http://www.ncic.org.uk   

North Coast Integrated College 


Application for a Non-Teaching Post

	I wish to apply for the post of:    
Post- 
	Closing Date for Receipt    



1.Personal Details 
	Title  

	Surname   
	Forenames   

	Address 

	              

	Postcode  

	Telephone Number
	Email address

	National Insurance Number   


2. Most Recent Employment History (including present post if applicable)
	Name and Address of Employer
	Post Held and Duties
	Salary
	Dates

	
	
	
	From
	To

	
	
	
	
	

	
	
	
	
	


3. Qualifications, Expertise and Specialist Skills 

	Qualification/Course Name
	Grade Awarded
	Date Achieved

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. Relevant Additional Information

Interviews will be offered solely on the information provided in this application. Please use this space to tell us why you are a suitable candidate for the post.

	


5. References

Please give the names and addresses of two referees able to comment upon your professional competence, at least one of the referees must be a current or previous employer who is able to comment upon your suitability to work with children/young people.  Prior consent of referees must be obtained for this particular post.  References must not be submitted by the applicant.

	Name
	Position
	Address
	Telephone No.

	
	
	
	

	
	
	
	


6. Child Protection (This post involves regulated activity as defined under Safeguarding Vulnerable Groups (NI) Order 2007
	Is there any reason why you would not be suitable to work with children/young people in an educational setting?

	


 7. Declaration by Applicant

	I hereby certify and declare that:

a. I declare that the information supplied by me in this application is correct to the best of my knowledge and belief.  

b. The information on this form is required for the purpose of processing your application.  The information is covered by the provisions of the Data Protection Act 1998.  I understand that my signature is authorisation for the Board of Governors to process and retain the information for the purpose stated.

c. In the event of my application being successful, I consent to a check being made with AccessNI to determine if there is any record of convictions, cautions or bind-overs against me. 

Signature of Applicant: _______________________________________   Date: _____________________________

The completed form, accompanied by the Monitoring form should be returned by the date and time shown at the top of the form to North Coast Integrated College, 21 Cloyfin Road, Coleraine, Co. Londonderry BT52 2NU

LATE APPLICATIONS WILL NOT BE CONSIDERED.                                                                        Revised June 2024
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