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Harnhill Centre

OF CHRISTIAN HEALING





       Harnhill Centre of Christian Healing | Charity Number: 1176053 | CEO No. CE012520


APPLICATION FOR THE POST OF


Residential Ministry Team Member

Please Complete in BLOCK CAPITALS and send by post, with a copy of your CV detailing your experience and qualifications, to:

Revd Kate Picot, The Harnhill Centre, Harnhill, Cirencester, Glos GL7 5PX or via email to office@harnhillcentre.org.uk.
	Rev/Dr/ Mr/Mrs/Miss/Other


	Surname
	Christian Name


SECTION A

ADDRESS:………………….
                                  DO YOU HOLD A CURRENT DRIVING LICENCE?       YES/NO




Expiry Date:……………………………………………………………



Details of endorsement (s):…………………………………………..  

POST CODE:
COUNTRY



NI NUMBER:

DO YOU HOLD A BRITISH PASSPORT?                      YES/NO

TELEPHONE NUMBER -
HOME


                                                    WORK
                                 ARE THERE ANY RESTRICTIONS ON YOU TAKING UP 
                                                                                                                                                                           EMPLOYMENT IN THE UK?                                           YES/NO                                                                                                                       

EMAIL ADDRESS:
                                 If yes, please provide details:……………………………………….                                  




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

                                                                                                                                                           ……………………………………………………………….…                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
                                                                                                                                                                           ………………………………………………………………………….
SECTION B 
       DETAILS OF PRESENT POST (INCLUDE AN OUTLINE OF YOUR RESPONSIBILITIES):
	Name and Address of Employer
	Date
from
	Date
to
	Job Title/Responsibilities
	Salary  
Reason for leaving
Notice Period 

	
	
	
	
	


          GENERAL EXPERIENCE AND SKILLS:  Please tick any relevant boxes




[image: image1]       Administration


[image: image2]        Gardening 


[image: image3]
Marketing




[image: image4]        Catering / cooking 

[image: image5]         First Aid training


[image: image6]
Fundraising



[image: image7]        Counselling / Listening training

[image: image8]         Music / worship


[image: image9]
Computer



[image: image10]        Design / graphics


[image: image11]         Teaching / training 

[image: image12]
WordPress websites



[image: image13]        Domestic work


[image: image14]         Writing / journalism

[image: image15]
Database work
       WHAT EXPERIENCE DO YOU HAVE IN THE HEALING MINISTRY AND PRAYER MINISTRY IN PARTICULAR?
	


       WHAT CHARACTERISTICS AND ABILITIES DO YOU POSSESS AND HOW WOULD THEY EQUIP YOU TO BE A MEMBER OF THE TEAM?
	


       IN WHAT WAYS HAVE YOU DEMONSTRATED GOOD COMMUNICATIVE AND ORGANISATIONAL SKILLS?
	


       WHAT EXPERIENCE HAVE YOU HAD, IF ANY, OF LIFE IN COMMUNITY?
	


       PLEASE GIVE AN EXAMPLE OF SOMETHING THAT YOU HAVE DONE WELL AND ENJOYED IN THE PAST FIVE YEARS?
	


       WHAT ARE YOUR INTERESTS APART FROM WORK?
	



SECTION C
     PLEASE GIVE DETAILS OF YOUR OWN CHRISTIAN EXPERIENCE AND YOUR PERSONAL WALK WITH CHRIST
	


    DO YOU HAVE A SPIRITUAL DIRECTOR OR SIMILAR?
	


       WHICH STYLES OF WORSHIP DO YOU FIND MOST HELPFUL?

	



WHICH FORMS OF PRAYER DO YOU FIND MOST HELPFUL?
	


      WHAT SPIRITUAL GIFTS DO YOU THINK THAT GOD HAS GIVEN YOU?
	



 HOW WOULD YOU DESCRIBE YOUR CHURCH EXPERIENCE AND TRADITION?

	


       WHERE DO YOU CURRENTLY WORSHIP?

	


    SECTION D

Please give the names and addresses of three different people willing to act as referees in support of your application. None should be members of your own

         family. Please note if we proceed with your application, referees may be approached without further notice.


1. CHURCH LEADER


NAME

ADDRESS




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


EMAIL 
            PHONE NO.




2. PRESENT OR MOST RECENT EMPLOYER

NAME

ADDRESS




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


EMAIL
            PHONE NO.




3.


NAME

ADDRESS




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


POSTCODE 
            PHONE NO.




SECTION E

IS THERE ANY FURTHER INFORMATION YOU WISH TO GIVE IN SUPPORT OF YOUR APPLICATION? (please continue on next page)
	



SECTION F
      PLEASE ANSWER YES OR NO TO THE FOLLOWING QUESTIONS:


Have you ever been refused a driving licence?

YES/NO



Have you ever been convicted of a driving offence?

YES/NO



Have you ever been convicted of any criminal offence?*

YES/NO
       *Please note above any criminal convictions except those 'spent' under the Rehabilitation of Offenders Act 1974. Employment is dependent upon obtaining
       a satisfactory Disclosure & Barring Certificate from the Disclosure & Barring Service/Disclosure Scotland.
      DATA PROTECTION
1. We are aware of our obligations under data protection legislation, including the obligation to collect only the data that is required for our specific purpose. The information collected in this application form is specific to our recruitment exercise and necessary for the performance of the role that you have applied for. If you are recruited for the role you have applied for, or any other role you are offered by us, the information provided will then be used for the purposes of your employment with us, together with further information collected upon recruitment for those purposes. 

2. We will treat all personal information about you with utmost integrity and confidentiality. Our data protection policy sets out our approach to ensuring that your data is processed in line with the data protection principles within current data protection legislation. 

3. Our privacy notice for job applicants gives you information on, amongst other things, the data we will hold about you during the recruitment exercise and what we use it for. You can view the privacy notice at www.harnhillcentre.org.uk

DECLARATION

1. I confirm that the information provided in this application is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.

2. Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor.  I agree that the organisation reserves the right to require me to undergo a medical examination. 

3. I agree that should I be successful in this application, I will, if required, apply to the Disclosure & Barring Service/Disclosure Scotland for a Disclosure & Barring Certificate.  I understand that should I fail to do so, or should the disclosure not be to the satisfaction of the company any offer of employment may be withdrawn or my employment terminated.

SIGNATURE OF APPLICANT……………………………………………………………………………………DATE…………………………………………………………………………
2

