[image: image1.jpg]




	HR reference
	


Oxford Innovation
Application for appointment as:

Centre Experience Assistant
Innovation Factory, Belfast
	Name of Applicant:
	

	Address:

(Please complete in block capitals)
	

	
	


	To apply: Please complete the application and monitoring form and email to Innovation Factory Assistant Centre Manager, at s.topping@innovationfactoryni.com no later than 12pm 31st January 2022


	

	


	If you have a disability, or your first language is not English, and you have difficulties with any aspect of our recruitment and selection process, please contact our recruitment team on 01865 261 407

	

	Oxford Innovation is an equal opportunities employer and we welcome applications from all sections of the community.


	Section 1:  Personal details  

	
	

	1.
	Your details

	(a)
	Title: (Mr, Mrs, Ms, Miss, Dr etc)
	

	
	
	

	(b)
	Forenames:
	

	
	
	

	(c)
	Preferred name:
	

	
	
	

	(d)
	Surname:
	

	
	
	

	2.
	Contact details

	(a)
	Telephone number Landline/Mobile:
	

	
	
	

	
	
	

	(b)
	Email address:
	

	
	
	

	(c)
	Address 1:
	

	
	
	

	(d)
	Address 2:
	

	
	
	

	(e)
	Town:
	

	
	
	

	(f)
	County:
	

	
	
	

	(g)
	Postcode:
	

	
	
	

	3.
	Other information 


	
	National insurance number:
	


	Section  2:  Employment history 

	

	4.
(a)
	Details of current employment and current position held:

	
	

	Name and address of current employer (if any):
	Exact date employment commenced (dd/mm/yyyy):
	Position held with current employer:
	Salary:

	
	
	
	

	
	

	(b)
	Details of previous employment and positions held:

	
	

	Name and address of previous employer(s):
	From:

(dd/mm/yyyy)
	To:

(dd/mm/yyyy)
	Position(s) held:
	Salary:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Section  3:  Driving licence and experience


	5 (a)

	Do you hold a full, current driving licence which enables you to drive in Northern Ireland, or, access, to a form of transport which enables you to meet the requirements of the post in full?*

*Please be advised that this alternative is a ‘reasonable adjustment’ specifically for applicants with disabilities who, as a result of their disability, are unable to hold a full, current driving licence.  

	Yes   
	
	
	No
	
	

	

	You must complete the application form in either typescript (Calibri font size 11) or legible hand-writing using black ink.  You must submit no more than half an A4 page per criterion.  You must not use continuation sheets. If you submit more than half a page per criterion you may not be short-listed.



	

	5

(b)
	Please demonstrate in this box, by providing personal and specific examples, Receptionist and Administrative experience in a busy working environment.
Continuation sheets must not be used

	5

(c)
	Please demonstrate in this box, by providing personal and specific examples, experience of booking and managing conference and meeting room set ups.
Continuation sheets must not be used

	5

(d)
	Please demonstrate in this box, by providing personal and specific examples, where you have gone the extra mile to provide excellent customer service.
Continuation sheets must not be used

	5

(e)
	Please demonstrate in this box, by providing personal and specific examples, experience in the use of social media accounts.
Continuation sheets must not be used

	5

(f)
	Please demonstrate in this box, by providing personal and specific examples, of using of IT programmes such as a CRM programme or similar and Mircosoft packages.




	Section 4:  Other information

	

	6.
	Notice required to terminate present position:
	

	
	
	

	7.
	Please provide the required information of two persons not related to you, to whom references may be sent.  One of your referees must be either your current or previous employer (if any). Both should be able to comment on your ability to carry out the particular tasks of the job.  If you do not wish us to contact your present employer, please provide your most recent previous employer. 

	
	

	1.
	Current or previous employer (if any)

	
	
	

	
	Name:
	

	
	
	

	
	Job title:
	

	
	
	

	
	Name of organisation:
	

	
	
	

	
	Address (including post code):
	

	
	
	

	
	Contact telephone:
	

	
	
	

	
	Email address:
	

	
	
	

	2.
	Other employer or nominated character referee:

	
	
	

	
	Name:
	

	
	
	

	
	Job title (if applicable):
	

	
	
	

	
	Name of organisation (if applicable):
	

	
	
	

	
	Address (including post code):
	

	
	
	

	
	Contact telephone:
	

	
	
	

	
	Email address:
	

	I certify that the above information is correct and understand that any false or misleading information, if proved, may result in no further action being taken on this application, or, if appointed, dismissal from the service of the council. I also certify that the council will process and retain this application form under the provisions of the Data Protection Act 1998.


	Signed:


	
	
	
	Date:
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