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RELATIONSHIPS SCOTLAND – FAMILY MEDIATION HIGHLAND

APPLICATION FORM – SERVICE & DEVELOPMENT MANAGER
INFORMATION WILL BE TREATED IN STRICTEST CONFIDENCE
	PERSONAL DETAILS

	FULL NAME
	

	ADDRESS
	

	
	

	
	

	Tel. No. Work
	
	Mobile
	

	Tel. No. Home
	
	Email
	


This post you have applied for is exempt from the Rehabilitation of Offenders Act 1974 by Exclusions and Exceptions Order 2003.  If you are selected for an interview you are required to disclose all convictions (unspent) on a self-disclosure form.  If you record previous convictions, or other relevant information you will be given the opportunity to discuss this if successful at interview.  

If you are appointed to the position  you will be required to become a member of the Protection of Vulnerable Groups Scheme.  I confirm that:

· I am a member of the PVG Scheme   YES/NO     or          

· I understand that I may be required to become a member of the PVG Scheme. YES/NO

	EMPLOYMENT RECORD

	Dates Employed
	Name and address

of employer
	Job Title 

and brief description of duties

	From
	To
	
	

	
	
	
	


	EDUCATION AND TRAINING

	Please list all the qualifications you have; and any education and / or training (including short courses) that you have undertaken

	Dates
	Education
	Qualifications

	
	
	

	Other training courses / qualifications relevant to this application




	PLEASE TELL US WHY YOU WISH TO APPLY FOR THE POST OF SERVICE & DEVELOPMENT  MANAGER

	

	WHAT EXPERIENCE AND SKILLS DO YOU HAVE TO ENABLE YOU TO CARRY OUT THE TASKS AS DETAILED IN THE JOB DESCRIPTION?

	

	WHAT EXPERIENCE AND SKILLS DO YOU HAVE TO ENABLE YOU TO CARRY OUT THE TASKS AS DETAILED IN THE JOB DESCRIPTION (CONT’D)?

	





	REFERENCES

	Employment Referee
	
	Employment Referee
	

	Name
	
	Name
	

	Position
	
	Position
	

	Organisation
	
	Organisation
	

	Address
	
	Address
	

	
	
	
	

	
	
	
	

	Telephone
	
	Telephone
	

	Email
	
	Email
	

	Capacity in which known
	
	Capacity in which known
	

	May we contact this referee prior to appointment 
	YES /NO
	May we contact this referee prior to appointment 
	YES /NO


	I declare that, to the best of my knowledge, the information given on this form and on any other documents supporting this application is true and correct.  I understand that false or misleading information will lead to my exclusion from the selection process and may lead to dismissal in the event of appointment.

Signature                                                                                Date




Completed application forms should be returned to: info@fmhighland.org
Closing date for applications: 5pm on Friday 27th November 2026
