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GAP 3 – Graduate Details



Please record your details below
	Title
	     
	Forename
	     
	Surname
	     

	Address including postcode 
	     


	Home phone 
	     
	National Insurance No
	     

	Mobile
	     
	Date of Birth
	     

	Email address
	     

	Do you require adjustments to be made to assist you to undertake this job due to a disability? Yes     FORMCHECKBOX 
    No    FORMCHECKBOX 
 
If yes, please specify :      
                           

	Have you have a full degree?                                                         Yes           FORMCHECKBOX 
           No       FORMCHECKBOX 
             Unsure      FORMCHECKBOX 



	Would you be eligible to receive benefits in the UK?                  Yes           FORMCHECKBOX 
           No       FORMCHECKBOX 
             Unsure      FORMCHECKBOX 



	Please provide detailed information of your situation over the past 13 weeks: 

Unemployed (not on benefits)

 FORMCHECKBOX 

Receiving Employment and Support Allowance

 FORMCHECKBOX 

Receiving Job Seekers Allowance

 FORMCHECKBOX 

Part-time work (less than 16hrs per week)

 FORMCHECKBOX 

Receiving Income Support

 FORMCHECKBOX 

Full-time work

 FORMCHECKBOX 

Receiving Incapacity Benefit

 FORMCHECKBOX 

Studying

 FORMCHECKBOX 

If other, please state:

     
Please provide specific details on your current situation, such as how long you have been on benefits, where you work, what you are studying etc:
     

	Please indicate your nearest Job Centre or Jobs and Benefits Office:
Andersonstown JC

 FORMCHECKBOX 

Dungannon JBO

 FORMCHECKBOX 

Magherafelt JBO

 FORMCHECKBOX 

Antrim JBO

 FORMCHECKBOX 

Enniskillen JBO

 FORMCHECKBOX 

Newcastle JC

 FORMCHECKBOX 

Armagh JBO

 FORMCHECKBOX 

Falls Road JBO

 FORMCHECKBOX 

Newry JBO

 FORMCHECKBOX 

Ballymena JC

 FORMCHECKBOX 

Foyle JBO

 FORMCHECKBOX 

Newtownabbey JBO

 FORMCHECKBOX 

Ballymoney JBO

 FORMCHECKBOX 

Holywood Road JBO

 FORMCHECKBOX 

Newtownards JC

 FORMCHECKBOX 

Ballynahinch JC

 FORMCHECKBOX 

Kilkeel JBO

 FORMCHECKBOX 

North Belfast JC

 FORMCHECKBOX 

Banbridge JBO

 FORMCHECKBOX 

Knockbreda JBO

 FORMCHECKBOX 

Omagh JBO

 FORMCHECKBOX 

Bangor JC

 FORMCHECKBOX 

Larne JBO

 FORMCHECKBOX 

Portadown JBO

 FORMCHECKBOX 

Carrickfergus JBO

 FORMCHECKBOX 

Limavady JBO

 FORMCHECKBOX 

Shaftesbury Square JBO

 FORMCHECKBOX 

Coleraine JBO

 FORMCHECKBOX 

Lisburn JBO

 FORMCHECKBOX 

Shankill JBO

 FORMCHECKBOX 

Cookstown JC

 FORMCHECKBOX 

Lisnagelvin JBO

 FORMCHECKBOX 

Strabane JC

 FORMCHECKBOX 

Downpatrick JC

 FORMCHECKBOX 

Lurgan JBO

 FORMCHECKBOX 

Unknown

 FORMCHECKBOX 




	Name of University/College/School
	Dates From/To
	Subject/Course Taken
	Grade

	     
	     
	     
	     


Qualifications and Relevant Training (starting with most recent):
Employment History (starting with the most recent):
	Name, Address, Telephone Number and Contact  
	Dates From/To
	Position Held and Brief Description of Duties and Achievements
	Reasons for Leaving 


	     

	     
	     
	     


Do you give permission to contact the employers listed above concerning prior work experience? 

Yes           FORMCHECKBOX 
           No       FORMCHECKBOX 
             

(If there is a particular employer(s) you do not wish us to contact, please indicate)
	Please write a short paragraph explaining what your ideal placement is (for example, include a preferred sector, a specific organisation, and/or a job role)?
     

	Please rank your area(s) of interest with 1 being your most preferred (you may number as many as you like):
Administration

     
Hospitality and Events Management

     
Advertising, Marketing and PR

     
Human Resources

     
Art, Design and Crafts

     
IT

     
Charity and Voluntary

     
Languages

     
Construction and Property

     
Legal

     
Education

     
Leisure, Sport and Tourism

     
Engineering

     
Manufacturing

     
Environmental

     
Public Sector

     
Finance, Economics and Statistics

     
Publishing, Media and Performing Arts

     
General management

     
Sales, Retail and Buying

     
Healthcare

     
Science services

     
If other, please state:

     


	Do you have a current driving licence?        Yes           FORMCHECKBOX 
           No       FORMCHECKBOX 
             



	Where did you hear about GAP?
	Leaflet through post

 FORMCHECKBOX 

Newspaper/radio

 FORMCHECKBOX 

University careers service

 FORMCHECKBOX 

Internet search

 FORMCHECKBOX 

If other, please state:      


	Print name:
	     
	Date:
	     


Please complete this form and email to graduates@gapni.com (Alternatively you can post this form to GAP, Business in the Community, Bridge House, Paulett Avenue, Belfast, BT5 4HD). 
CVs should NOT be included with this form as they will not be accepted.  Incomplete application forms will also not be accepted. For further information please go to www.gapni.com

