


IAC – THE CENTRE FOR ADOPTION
APPLICATION FORM

POST APPLIED FOR: 
WHERE ADVERTISEMENT SEEN: 
NAME:
HOME ADDRESS: 
LANDLINE / HOME TELEPHONE NUMBER: 

DAYTIME TELEPHONE NUMBER: 

(provide only if we may contact you at work)
MOBILE TELEPHONE NUMBER: 
EMAIL ADDRESS:

NATIONALITY: 

EDUCATION AND TRAINING

Please list the schools, colleges and/or university attended and the qualifications you have obtained during your attendance at each.  You may append a CV should you prefer. 

Please continue on a further sheet if necessary

EMPLOYMENT HISTORY, including any time spent in unpaid volunteering. It is a requirement of this position that any gaps in your chronology since leaving full time education must be explained.  

Please begin with your current employment.

CURRENT EMPLOYMENT

Name of Agency/Organisation: …………………………………………………………………….
Address: …………………………………………………………………………………………….

  ………………………………………………………………………………………………...

  ………………………………………………………………………………………………...
Position: ………………………………………………………………………………………………
Employment dates: ……………………………
Minimum notice period:  ………………………….
Current salary: ……………………………………
Brief Description of role, duties and responsibilities:
PREVIOUS EMPLOYMENT

Name of Agency/Organisation: …………………………………………………………………….

Address:……………………………………………………………………………………………….


  ………………………………………………………………………………………………...


  ………………………………………………………………………………………………...
Position: ………………………………………………………………………………………………

Employment dates: ……………………………

Minimum notice period: ………………………….
Brief Description of role, duties and responsibilities:
Reason For Leaving ……………………………………………….

PREVIOUS EMPLOYMENT

Name of Agency/Organisation: …………………………………………………………………….

Address:……………………………………………………………………………………………….


  ………………………………………………………………………………………………...


  ………………………………………………………………………………………………...
Position: ………………………………………………………………………………………………

Employment dates: ……………………………

Minimum notice period: ………………………….

Brief Description of role, duties and responsibilities:
Reason For Leaving: ……………………………………………….
PREVIOUS EMPLOYMENT

Name of Agency/Organisation: …………………………………………………………………….

Address: …………………………………………………………………………………………….


  ………………………………………………………………………………………………...


  ………………………………………………………………………………………………...
Position: ………………………………………………………………………………………………

Employment dates: ……………………………

Minimum notice period: ………………………….
Brief Description of role, duties and responsibilities:
Reason For Leaving ……………………………………………….

Please continue on a further sheet if necessary
Please set out below information in support of your application for this post.

Please continue on a further sheet if necessary
It is IAC’s policy to request two Professional (one of which must be a current/most recent employer) and one Character reference. We are required by regulation to verify all references by telephone following receipt.

Professional Referee 1

Name ………………………………………………………………………………
Designation ………………………………………..
Address …………………………………………………………………………….

  ……………………………………………………………………………...

  ………………………………………………………………………………
Telephone ………………………………………………………………………….
Email ………………………………………………………………………………..
Professional Referee 2

Name ………………………………………………………………………………

Designation ………………………………………..

Address …………………………………………………………………………….


  ……………………………………………………………………………...


  ………………………………………………………………………………
Telephone ………………………………………………………………………….

Email ………………………………………………………………………………..
Personal Referee 1

Name ………………………………………………………………………………

Designation ………………………………………..

Address …………………………………………………………………………….


  ……………………………………………………………………………...


  ………………………………………………………………………………
Telephone ………………………………………………………………………….

Email ………………………………………………………………………………..
IAC is also required to obtain a standards Disclosure and Barring Service check in respect of this post holder. If you are aware that such a check will result in any adverse report, please give further details below.  

IAC is an equal opportunities employer and operates to a policy statement on the Recruitment of Ex-Offenders.   
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Name (Please Print) ……………………………………………..
Signature…………………………………………………………

Date …./…./….

The Intercountry Regional Adoption Agency working in partnership with
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