
KILKENNY COUNTY COUNCIL 

This Application Form, when completed should be returned to
HUMAN RESOURCES DEPARTMENT, 
Kilkenny County Council, County Hall, John Street, Kilkenny

[bookmark: _GoBack]CLOSING DATE:	5.00 p.m. 12th April 2019
POST OF:	RETAINED (PART-TIME) FIREFIGHTER

	CASTLECOMER FIRE STATION

1. Name in full (block letters):	_____________________________________________

2. Postal Address (block letters):	_____________________________________________
_______________________________________________________________________


Distance and time from fire station________________________________________
(NOTIFY AT ONCE, IN WRITING ANY CHANGE)

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

	Email _________________________________________________________________	
3. Education

	Date
	School/College Attended
	Qualifications Achieved

	From
	To
	
	

	






	
	
	



4. Present Occupation:	___________________________________________________

5.	Name of Present Employer:	_____________________________________________

Address:	__________________________________________________________
__________________________________________________________
Tel. No.:	__________________________________________________________

5. 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:	_____________________________________________

8. 	Particulars of your service in the Defence Forces or Civil Defence, if any

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.	Have you previously served as a Firefighter?:		Yes		No	

If yes, give particulars:	___________________________________________________
__________________________________________________________________________
__________________________________________________________________________

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:	______________________________________
__________________________________________________________________________
__________________________________________________________________________



















KILKENNY COUNTY COUNCIL


WORK EXPERIENCE AFTER LEAVING SCHOOL


	Date
	Employers Name & Address
	Post Held

	From
	To
	
	

	





































	
	
	







REFEREES


1.	Do you have any objection to Kilkenny County Council	Yes	No
contacting your past/or present employers?

2.	If appointed, what is the earliest date you can take up duty?	________________________

3.	Please give below the name and address of your present or most recent employer, or a responsible person, to whom you are not related, whom we can contact for a reference.


Name:	_________________________	Name:	_________________________

Occupation:	________________________	Occupation:	______________________

Address:	____________________________	Address:	_________________________
____________________________	_________________________
____________________________	_________________________

Tel No:	______________________________	Tel No:	_______________________



NOTE:  Please return FOUR copies of the completed and signed Application Form together with FOUR copies of supporting documentation [i.e. Qualifications etc.] in hard copy format. Claims that any Application Form or letter relating to it has been lost or delayed in the post will not be considered unless a Post Office Certificate of Posting is produced in support of such claims.

· Before signing the above please ensure that you have replied fully to all questions.  You should also satisfy yourself that you are eligible under the qualifications.  Kilkenny County Council may not be in a position to investigate the eligibility of all candidates in advance of the interview / examination, and hence persons who are ineligible but nevertheless enter may put themselves to unnecessary expense. 

· In accordance with the principles of the General Data Protection Regulations, the information sought in relation to this recruitment campaign will not be used for any other purpose by Kilkenny County Council and will be destroyed in accordance with the Records Retention Policy. In the event of successful candidates taking up a position with Kilkenny County Council, your personal information will be held on your personnel file. 

· Kilkenny County Council may decide, by reason of the number of persons seeking admission to the competition to carry out a Shortlisting Procedure.  Shortlisting will be based on qualifications, relevant experience, and information submitted on the Application Form.

· Applications received after the closing date will not be considered. 




AUTHORISATION & DECLARATION BY CANDIDATE

· I hereby authorise Kilkenny County Council if necessary to verify separately my educational qualifications with any of the Educational Institutions I attended.

· I hereby authorise Kilkenny County Council, if necessary, to make an Application for Garda Vetting.  

· I consent to the use of my personal data for the purposes of recruitment with Kilkenny County Council.

· I solemnly declare that the replies to the questions written above by me to Kilkenny County Council are true and complete and I have not withheld any material fact.    I note that any incorrect answer given by me, or the withholding of any material facts, may result in my not being considered for employment with Kilkenny County Council, or after employment, in my dismissal. 

I, THE UNDERSIGNED, HEREBY SOLEMNLY DECLARE, ALL THE FOREGOING PARTICULARS TO BE TRUE

SIGNATURE OF APPLICANT:	__________________________________		
                                       
                                        DATE:          __________________________________

IT SHOULD BE CLEARLY NOTED THAT CANVASSING ON BEHALF OF CANDIDATES WILL LEAD TO THEIR DISQUALIFICATION FROM THE COMPETITION

KILKENNY COUNTY COUNCIL IS AN EQUAL OPPORTUNITIES EMPLOYER

The information supplied in this form is held on the understanding of confidence subject to the requirements of the Freedom of Information Act 2014 or other legal requirements.


