

	Post and Location Applied for:
	



	Job Application Form



	Please complete this form fully using black ink or type. Applications received after the closing date will not be considered.

	THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE.



	Section 1	Personal details



	First Name:
	
	       Surname:
	



	Date of Birth:
	

	
	

	Address:
	

	
	

	
	



	Postcode:
	


	
	Home Telephone No:
	
	National Insurance No:
	
	
	
	
	
	
	
	
	




	Mobile Telephone No:
	



	E-mail address:
	





	Are you free to remain and take up employment in the UK with no current immigration restrictions?
	
	
	

	
	
	
	

	
Do you hold a full driving licence valid in the UK?
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	Section 2	Present Employment

	Present Employment (If now unemployed give details of last employer)



	Name of Employer:
	



	Address:
	

	
	

	
	



	Postcode:
	



	Post Title:
	



	Date of Appointment:
	



	Department / Section:
	



	Brief description of duties:

	

	Continue on a separate sheet if necessary



	Period of Notice:
	
	Last day of service
(if no longer employed):
	



	Reason for leaving:

	




	Section 3	Previous Employment

	Previous Employment (most recent employer first). Please cover the last 10 years and state nature of business 

	



	Name of Employer:
	



	Address:
	

	
	                                                                             Postcode:

	Date to & from:
	
	
	
	



	Position Held:
	



	Summary of duties:

	



	Reason for leaving:
	

	
	

	



	Name of Employer:
	



	Address:
	

	
	                                                                             Postcode:

	Date to & from:
	
	
	
	



	Position Held:
	



	Summary of duties:

	



	Reason for leaving:
	

	
	

	



	Name of Employer:
	



	Address:
	

	
	                                                                            Postcode: 

	Date to & from:
	
	
	
	



	Position Held:
	



	Summary of duties:

	



	Reason for leaving:
	

	Continue on a separate sheet if necessary



	Section 4	Education

	Qualifications obtained from Colleges and Universities. Please list highest qualification first:



	College or University 
	Course
	Qualifications and grades obtained

	
	
	



	Training and Development

	Please give details of any training and development courses or non-qualifications courses which support your
application. Include any on the job training as well as formal courses.



	Title of Training Programme or Course
	Course Details

	
	


	Membership of any Professional Associations- Please state level of Membership:


	Continue on a separate sheet if necessary




	Section 5	Professional Registration

	

	Name of Professional Body
	

	
	

	Name of Register
	
	

	
	
	

	Date of Registration
	

	
	

	Registration Number
	

	
	

	Expiry Date
	

	
	



	Section 6	Questionnaire 1: Governance

	

	Q1
	In accordance with the Safeguarding Vulnerable Groups (NI) Order 2007, as amended by the Protection of Freedoms Act, it is an offence for anyone who is barred from working with Children and/or Vulnerable Adults to seek work in a post involving “regulated activity” in an area from which they are barred. Please state that you confirm that you accept and understand this requirement.
	

	
	Answer:

	
	

	Q2
	Make A Melody requires that all employees are in a fit state of health to render regular and reliable service. Successful applicants will be required to disclose all periods of sickness over the preceding three years, at the point of conditional offer. We will review this information in line with the standards expected of all employees and will take this information into account in making our final decision regarding an offer of employment. Please confirm that you understand that to take up this job, you must have satisfactory references, health assessment, personal declarations both on criminal convictions and sickness absence, as well as a satisfactory Enhanced Disclosure Check through Access NI where applicable.

	
	Answer: 

	
	

	Q3
	For administrative purposes please indicate if you have any planned holiday arrangements. If you do, please enter below the applicable ‘from’ and ‘to’ dates. 

	
	Answer:

	
	
	Do you have any convictions that are unspent under the rehabilitation of offenders act 1974?
	



	If yes, please give details / dates of offence(s) and sentence:

	









	Section 7	Questionnaire 2: Essential Criteria

	

	Q1
	Do you have a Masters Degree in Art, Music, or Drama Therapy? Please specify.

	
	Answer:

	
	

	Q2
	Are you registered with the HCPC registration body? Please state your active registration number.

	
	Answer: 

	
	

	Q3
	Do you have a minimum of 100 hours post qualification, clinically supervised practice providing therapy for pupils up to the age of 18. Please specify.

OR

Do you have a minimum of 100 hours post qualification therapy experience of working with adults and have successfully completed the Level 5 CPCAB Diploma in Counselling Children & Young People.

	
	Answer:

	
	

	Q4
	Do you have Full Membership of your Professional Body? Please specify and state your registration number.

• Art therapists must have full membership of British Association of Art Therapists (BAAT) and be registered with the Health and Care Professions Council (HCPC).

• Music therapists must have full membership of British Association of Music Therapists (BAMT) and be registered with the Health and Care Professions Council (HCPC).

• Dramatherapists must have full membership of British Association of Dramatherapists (BADth) and be registered with the Health and Care Professions Council (HCPC).

	
	Answer:

	
	

	Q5
	Do you possess a Full Driver’s Licence and have access to a vehicle. Please state your license number.

	
	Answer:

	
	











	Section 8	Protecting Adults



	The following information will be required for the post you are applying for as a requirement for a Disclosure and Barring Service police check.



	Enhanced Checks Only 
Are you aware of any police enquires undertaken following allegations made against you, which may have a bearing on your suitability for this post?
	



	Section 9	Disability Discrimination Act 1995



	This Act protects people with disabilities from unlawful discrimination. We actively encourage applications from people with disabilities. The Disability Discrimination Act defines a disabled person as someone who has a physical or mental impairment which has a substantial and adverse long-term effect on his or her ability to carry out normal day to day activities.



	Do you have a disability which is relevant to your application?
	



	If yes, please give details:

	



	We will try to provide access, equipment or other practical support to ensure that people with disabilities can compete on equal terms with non-disabled people.



	Do we need to make any specific arrangements in order for you to attend the interview?
	



	If yes, please give details:

	





	Section 10	References



	Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do this, please clearly outline who your references are. 



	Reference 1
	
	Reference 2



	Name:
	
	Name:
	



	Position (job title):
	
	Position (job title):
	



	Work Relationship:
	
	Work Relationship:
	



	Organisation:
	
	Organisation:
	



	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Postcode
	
	
	Postcode
	



	Telephone No:
	
	Telephone No:
	



	E-mail:
	
	E-mail:
	





	Section 11	Equal Opportunities (EO) Monitoring Form



	To help us ensure that our Equal Opportunities Policy is fully and fairly implemented (and for no other reason) please complete the following monitoring form.



	Please specify your:
	

	Ethnic Group:
	
	Prefer not to say:
	

	
	
	
	

	Gender:
	
	Prefer not to say:
	



	Martial Status:
	
	Prefer not to say:
	

	
	

	To demonstrate our commitment to equality of opportunity in employment, we need to monitor the community background of applicants and employees, as required by the Fair Employment and Treatment (NI) Order 1998; for example, a member of the Protestant or Roman Catholic Community. We therefore ask you to indicate your community background by sharing below. Please note it is an offence under the Fair Employment and Treatment (NI) Order 1998 to give false information.

	Community Background:
	
	Prefer not to say:
	



	We recognise that there may be occasions where religious belief differs from perceived community background. In order that our records are correct, we therefore would ask you to indicate your religious beliefs by specifying below.

	Religious Beliefs:
	
	Prefer not to say:
	

	
	






	Caring Responsibilities:
	
	Prefer not to say:
	

	
	

	Sexual Orientation:
	
	Prefer not to say:
	

	
	

	Political Opinion:
	
	Prefer not to say:
	



	Section 12	Declaration



	A. Conflict of Interests




	If appointed, do you have any interests or hold any appointments that may conflict with employment with Make A Melody in the role for which you have applied?
If yes, please specify below:
	

	



	Statement to be Signed by the Applicant
Make A Melody is committed to an anti-fraud culture and participates in statutory anti-fraud initiatives.
Please complete the following declaration and sign it in the appropriate place below. If this declaration is not completed and signed, your application will not be considered.
I hereby certify that:
· all the information given by me on this form is correct to the best of my knowledge
· all questions relating to me have been accurately and fully answered
· I possess all the qualifications which I claim to hold
· I have read and, if appointed, am prepared to accept the conditions set out in the conditions of employment and the job description.




	Signed:
	
	Date:
	

	
	



	(NB. Candidates selected for interview will normally be notified within one week of the closing date. Thank you for your interest in this post.)
Make A Melody undertakes that it will treat any personal information (that is data from which you can be identified, such as your name, address, e-mail address etc) that you provide to us, or that we obtain from you, in accordance with the requirements of the Data Protection Act 1998.




	R E T U R N I N G   T H I S   F O R M

		By Hand or Post:
Make A Melody Ltd.
12 Gibsons Park
Lurgan
BT66 7XE

	
By E-Mail:
stuartwatson@makeamelody.co.uk

Enquiries:
Telephone: 07522 550275
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