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       central scotland


APPLICATION FORM PART-TIME ADMINISTRATOR
	PERSONAL DETAILS

	Name:
	
	Mobile No:
	

	Address:
	
	
	

	
	
	Email address:
	

	
	
	
	


	Present Employment (if any):


	Have you suffered/do you suffer from any health factors which may affect your work?

	YES
	
	NO
	
	

	If yes, please give details:


	Have you at any time been convicted of a criminal offence?

	YES
	
	NO
	
	

	If yes, state when, and the nature of the offence:
If selected, a criminal records check will be carried out through Disclosure Scotland for the Protecting Vulnerable Groups (PVG) scheme.  Are you a PVG Scheme Member?

	YES
	
	NO
	
	

	


	SECONDARY & FURTHER EDUCATION

	Schools/colleges/universities attended
	Dates attended

(From and To)
	Qualifications obtained
(Subjects & Grades)

	
	
	


	EMPLOYMENT RECORD

	Please start with your current (or most recent) employment, and then work backwards.

	Dates employed
	Name and address of Employer
	Job title and brief description of main duties
	Reason for leaving

	
	
	
	


	INFORMATION IN SUPPORT OF YOUR APPLICATION

	1. Why are you interested in this post?



	2. What particular skills, personal qualities, training or qualifications do you have which would be helpful in this work?

Please ensure you address the requirements set out in the person specification.




	3. What experience in particular do you have of compiling and analysing statistics, or using databases and spreadsheets?  Can you give any examples where you have developed (or improved) office systems/procedures?



	4. Please give details of recent IT experience, including the computer packages/programmes you have used (e.g. Word, Excel, Access, PowerPoint, email, internet).



	5. What might you need to learn to prepare for the post?



How did your hear about this post? 
If successful, when could you take up your appointment?
Do you have a full current driving licence valid for use in the UK?
YES (
NO (
	REFERENCES:

	Please give the names and addresses of two people to whom reference can be made:

	1.
	
	2.
	

	
	Tel:

Email:
	
	Tel: 

Email:

	
	Capacity in which known:
	
	Capacity in which known:

	
	Do we have your permission to contact this referee?  YES (   NO (
	
	Do we have your permission to contact this referee?  YES (   NO (


DECLARATION
I declare that all statements given by me on this form are true and correct to the best of my knowledge.  I also understand that false or misleading information may lead to dismissal in the event of appointment.
Signature: ................................................................
Date: .......................................................

Please return this form by e-mail to:
Kathleen Frew, Service Manager







kathleen@fmcentral.org

Closing date for applications: Friday 24th November at 4.00 pm.
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