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THE CENTRE FOR ADOPTION





ADOPTION ASSESSMENT TEAM MANAGER

APPLICATION FORM
WHERE ADVERTISEMENT SEEN:  


 

NAME: 
CONTACT DETAILS: 
HOME ADDRESS 

TELEPHONE NUMBERS

HOME No land line
DAYTIME
  (May we contact you at work?)  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

MOBILE: 
EMAIL 

Nationality: 
Do you require a permit to work in the UK?                               Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

EDUCATION AND TRAINING

Please list the schools, colleges and university attended and the qualifications you have obtained during your attendance at each 

VOLUNTARY WORK/RELEVANT TRAINING

Please list details of relevant voluntary work; relevant post qualifying training and courses and conferences attended.

REGISTRATION 

Please give details of your Social Care England registration and of any other professional body with which you are registered.

Please continue on a further sheet if necessary
EMPLOYMENT  

Please attach your CV where this will enhance the information provided on this application form. Please explain any gaps in your chronological employment history. 
CURRENT EMPLOYMENT

Name of Agency/Organisation 
Address  


Position 
Employment dates 
Minimum notice period

Salary and benefits, if any 
Brief Description of role, duties and responsibilities and achievements.  :  



Reason for Leaving 
PREVIOUS EMPLOYMENT

Name of Agency/Organisation 
Address 


Position 


Employment dates 
Brief Description of role, duties and responsibilities and achievements. 


Reason for Leaving 
PREVIOUS EMPLOYMENT

Name of Agency/Organisation  
Address 


Position 
Employment dates 
Brief Description of role, duties and responsibilities and achievements. 
Reason for Leaving 
PREVIOUS EMPLOYMENT

Name of Agency/Organisation  



Address 
Position 
Employment dates 
Brief Description of role, duties and responsibilities and achievements. 
Reason for Leaving      
PREVIOUS EMPLOYMENT

Name of Agency/Organisation 
Address 


Position 
Employment dates 
Brief Description of role, duties and responsibilities and achievements.      
Reason for Leaving 
Please continue on a further sheet if necessary
REASONS FOR APPLYING

Please set out below information in support of your application for this post, including any personal or professional experience you have of intercountry adoption.  Please ensure you follow the essential criteria for this role.
REFERENCES

It is IAC policy to request three written references. We are required by regulation to confirm all references by telephone following receipt.

Please note that at least one of these references MUST be from your current employer - either your line manager or the Head of HR.
Referee 1  

Name          


Designation


Address      



Tel      


Email 



Referee 2  

Name

 

Designation
 
Address





Tel



Email

 

Referee 3  

Name
 

Designation


Address


  

Tel 


Email



[image: image1.png]IAC is also required to obtain an enhanced 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 tick below and provide further details on a separate sheet.  IAC’s policy about the recruitment of ex-offenders is attached.
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Name (Please Print) 

Signature    



Date 
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