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APPLICATION FOR THE POST OF     
	 POST –Ageing Better Engagement Officer    
 Ref: AE01/14     


(Please complete this form in type or black ink.  Extra sheets may be used if necessary)
PERSONAL DETAILS

	Title:         

First name(s): 

Family name: 
Address: 
Postcode: 

	Tel No (Home): 
                                                                      Tel No (Work): 
Mobile No:

E-mail address (optional):
NI number: 


	Would you require a Work Permit to take up this appointment?

(UK and EEA citizens do not require Work Permits)

If so, please provide details:




PRESENT OR MOST RECENT EMPLOYMENT
	Job Title: 
Name of Employer: 
Address: 
Postcode: 
	Date appointed: 
Date left: (if appropriate) 
Reason for leaving or wanting to leave:
Salary/Pay: 
Period of notice required by present employer:



	Brief description of duties and responsibilities:



EMPLOYMENT HISTORY (please include unpaid work at home or voluntary work if appropriate)

Age Concern Liverpool reserves the right to contact any previous employer to verify the information supplied by the candidate  

	Dates

    From             To
	Name and Address of Employer (state if unpaid)
	Position Held

(title and main duties)
	Reason for Leaving

	
	
	
	
	


EDUCATION AND TRAINING

	Dates

    From              To
	School/College/University
	Qualifications Gained



	    
	
	
	


PRACTICAL TRAINING e.g. apprenticeships, evening courses, software skills etc
	Dates   

    From              To
	Organising Body 
	Course

	
	
	
	


ADDITIONAL INFORMATION IN SUPPORT OF YOUR APPLICATION Please give details of your past experience and skills which will show why you are suitable for this job.  Please use the enclosed Person Specification to help.  The items which are marked ‘Application Form’  (if applicable) in the method of assessment column are the most important to address here.

	Continue on a separate sheet if necessary


WHY DO YOU WANT THIS JOB?

	Continue on a separate sheet if necessary


REFERENCES

	Please give details of two people we can contact for a reference.  One of the referees must be able to comment on your work experience and should be either your present or most recent employer.  Neither of your referees should be relatives.

	THIS SHOULD BE THE MOST RECENT OR PRESENT EMPLOYER 
Name:  

Job title:  

Address: 
Postcode: 

Tel No:  

Fax No: 

E-mail: 
May we contact prior to interview? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

	Name: 

Job title:  

Address: 

Postcode:  

Tel No:  
Fax No: 

E-mail: 

May we contact prior to interview? Yes FORMCHECKBOX 
  No  FORMCHECKBOX 



DECLARATION:
I confirm that the information I have given is, to the best of my knowledge, true and complete
	SIGNED: 
	DATE: 


�








