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APPLICATION FORM
RESIDENCE LIFE TEAM LEADER 2014-15
	ABOUT YOU

	SURNAME:
	Preferred Title:

	FIRST NAMES:


	Nationality at Birth:

	
	Present Nationality:

	Gender:


	ADDRESS for correspondence:



	Date of Birth:
	

	Student Number:
	

	Telephone:
	E-mail:

	Please provide full details of your course of study for 2014/15 (course title, year of study, graduation date etc.):
Is your place conditional?    No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 
 (Please give details:................................................................................)



	PREVIOUS EDUCATION:

	Dates


	College/University
	Qualifications Obtained



	PREVIOUS EMPLOYMENT: (Most recent first; please include voluntary work and work experience)

	Dates
	Place of Employment
	Title of Appointment




	EXPERIENCE/KNOWLEDGE

	Please give an example of a time when you have helped or supported someone.  How did you help them?  What happened next?

	

	Why is it important for Residence Life Team members to maintain boundaries?  Which boundaries do you think are particularly important?

	

	What do you consider to be the characteristics of an effective team?  

	


	ADDITIONAL INFORMATION

Please use this page to write a personal statement detailing how your qualifications, skills, knowledge and experience match the University’s requirements for this appointment.  

	


	OTHER ROLES WITHIN THE TEAM 

	If your application to be a Residence Life Team Leader is not successful, would you like to be considered for any available Residence Life Mentor roles?

 No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 




	REFEREES  

	Please give the names and addresses of two referees who are able to comment on your suitability for this role.  If possible, at least one should be your current or most recent employer.  Please note that the University normally contacts referees for shortlisted candidates prior to interview without further advice to applicants unless otherwise stated below:


	1

	Name:

Address:

Postcode:
	Position held/capacity known:

e-mail address:

Telephone:

May we contact the referee prior to interview?                       

 FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

	2

	Name
Address:

Postcode:
	Position held/capacity known:

e-mail address:

Telephone:

May we contact the referee prior to interview?                       

 FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No



	DECLARATION

	Knowingly providing false or misleading information may disqualify you and if you have been appointed may result in dismissal.

· I declare that the information given in this application is to the best of my knowledge complete and correct.

· I understand that if appointed to a Team Leader role I would be required to attend training from 4th to 11th September 2013, and confirm that I will be able to do so.

Signed: 

Date:  




April 2014

