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Human Resources Section 
Application Form for the Post of:
SPORTS UNIT OPERATIVE
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IMPORTANT: Please read attached ‘NOTES’ prior to completing this form.  

Name in Full (Block Letters): ________________________________________________________
Postal Address for Correspondence

(Notify this office, in writing, of any change of address) ____________________________________________________  




  _______________________________________________________________________________ 
E-mail Address:
___________________________________________________________________

Tel. No. Office Hours (9am – 5pm): ____________________Tel. No. (Private)_________
 
Are you in receipt of a superannuation allowance in respect of an office under a local authority or a harbour authority?  

YES



NO 
If so, give particulars of pension, office, grounds and date upon which it was granted.      
_______________________________________________________________________________

_______________________________________________________________________________

Are you now or have you been within the past 12 months a Member of a Local Authority or a 
harbour authority?


Yes



No


Where did you see this position advertised?         _______________________________________
EDUCATION

	Date

From - To
	Name and Type of School

(Primary, Second Level)
	Examinations Passed

(List Subjects, Pass/Honours, Papers, Scholarships, etc.
	Grade Obtained

	
	
	
	

	Date

From - To
	Name of College/University

(Full-time or part-time)
	Course and Qualifications
	Grade Obtained

	
	
	
	

	Date

From - To
	Other Relevant Training
	Qualifications

	
	
	

	Date

From - To
	Health & Safety Courses Attended


	Qualifications



	
	
	


(Certification and Qualifications will be subject to verification)

CAREER HISTORY (please list positions held in chronological order, excluding present employment)

	Dates

To
- From
	Company, Location and Nature of Business & Tel. No.
	Positions Held and Main Responsibilities

(if different positions were held in the same company please give full details)
	Reason for Leaving

	
	
	
	


CAREER HISTORY - continued
	Dates

To
- From
	Company, Location and Nature of Business & Tel. No.
	Positions Held and Main Responsibilities

(if different positions were held in the same company please give full details)
	Reason for Leaving

	
	
	
	


PRESENT OR LAST EMPLOYMENT
	Company _______________________________________

Address ________________________________________

Telephone Number _______________________________

Nature of Business  _______________________________

Why are you considering this position?  _______________

_______________________________________________
_______________________________________________
_______________________________________________
	Job Title ______________________

Department____________________

Date Joined  ___________________
Current Wages/Salary____________

Other Benefits__________________

______________________________

______________________________

______________________________




PRESENT OR LAST EMPLOYMENT Continued
	Describe briefly your present or last position, outlining your main responsibilities and activities to whom you are responsible and who is responsible to you.  




SUPPORTING INFORMATION

	Please use this space to outline any other information not already included which you feel may support your application e.g. leisure interests, hobbies, membership of clubs, travel etc.




OTHER INFORMATION

	· Do you have a disability/special needs? _______________
If yes Please complete attached form (Appendix 1) where relevant. 
· Are you the holder of a current full C driving licence?   Yes:   _______           No:   __________
· If yes, please state categories of Full Driving Licence:  ______________________________

· Are you the holder of a current Safe Pass Card?      Yes:   _______           No:   __________
· If yes, please state dates valid from & to:                      ______________________________

· Are you the holder of a current CPC?                        Yes:   _______           No:   __________
· If yes, please state valid modules & details:                  ______________________________

· Have you ever accepted Voluntary Redundancy / Early Retirement from a Local Authority or any other Public Service organisation by which you were employed? _______________________

· Are you legally entitled to be employed in Ireland? Yes: ________             No: __________



 REFEREES:
Please note referees may be contacted without prior notification to you

Name:
 





Name:







Position Held: 




Position Held: 




Address: 





Address: 






Tel. No. 





Tel. No. 




Before signing this form, please ensure that you have replied fully to all questions.

You should also satisfy yourself that you are eligible under the qualifications and particulars for the post.  The Council cannot undertake to investigate the eligibility of candidates in advance of the interview/examination and hence persons who are ineligible but nevertheless enter may thus put themselves to unnecessary expense.

15. DECLARATION.

I, the undersigned, HEREBY DECLARE that all the foregoing particulars are true and give my permission for any enquiries to be made to establish such matters as qualifications, experience, character and for the release by other people, agencies, police authorities or organisations of such information, as may be necessary, to Louth County Council for that purpose.  This may include enquiries from past/present employers.

I confirm that all statements given by me on this Application Form are true, correct and without omission.   Any false information given will disqualify my Application.

Signature: _______________________________________     Date: _______________________
NOTES
(A) CLOSING DATE FOR RECEIPT OF APPLICATIONS IS 4.30PM on Friday 15th November 2019

(B) Do not forward any certificates, references or CV’s with this form.  

(C) If there is insufficient space provided on this form you may attach ONE additional sheet with your application.

(D) Completed application forms can be submitted by e-mail and should be addressed to recruitment@louthcoco.ie .  Alternatively applications can be returned by post to Human Resources, Louth County Council, County Hall, Millennium Centre, Dundalk, Co. Louth.  Candidates will be requested to provide signature at interview.
(E) Please ensure that information given on the application form is sufficiently comprehensive as the eligibility of applicants and short-listing of applicants (where relevant) is based solely on the information submitted on the application form.

(F) Any employment offered is dependent on the information supplied being correct.   False or misleading information or deliberate omissions may result in termination of employment.

(G) Successful applicants will be allowed a maximum of one week following the written offer of employment to indicate whether they will/will not take up the position.  If interested they will be required to take up duty at the latest within four weeks of the date of offer or a mutually agreed later date.

(H) All applications received by e-mail will be acknowledged immediately by an automated response.  Please retain this acknowledgement as proof that the application was sent on time. If you do not receive an automated acknowledgement please contact the HR Section on the next day.
(I) Where postal applications are sought, late applications will only be accepted on production of a Certificate of Postage from An Post indicating that the form was sent on time. 
(J) In the event that an email failure occurs it will be necessary to produce proof of mailing e.g. Copy of automated receipt of e-mail.

(K) Canvassing will automatically disqualify.

(L) All documents relating to this competition will be retained on file for a period of 12 months following the expiry of the panel formed.

(M) If Garda Vetting is required it will be sought prior to employment of the successful candidate.  In the event of an unsatisfactory report being received subsequent to the employee taking up duty, Louth County Council reserves the right to dismiss the employee. 
Appendix 1                      
Louth County Council
Special Needs Identification Questionnaire

We are committed to ensuring that our selection systems are fair to all candidates.  In this regard, we are interested in getting a true measure of your abilities and as much information as possible about your disability so that we can help you to perform to the best of your abilities throughout the selection process.

It is important to remember that this information is needed only for the purposes of assessing your requirements with regard to the selection process.  We need you to help us to help you.  We would appreciate if you would provide us with as much information as possible on each of the various topics.
1. Your Disability/Condition
How would you define your disability? Please provide a brief description:


2.
Access Requirements

Is there anything we should know about your condition with regard to your requirements for access to the selection venue (e.g. level access, wheelchair access)?


3.
Do you require parking facilities

Yes
⁭

No
⁭


4.
Other Requirements

Is there anything we should be made aware of in order to make the session as comfortable as possible (any requirements with regard to lighting, heating, seating arrangements, size of table, access to toilet facilities etc.)


5.
In previous selection situations (e.g. an interview) how, if at all, did your disability affect you?

6.
What special arrangements, if any, were made available to you?


7.
Other Factors

What factors, relating to your condition/disability, should we be aware of which may affect your ability to respond to questions during the interview or deal with any other aspects of the selection process?



Any other information you feel is relevant:



If you have any queries about this form or would like to discuss your requirements further please contact the Administrative Officer, HR Section, Louth County Council 

Tel. 042-9324224.

Please provide an alternative contact name and telephone number if you would like us to contact someone else on your behalf:





















































































