KILKENNY COUNTY COUNCIL 
This completed Application Form (with 2 additional copies) should be returned to:

HUMAN RESOURCES DEPARTMENT, 
Kilkenny County Council, County Hall, John Street, Kilkenny 

CLOSING DATE:	12Noon. Friday 02nd July 2021
POST OF:	RETAINED (PART-TIME) FIREFIGHTER (2021/FS/O/PT/13)
UNIT	CASTLECOMER FIRE BRIGADE


1. Name in full (block letters):	_____________________________________________

1. Postal Address (block letters):	____________________________________________
_____________________________________________________________________________
Distance and time from fire station: __________________________________________
(NOTIFY AT ONCE, IN WRITING ANY CHANGE)

	Tel No: _______________ (Home)	_______________ (Work)	______________ (Mobile)

	Email Address: ________________________________________________________________

1.  Please indicate where you first saw notice of advertisement for this post:

           Kilkenny Local Authorities Website	 	Kilkenny People	
           Social Media – Facebook /Twitter	 	Publicjobs.ie	
[bookmark: _Hlk39565271]           Localgovernmentjobs.ie	 	Job Fair	
           Internal Local Authority
           Communication			           	Other	                                      

           If other please specify:	_______________________________________________

1. Education:

	Date
	School/College Attended
	Qualifications Achieved

	From
	To
	
	

	





	
	
	





1. Present Occupation:	___________________________________________________

	Name of Present Employer:	_____________________________________________

Address:	__________________________________________________________
__________________________________________________________
Tel. No.:	__________________________________________________________

1.        Give exact location of your present employment:	
(Distance and time from fire station – state walking or driving)
     ________________________________________________________________________

7.	 Do you hold a current full driving licence:	Yes			No

If so, for what groups:	_____________________________________________

 N.B. Please submit copy of same with completed Application.

8.        Particulars of your service/experience in the Fire Service:

    ________________________________________________________________________
    ________________________________________________________________________
          ________________________________________________________________________

9.	   Particulars of Training in the Fire Service:
    ________________________________________________________________________
    ________________________________________________________________________
    ________________________________________________________________________

10.  State here any further details as to qualifications, experience, athletics, etc. which you 
may wish to submit in support of your application:

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________


11. State here any interests or hobbies:	______________________________________
__________________________________________________________________________
__________________________________________________________________________



12. Reference as to Character:
[bookmark: _GoBack]
Each applicant is required to submit as references the names, addresses and email addresses of two responsible persons to whom he/she is well known but not related and of which at least one must be a previous/current employer.

	Name:	________________________	Name:	________________________
	Occupation:   ______________________	Occupation:	________________________
	Address:	________________________	Address:	________________________
		________________________		________________________
                            ________________________                                ________________________
	Email:	________________________	Email:	________________________



DECLARATION

I declare that the statements made in this form are true and accurate to the best of my knowledge and belief.

I have read the conditions of service and agree to same.


Signature:	___________________________________	Date:	___________________



CONSENT

I hereby give my consent to Kilkenny County Council (for the purpose of the pre-employment medical process), to contact my Doctor in the event of a medical examination being scheduled.


Signature:	___________________________________	Date:	___________________



KILKENNY COUNTY COUNCIL


WORK EXPERIENCE AFTER LEAVING SCHOOL


	Date
	Employers Name & Address
	Post Held

	From
	To
	
	

	


































	
	
	




Signed:	_________________________________________
APPLICANT
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