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Application form
Private and Confidential

	Application for the post of:
	Relationship Counselling – 
Initial Training Manager

	Where did you see this vacancy (please be specific):
	


	Name:
	

	Address:
	

	Home phone:
	

	Mobile phone:
	

	Email:
	


Referees

Please supply the names of two people who can be approached for a reference in support of your application, one of whom should be your most recent employer.  Please indicate if you would prefer us to contact them only if we offer you the post.

	Name:
	

	Position held:
	

	How they know you:
	

	Address:
	

	Day time telephone no:
	

	Email:
	


Referees continued

	Name:
	

	Position held:
	

	How they know you:
	

	Address:
	

	Day time telephone no:
	

	Email:
	


Education and Training

Please set out below your education and any further training you have engaged in that is relevant to the advertised post.

	Dates

(most recent first)
	Institute/establishment
	F/T or

P/T
	Training undertaken/ qualifications obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment

Please set out your employment history with dates, highlighting any posts that you feel are particularly relevant to the advertised post, and explaining any significant gaps.
	Dates 
(most recent first)
	Employer and role
	Reason for leaving

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please indicate your current or most recent salary:
	£


Relevant experience
	Please tell us about your responsibilities and achievements in your recent career that have a relevance for the advertised post (300 words at most)

	


Personal statement

	In not more than 500 words please set out your case to persuade us that you are the right person for this job and why you are applying.  You should use the role’s person specification and job description to demonstrate your applicability for this post. 

	


	If you were offered and accepted this post, when would you be available to start work?
	


Signature

I certify that the information provided by me here in this application is correct to the best of my knowledge.

	Signed:
	

	Date:
	


When completed, this form should be returned to: Gloria Jean-Baptiste Flament, Relationship Counselling Administrator, at gloria@marriagecare.org.uk together with the completed equal opportunities monitoring form below.
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