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Application Form: 

Programmes and Administration Manager

Mental Health Arts Northern Ireland (MHANI)

Thank you for your interest in this position. Please complete this form accurately and honestly. The decision to shortlist will be based solely on the information you provide on this form. Do not include any attachments or CVs. They will not be considered. Please complete clearly in black ink or typescript (font size minimum 12).

Completed application forms and monitoring forms must be returned no later than the stated closing date below: 

Closing Date: Thursday 10th  September 2026 at 4:00pm
Interviews will take place on  the date below:

Interviews:  Thursday 24th  September 2026

Applications must be submitted  by email and it is your responsibility to ensure your application has been received on time. Please name your email application as ‘PAM  APPLICATION - CONFIDENTIAL’.   Please send your email application to:   damien@nimhaf.org

MHANI is an Equal Opportunities employer and we welcome applicants regardless of gender, religious belief, political opinion, sexual orientation, marital status, age, disability or ethnic origin.

We are opposed to all forms of unlawful and unfair discrimination. All applicants will be treated fairly and selection for employment, promotion, training or any other benefits will be on the basis of aptitude and ability.

Applications from d/Deaf, disabled or Neurodiverse  applicants are particularly welcomed in line with the MHANI’s strategic aims. 

[bookmark: _GoBack]Funded by the Baring Foundation and the Arts Council of Northern Ireland through National Lottery funds.
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PERSONAL DETAILS

	Title: 
	

	Surname:	
	

	Forename(s):
	

	Address: 
	

	
	

	
	

	Postcode: 
	

	Tel. No.:
	

	Email: 
	




Additional Information
Do you hold a current driving licence and access to a car, or other means of transport to allow you to carry out the functions of the job?  

YES [    ]		NO [      ]

EDUCATION & TRAINING

Please provide full details of all further or higher-level educational qualifications and/or professional qualifications. You may add rows if necessary. Before appointment we will be seeking evidence of qualifications.

Third level qualifications 

Further or higher education qualifications, including postgraduate e.g. HND, Degree, Masters, etc. Please state class or level. You may add rows if necessary.

	Level of qualification 
	Subject
	Grade
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







Professional qualifications or memberships

Please provide the name of any professional associations you are a member of:

	Name of Professional or Technical Association
	Date Joined
	Status (student, associate, etc.)

	
	
	

	
	
	

	
	
	




Training Undertaken

Please provide the name and nature of relevant training courses that you have attended:

	Names of training courses undertaken
	Date
	Number of hours/days and qualification (if appropriate)

	
	
	

	
	
	

	
	
	

	
	
	




EMPLOYMENT HISTORY

Please start with your present or last employment and include any relevant unpaid or voluntary work. Please account for all periods of time since leaving full-time education. Documentary evidence of essential qualifications may be asked for if you are offered the post. The box will expand to fit your answer.

Current or Last Employer

	Dates from/ to (month/year)
	Name and address of employer
	Reason for leaving (if appropriate)
	Notice period required (if applicable)

	

	







	
	

	Position Held:
	

	Reporting to:
	




	Key Responsibilities

	

	Key achievements

	.




Previous Employment 		                                                                                           .		

Please add boxes if necessary. The boxes will expand to fit your answer.

	Dates from/ to
(month/year)
	Name and address of employer
	Job title, key responsibilities, achievements, and reason for leaving

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





REASONABLE ADJUSTMENTS

Are you disabled?  Yes/No

If yes, are there any reasonable adjustments required in the interview process?

	



Are there any reasonable adjustments required in the workplace i.e. to support you with your employment ?

	




EXPERIENCE, SKILLS & TRAINING

Essential criteria (maximum 1500 words)
Please explain how you meet the essential criteria for this post. The box will expand to fit your answer.

	














Desirable shortlisting criteria (maximum 700 words)
Please indicate how you meet the desirable criteria for this post:

	














REFEREES

Please give the names and addresses of two people, not related to you, from whom references may be sought. One must be your present or a past employer who has knowledge of you in a work environment and is able to comment on your ability to carry out the particular tasks of the job applied for.  We may wish to take up references prior to final interview. You may specify one referee whom we may only approach if you are being offered the post subject to references.

Reference 1

	Name
	

	Position
	

	Organisation
	

	Address
	

	Postcode
	

	Telephone No.
	

	Email 

	

	Relationship to the applicant e.g. employer
	

	May approach prior to final interview?
	



Reference 2

	Name
	

	Position
	

	Organisation
	

	Address
	

	Postcode
	

	Telephone No.
	

	Email 
	

	Relationship to the applicant e.g. employer
	

	May approach prior to final interview?
	






DECLARATION

	DATA PROTECTION ACT DECLARATION 

The information on the application form will be held and processed in accordance with the requirements of the Data Protection Act 1998. I understand that the information is being used to:

· Process my application for employment
· Form the basis of a computerised record on the recruitment system for processing and monitoring purposes
· Form the basis of a manual job file with other application forms and will be used for processing
· If appointed, form the basis of a manual and computerised employment record.




· I declare that the information provided on this form is true and complete to the best of my knowledge and belief. 
· I declare that I am health and wellbeing does not impact on my ability to carry out the duties of the role as specified.
· I declare that I am eligible to work in the UK.
· I understand that I may be required to provide proof of my qualifications and experience that I have highlighted.
· I understand that any false or omitted information may result in my application being rejected, or in dismissal or other disciplinary action if I am appointed.


	Signed: 

	

	Date:
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