THE COUNCILS OF THE COUNTY & CITY OF KILKENNY
- APPLICATION FORM -

Kilkenny County Council Kilkenny Borough Council
County Hall, City Hall

John Street, High Street

Kilkenny Kilkenny

Tel: 056-7794155 Tel: 056-7794000
Fax: 056-7794080 Fax: 056-7794004

E-Mail: hr@kilkennycoco.ie E-Mail: hr@kilkennycoco.ie

1. compeTiTioN:  RETAINED FIRE-FIGHTERS
Xxx Brigade

PI

levant box

REFERENCE NO.:

2. CONTRACT
Part-Time

3. COMPLETED FORMS?
The Application For without alterations and returned to:

HUMAN R
Kilkenny.

y Council, County Hall, John Street,

Please note t i igned copies of completed Application

together
ications su fax will not be accepted]

XXXXXXXKXXXKXXXXXX

5. PERSONAL DETAI

Postal Address [Block letters]

Notify any change at once
in writing

Tel. Nos.: Ext.
[Home] [Work] [Mobile]
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SECTION ONE: PERSONAL DETAILS

1.1 Email Address

1.2 PPS No:

1.3 Diriving licence (for most positions this is not an essenti

Do you possess a full-unendorsed driving licenc

1.4 Please note photographs are used t
stage only. You will be required to
passport sized photo should you be.i

Accordingly, you are free tcC
Form or when notified of interviev

Form Ref: XXXXXXX Kilkenny Local Authorities

assist in the |
mit recently

No

Insert
photo
here
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SECTION TWO: EDUCATION

Please list all information in following questions in descending chronological order:

2.1 School /College Attended

DATES SCHOOL/COLLEGE ATTENDED EXAMINATION YEAR TAKEN
FROM TO

JOR SUBJECTS YEAR
AKEN IN FINAL TAKEN
EXAM

FROM

2.3 Training courses u rtaken (either in-house or privately):

DATES
FROM

ORGANISATION COURSE TITLE
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SECTION THREE: EMPLOYMENT DETAILS

3.1 PRESENT POSITION

FROM [Date]: TITLE:

EMPLOYER:

ADDRESS:

MAIN RESPONSIBILITIES [in bullet point format]:

SALARY:
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3.2 Give below, in date order, full particulars of all other employment or experience.
It is not sufficient to refer to a previous application or attached CV. Care should
be taken to indicate the type of experience, especially experience as essential or

desirable in the regulations for the vacant position.

NO. OF | FROM
MONTHS

TO

TITLE OF POST
Please indicate whether post is
Permanent/Temporary/Acting]

MAIN DUTIES

NAME & ADDRESS
OF EMPLOYER

Form Ref; XXXXXXX

Kilkenny Local Authorities
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3.3

3.4

3.5

Do you have any objection to Kilkkenny Local Authorities contacting your past/or
present employers?

Yes No

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

dd / mm / vyy

PLEASE INDICATE WHERE YOU FIR OF ADVERTI NTF IS POST:
Kilkenny Local Authoritie
Engineers Ireland

Other

If otherwise please sp
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SECTION FOUR: SUPPORTING INFORMATION

4.1 Please indicate in bullet format any particular experience, innovations or
achievements you consider an Interview Board should be aware of when
assessing your application.

4.2 Are you legally authorised No

4.3 Have you ever bee Yes No

ive details

4.4 he name¥and address of your present or most recent

ible person, to whom you are not related, whom we can

Name:
Occupation:
Address: Address:
Tel No: Tel No:
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Before signing this form, please ensure that you have replied fully to the questions asked.

You should also satisfy yourself that you are eligible under the regulations. 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.

Kilkenny Local Authorities will not be responsible for any expenses which may be incurred
by the candidate in attendance for interview.

For the purposes of satisfying the requirement as to he
successful candidate, before he/she is appointed, to u
a qualified medical practitioner to be nominate
undergoing the medical you do not take up the po
refunded to the Council.

will be necessary for each
a medical examination by
the local authority. If after
e cost of the medical must be

I, THE UNDERSIGNED, HEREBY DECLARE OING PARTI

SIGNATURE OF APPLICAN

DATE:

CcoO & KILKENNY BOROUGH COUNCIL ARE EQUAL
OPPORTUNITIES EMPLOYERS

The information supplie
to the requirements of

this form is held on the understanding of confidence subject
reedom of Information Act 1997 or other legal requirements.

NB:  MISREPRESENTATION OF, OR FAILURE TO DECLARE, ANY MATERIAL FACT WILL
INVALIDATE YOUR APPLICATION AND ANY JOB OFFER MADE AS A RESULT OF SAME.

Applications received after the closing date and time specified in the advertisement
relating to this position will not be accepted.

Form Ref: XXXXXXX Kilkenny Local Authorities Page No. 8 of 9




SHORTLISTING

The Local Authority may decide, by reason of the number of persons seeking admission
to the competition to carry out a short-listing procedure.

The number of persons to be invited to interview shall be determined by the Local
Authority.

Shortlisting will be based on qualifications, relev perience, and information

submitted on the Application Form, Appendices & C um Vitae.
IMPORTANT CHECKLIST

Candidates wh eir applications by post should allow sufficient time to
ensure delivery ater than the latest time for acceptance.

= 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

» Please notify us of any change of address
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