Reference:_____________
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Date Received:____________
CONFIDENTIAL APPLICATION

	Position:  Mediator/Trainer 
	Reporting to: Mediation Manager 


Application Guidance: All parts of this application form MUST be completed and the declaration at B9 signed by the applicant before the application can be considered. Only Part B will be made available to the short-listing panel. Please complete the form in typescript or capital letters and black ink. Where application is completed by typescript no sections of the form may be altered or deleted. Completed signed applications in paper format (i.e. postal, hand delivered, courier, but not faxed or e-mailed) MUST arrive no later than 4pm on Friday 16th December 2011. Incomplete, late, or altered applications, or CVs or other supplementary material will not be considered.
_______________________________________________________________________________________

Part A

A.1. PERSONAL DETAILS

	Surname:

    
	First Names:

	Address:



	
	Postcode:

	Telephone Number:  Home:


	Mobile:

	Email Address:


	National Insurance Number:



	Do you hold a current driving licence ?   Yes  /  No

	If Yes, indicate type:

	Do you have access to a car ? Yes  /  No

	

	Are there any restrictions to your residence in the UK which might affect your right to take up employment in the UK ?    Yes  /  No   If Yes, please provide details:



	If your application is successful, will you require a work permit prior to taking up employment?   Yes  /  No


We are striving to be an Equal Opportunities employer and we welcome all applicants regardless of actual or perceived religious belief or political opinion, age, disability, race or ethnic origin, gender or sexual orientation, marital or civil partnership status, or whether or not they have dependants.
Part B

B.2.
EDUCATION & QUALIFICATIONS  

	Type of Institution e.g. Secondary School, Further Education College, University. Do not identify the establishment.
	Qualification
	Subject, including modules where relevant 
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B.3. PERSONAL DEVELOPMENT
Include any formal or accredited training, memberships, voluntary activities or responsibilities you consider relevant to the post applied for
	Activity
	Purpose 

 
	Outcome 

	
	
	

	
	
	

	
	
	


B.4.
PROFESSIONAL QUALIFICATIONS / MEMBERSHIPS

	Professional Body
	Qualification / Grade of Membership / Method of attainment
	Date of attainment

	
	
	

	
	
	

	
	
	


B.5.
REFERENCES
	Please note that two references are required, including a current / most recent employer’s reference. Any offer of employment will be conditional upon receipt of two references satisfactory to TIDES.  

	Referee Name:


	Referee Name:

	Occupation:


	Occupation:

	Business Address:


	Business Address:

	Tel. No.
	Email:


	Tel. No.
	Email:

	 Relationship to you (e.g. employer, line manager, tutor)

	Relationship to you: (e.g. employer, line manager, tutor)

	I give / do not give* permission for this referee to be contacted prior to an offer of employment being made.                                                *(delete clearly as appropriate)
	I give / do not give* permission for this referee to be contacted prior to an offer of employment being made.                                         *(delete clearly as appropriate)


B.6.     CAREER HISTORY

Please detail below your career history.  Do not insert actual dates of employment. Ensure you explain any gaps where your employment was not continuous.

Current or Most Recent Employment

	Employer (Name & Full Address & nature of business / activity)
	Purpose of role, main responsibilities, reporting to 
	Tenure in post
	Current Salary
	Reason for leaving (if not currently employed)

	
	
	
	
	


	Other benefits in remuneration package:
	
	Notice period
	


Previous Employment

	Employer (Name & Full Address & nature of business / activity)
	Purpose of role, main responsibilities, reporting to
	Time in post
	Starting & Finishing Salary
	Reason for leaving

	
	
	
	
	

	
	
	
	
	


Previous Employment Continued…

	Employer (Name & Full Address& nature of business / activity)
	Purpose of role, main responsibilities, reporting to
	Time in post
	Starting & Finishing Salary
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Continue on a separate sheet if necessary

B.7.
EXPERIENCE, SKILLS & ABILITIES
Referring to the Job Description and Employee Specification, please give a clear and comprehensive account of the ways in which your experience and application of skills and knowledge to date meets the requirements identified, by giving examples.  This information will be used for short listing and to assess your suitability for the post, and you should ensure that all relevant information is included. TIDES may decide to interview only those applicants that appear from the information supplied in this application, to be most suitable in terms of relevant experience, skills and ability. Relevant experience gained outside the workplace may also be included.  Please note that if all sections are not completed, we will be unable to proceed with your application.
	Design and delivery of mediation practice 

Please detail below your experience in the design and delivery of mediation practice including inter and intra community mediation in Northern Ireland by referring to specific examples (minimum of 3 yrs experience required).

(Continue on a separate sheet if necessary)

Design, delivery and evaluation of mediation processes 
Please detail below your experience in the design, delivery and evaluation of mediation processes  in both formal and informal settings by referring to specific examples (minimum of 3 yrs experience required).

(Continue on a separate sheet if necessary)

Direct delivery of accredited training programmes 

Please detail below your experience in directly delivering accredited training programmes in relevant themes by referring to specific examples (minimum of 3 yrs experience required).

(Continue on a separate sheet if necessary)

Professional Community Relations and Mediation training 

Please detail below your experience in Community Relations and Mediation training by referring to specific examples.

(Continue on a separate sheet if necessary)

Additional Skills Required

Please detail below your level of skill in the following by referring to specific examples.

-      Written & Presentation skills 

-      Administrative competence including computer literacy

-      Ability to work effectively as part of a team

-      Ability to work independently under own initiative

-      Flexibility 
-      Access to transport

(Continue on a separate sheet if necessary)

Desirable Criteria
Please detail below your skills/ breadth of knowledge in relation to the desirable criteria for the post  in the following by referring to specific examples of Relevant experience in the following:

-     Education to Degree level

-     Experience in the principles & application of TIDES Training conflict management methodology

-     Experience of designing and developing Community Relations programmes.

-     Ability to think and work strategically

(Continue on a separate sheet if necessary)


8. DATA PROTECTION STATEMENT
The information that you provide on this form and that obtained from other relevant sources will be retained and used to process your application for employment. The personal information supplied in Part B will also be used in a confidential manner to monitor recruitment processes. If your application is successful and you take up employment, the information will be used in the administration of your employment. By signing the application form, you are indicating your agreement to the processing of sensitive personal data (as described above) in accordance with registration with the Data Protection Commissioner. TIDES will safeguard against any possible misuse of personal information by strictly controlling access and use.

B.9. APPLICANT DECLARATION

By submitting this application you are confirming that the information supplied is true and accurate A candidate found to have given false information or wilfully to have suppressed any material fact will be liable to either disqualification or, if appointed, to dismissal.

I declare that to the best of my knowledge and belief all the foregoing statements are accurate, true and complete.

Signature_____________________________________      Date_____________________________

Canvassing of any Employee TIDES will lead to automatic disqualification from this recruitment competition.
Please ensure that you fully complete and return Parts A, B & C to 



Mr Gary Carpendale



TIDES Training and Consultancy 




Unit 7a




Weavers Court




Linfield Industrial Estate



Belfast




BT12 5GH

Closing date for receipt of completed applications is 4pm on Friday 16th December 2011.
You should ensure that you pay the correct postage for the SIZE of envelope you are using to submit your application. Any post received where insufficient postage has been paid will be rejected unopened. DO NOT RETURN THE FOLLOWING DOCUMENTATION WITH YOUR APPLICATION:
Part D: Guidance Information

CONFIDENTIAL
	Position:  Mediator/Trainer
	Reporting to :   Mediation Manager


Part C
C.1.
ARRANGEMENTS FOR INTERVIEW

	Disability is defined as “any physical or mental impairment which has a substantial and long-term effect on a person’s ability to carry out normal day-to-day activities and which has lasted or is likely to last for more than 12 months”.

	Do you consider that you have a disability?     
	YES / NO

	If YES, do you require any arrangements to assist you if you attend for interview ?
	YES / NO

	If YES, please state any arrangements which will assist you:


C.2.
HEALTH DECLARATION

	Following the introduction of the Disability Discrimination Act 1995, employers must ensure that employment practices are not discriminatory and that reasonable adjustments are made to the workplace to overcome the effects of disability.  In order to help us in this process, applicants must provide the following information, but in doing so should also be aware that answering “yes” to any of the following questions does not necessarily exclude them from the competition, but may require the provision of further information. Do you suffer from any medical condition or disability which:

	May require adjustments in the work or working environment? If yes, please give details of adjustments required.


	YES / NO

	May prevent regular attendance at work, or your ability to give effective service over a period of up to one year ? If yes, please give details:


	YES / NO

	May have a health and safety implication for carrying out the job for which you are applying e.g. fits, fainting attacks, blackouts, epilepsy ? If yes, please give details:


	YES / NO

	Have you ever been retired from work on medical grounds ? If yes, please give details:


	YES / NO


C.4.
CRIMINAL CONVICTIONS

	Have you ever been convicted of a criminal offence that is NOT spent* under the Rehabilitation of Offenders (NI) Order 1978 ?      YES / NO                                       *See table of rehabilitation periods for guidance

	If YES, please give full details of declarable convictions.  You need not include motoring convictions unless your driving licence has a current endorsement as a result.



	Do you have any legal charges outstanding at the time of application ?      YES / NO                                       

	If YES, please give details.




Part D. 

GUIDANCE INFORMATION

TABLE OF REHABILITATION PERIODS

The table below outlines the rehabilitation periods after which many of these sentences will be considered “spent”.  This means you are able to answer “no” if you are asked about a criminal conviction or record - unless the job being applied for is an “excepted” one.  The job to which this application form relates is not an “excepted” one.

CUSTODIAL SENTENCES OF OVER 2.5 YEARS CAN NEVER BECOME SPENT.

	
	Rehabilitation Period

	
	Aged 17

or Over

Upon Conviction
	Aged

under 17

Upon Conviction

	Prison (immediate or suspended sentence) or young offender institution: more than 6 months but less than 2.5 years
	10 years
	5 years

	Prison (immediate or suspended sentence) or young offender institution: 6 months or less
	7 years
	3.5 years

	Fine or community service order
	5 years
	2.5 years

	Absolute discharge
	6 months
	6 months

	Probation, supervision, care-order, conditional discharge or bind-over
	1 year or until order expires (whichever is longer)

	Attendance Centre Order
	1 year after the Order expires

	Hospital Order (with or without restriction)


	5 years or 2 years after the order expires (whichever is longer)
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