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POSITION APPLIED FOR:         ENQUIRIES HANDLING TEAM MANAGER                               (EHTM/12)





(Secondment / Fixed Term Appointment)
APPLICANT NAME:
    



Applicants must clearly outline on their application forms how their qualifications and experience meet each of the criteria. 

To ensure equality of opportunity for all applicants:

· The space available on the application form is the same for all applicants (i.e. one page per criterion.)  The allocated space for responses must not be extended to supplement answers;
· CVs will not be accepted in lieu of completed application forms; 

· Applications should be completed in no smaller than size 10 font.  Responses to criteria should be no more than one side of A4 in length.  Invest NI reserves the right to reject applications that are illegible;

· A monitoring form should be completed and returned with the application form; 

· Applications by fax are not acceptable unless by prior agreement with HR; 

Please return completed form to:
The Monitoring Officer

Invest NI

Human Resources Team

Bedford Square

Bedford Street

BELFAST

BT2 7ES

Alternatively you can email your application to:  monitoringofficer@investni.com
Completed application forms must be received no later than 12.00 noon on Thursday 23rd February 2012.  Applications received after this time and date will not be considered.

Invest NI is an Equal Opportunity Employer

PERSONAL DETAILS

	Title (Mr/Mrs/Ms etc)


	Surname
	Forename(s) (Please underline name by which you are known)



	
	
	

	Address


	Home Tel No
	Work Tel No

	
	
	

	
	Mobile Tel No


	E-Mail Address

	
	
	

	Postcode
	Do you hold a current full driving licence?

 (YES/NO)
	Possess a full driving licence and have use of a vehicle for business purposes OR have access to a form of transport which will permit travel throughout Northern Ireland to meet the requirements of the post in full. (YES/NO)



	
	
	


EDUCATION & QUALIFICATIONS

Secondary level and further and higher education.

	From
	To
	Type of School/College/University attended
	Subject
	Examinations Passed

	
	
	
	
	Level
	Grade
	Date

	
	
	
	
	
	
	

	Membership of professional institutions/associations (including membership number)
	


CAREER HISTORY

Please outline your career to date beginning with the most recent.  

	Name of Current Employer 
	 Nature of Organisation and Business Sector
	Approximate Annual Turnover and Headcount

	
	
	

	Title of Position(s) Held

	Job Title of Line Manager(s)


	Dates (Month and Year)

From -To

	
	
	

	Principal Duties of Post(s) Held 

	


	Name of Previous Employer 
	 Nature of Organisation and Business Sector
	Approximate Annual Turnover and Headcount

	
	
	

	Title of Position(s) Held

	Job Title of Line Manager(s)


	Dates (Month and Year)

From -To

	
	
	

	Principal Duties of Post(s) Held and Reasons for Leaving

	


Please provide details of any other employment by continuing on a separate sheet if necessary.

SELECTION CRITERIA
Candidates should refer to the criteria and competencies contained in the Information for Applicants pack which are deemed essential for the role.

To assist in the completion of the application form, the following key points should be considered:
· The shortlisting panel will not make assumptions from the title of the applicant’s post or the nature of the organisation as to the skills and experience gained, and it is not appropriate simply to list the various posts that an applicant has held.  

· In each section, candidates should provide evidence through specific examples to illustrate how they meet the particular experience, understanding, knowledge and qualities sought.  Responses should make reference to the applicant’s specific role, objective, contribution and the outcomes.

Application forms which do not provide the necessary detailed information in relation to the knowledge, skills and competencies required will be rejected. 
Candidates are reminded that the allocated space for responses must not be extended to supplement answers. 

	1 Please outline your experience in establishing and/or developing a successful enquiry handling service in a customer focussed and results orientated environment. 

In addition to setting out your specific role and the results which you achieved, your response should also outline your involvement in the selection of the appropriate technology and systems, examples of your role in capturing the information/knowledge required for your team to deliver the service, and the mechanisms you used to report on your team’s performance.

	


Candidates are reminded that the allocated space for responses must not be extended to supplement answers. 
	2. Please provide an example of an occasion when you have implemented improvements to existing information capture and reporting systems so as to improve the quality and effectiveness of the management information (such as performance statistics) which you provide.

Your answer should outline the changes which you made and what outcomes/results you achieved as a consequence of the changes. You should also specify the audience for the management information which you provided and its impact on the effectiveness of the customer service which you (your team) provided. 

	


Other Relevant Information

Include any other information, which you believe is relevant to your application for this post

	


Interview Arrangements

	Please give details of any special arrangements required at interview




Referees
Please supply details of two referees, which should normally be work related, and at least one of which should be your current (most recent if unemployed) manager/supervisor and have knowledge of your present work.

	Name   
	Name   

	Position   
	Position   

	Address


	Address



	Tel No   
	Tel No   

	Nature of Relationship


	Nature of Relationship



	Email:
	Email:


Additional Information

	Current/Most Recent Salary


	

	Date of last salary increase


	Date next increase due
	Bonuses Payable

	
	
	

	Substantial benefits


	

	Length of Notice


	


If you wish to submit your application via email, please tick the below to confirm that the information provided is correct, otherwise please sign the declaration below.

 FORMCHECKBOX 
   
I declare that the foregoing particulars are complete and correct to the    best of my knowledge and belief.

WARNING:  Any candidate found to have knowingly given false information, or to have wilfully suppressed any material fact will be liable to disqualification, or if appointed, to dismissal.

SECONDMENT APPLICANTS

 FORMCHECKBOX 
   
Applicants wishing to apply for a secondment should tick this box to confirm that their parent organisation is willing to release them for the duration of the secondment. 

Completed application forms must be received no later than 12:00 noon on Thursday 23rd February 2012.  Applications received after this time and date will not be considered
Applicants invited to interview will be sent a Declaration of Convictions form which must be returned in a sealed envelope upon attendance for interview.

Declaration:  I declare that the foregoing particulars are complete and correct to the best of my knowledge and belief

Signed
         




Date
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    MONITORING FORM

	Ref: EHTM/12
	


PLEASE NOTE THE ATTACHED MONITORING FORM IS REGARDED AS PART OF YOUR APPLICATION.  IT SHOULD BE RETURNED ALONG WITH YOUR COMPLETED APPLICATION FORM.

The information you are asked to provide will be treated in strictest confidence and protected from misuse.  It will be used only for the purpose of monitoring our Equality of Opportunity obligations.

Date of Birth: 


     
Please indicate the community to which you belong by ticking the appropriate box:

I am a member of the Protestant community:




 FORMCHECKBOX 

I am a member of the Roman Catholic community:



 FORMCHECKBOX 

I am neither a member of the Protestant nor Roman Catholic community:
 FORMCHECKBOX 

Please indicate your ethnic group by ticking one or more of the following:

African 
 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

 Chinese

 FORMCHECKBOX 

Caribbean
 FORMCHECKBOX 

Indian


 FORMCHECKBOX 
 
Irish Traveller
 FORMCHECKBOX 

Pakistani 
 FORMCHECKBOX 

White


 FORMCHECKBOX 
 
Mixed Ethnic Group
 FORMCHECKBOX 

Please indicate your sex by ticking the appropriate box below:
I am female:







 FORMCHECKBOX 

I am male: 







 FORMCHECKBOX 

Please state which District Council Area you reside in:

     
Please state how you became aware of the vacancy.

     
Advertising Effectiveness

To allow Invest NI to assess the effectiveness of its Recruitment channels, please indicate how you became aware of this vacancy.

Please tick as appropriate:

Belfast Telegraph:



 FORMCHECKBOX 

Newsletter:




 FORMCHECKBOX 

Irish News:




 FORMCHECKBOX 

Nijobfinder.com:



 FORMCHECKBOX 

Invest NI web site:



 FORMCHECKBOX 

DEL:





 FORMCHECKBOX 

Other (please specify) 

     
Disability:

Under the Disability Discrimination Act 1995 a person is considered to have a disability if he/she has a physical or mental impairment which has a substantial and long–term adverse effect on his/her ability to carry out normal day to day activities.  Please note that it is the effect of the impairment, without treatment, which determines if an individual meets the definition of disability,

Do you consider that you meet this definition of disability?

Yes
 FORMCHECKBOX 
 


No
 FORMCHECKBOX 
 


If yes, please state the type of disability

Mental Health Disability
 FORMCHECKBOX 




Learning Disability 

 FORMCHECKBOX 



Physical Disability

 FORMCHECKBOX 




Are there reasonable adjustments that we could make that would enable you to enjoy equality of opportunity in getting a job / working with us?

     

Health Declaration

Following the introduction of the Disability Discrimination Act 1995, employers must ensure that employment practices are not discriminatory and that reasonable adjustments are made to the workplace to overcome the effects of disability.  In order to help us in this process, applicants must provide the following information, but in doing so should also be aware that answering “yes” to any of the following questions does not necessarily exclude them from the competition, but may require them to provide further information.

	1.
Do you suffer from any medical condition or disability which:

(a) may prevent your regular attendance at work, or your ability to give effective 

service over a period of up to one year?




Yes         FORMCHECKBOX 
                                      No         FORMCHECKBOX 
                       



If yes, please give details:

                         

(b) may have a health and safety implication for carrying out the job for which 

you are being considered, e.g. fits, fainting attacks, blackouts or epilepsy?




Yes          FORMCHECKBOX 
                                     No            FORMCHECKBOX 
                    



If yes, please give details:

                         
2.
Have you been retired on medical grounds from employment?




Yes           FORMCHECKBOX 
                                    No             FORMCHECKBOX 
                   


If yes, please give details:

                         



Please note that Invest NI may require you to undergo a medical examination to seek further information.
ENQUIRIES HANDLING TEAM MANAGER (EHTM/12)
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