N.B.   Applicants Must Be 17 Years of Age On 1st May, 2011
Ní  mór go mbeadh Iarratasóirí 17 Bliain d’Aois ar 1 Bealtaine 2011
COMHAIRLE  CHONTAE  NA  GAILLIME
GALWAY COUNTY COUNCIL 

APPLICATION FORM 
FOR THE POSITION OF BEACH
LIFEGUARD 2011
FOIRM IARRATAIS UM POST MAR GHARDA TARRTHÁLA TRÁ 2011
Completed application forms must be received before 4.00 p.m. on Monday, 28th March, 2011
Is é an spriocdháta d’fhoirmeacha iarratais comhlánaithe ná 4.00 i.n. Dé Luain, 28 Márta, 2011
APPLICANT’S NAME: ___________________________________________
(AINM AN IARRATASÓRA) 
ADDRESS: ____________________________________________________
(SEOLADH)
______________________________________________________________

DATE OF BIRTH: ______________
     PLACE OF BIRTH: ______________

(DÁTA BREITHE)


      (ÁIT BHREITHE)
Copy of Birth Certificate must accompany application
(Ní mór Cóip den Teastas Breithe a chur in éineacht leis an iarratas)

TELEPHONE NO. (HOME) ______________ (WORK) __________________
UIMH. GHUTHÁIN (BAILE)


    (IONAD OIBRE)
(MOBILE)  _______________________

(UIMH. FÓIN PÓCA)  
PARTICULARS OF EDUCATION STATING STANDARDS REACHED:

(SONRAÍ AR OIDEACHAS AG SONRÚ NA gCAIGHDEÁN A BAINEADH AMACH)
2nd Level:
___________________________________________________
(2ú Leibhéal)
3rd Level:
___________________________________________________
(3ú Leibhéal)
PRESENT EMPLOYMENT (IF ANY)

(FOSTAÍOCHT REATHA (MÁS ANN DI)

_______________________________________________________________
Date on which present employment commenced: ____________________
(Dáta ar cuireadh tús leis an bhfostaíocht reatha)
WATER SAFETY QUALIFICATIONS (Cáilíochtaí Sábháilteachta Uisce)
______________________________________________________________

Copy of Certificates must accompany application
(Ní mór Cóipeanna de na Teastais a chur in éineacht leis an iarratas)

BEACH LIFEGUARD 
(GARDA TARRTHÁLA TRÁ)
______________________________________________________________
(Please state issue date of certificate) (Sonraigh le do thoil an dáta a eisíodh an teastas)

RESCUE CERTIFICATES
(TEASTAIS TARRTHÁLA)
______________________________________________________________ 

(Please state issue date of certificates) (Sonraigh le do thoil an dáta a eisíodh na teastais)
BASIC LIFE SUPPORT 
(BUNTACAÍOCHT BEATHA)
______________________________________________________________
(Please state issue date of certificate) (Sonraigh le do thoil an dáta a eisíodh an teastas)
Details of any experience as Lifeguard/Beach Lifeguard:
(Sonraí ar aon taithí mar Gharda Tarrthála/Garda Tarrthála Trá)

______________________________________________________________
______________________________________________________________
______________________________________________________________
When would you be available on a full-time basis: 
(Cathain a bheifeá ar fáil ar bhonn lánaimseartha) 

______________________________________________________________
Do you hold a current driving licence: 
(An bhfuil ceadúnas tiomána reatha agat) 

______________________________________________________________
MEDICAL HISTORY: PLEASE STATE, WITH DATES, ANY SERIOUS 

ILLNESS OR DISABILITY, AND IF NONE, STATE SO:-

(STAIR LIACHTA: SONRAIGH LE DO THOIL, AGUS DÁTAÍ Á dTABHAIRT, AN BHFUIL AON TINNEAS TROM NÓ MÍCHUMAS I gCEIST, AGUS MURA BHFUIL, SONRAIGH GURB AMHLAIDH)
______________________________________________________________
______________________________________________________________
______________________________________________________________

GIVE FOR REFERENCE, NAME AND ADDRESSES OF TWO RESPONSIBLE PERSONS TO WHOM APPLICANT IS WELL-KNOWN BUT NOT RELATED:

(TABHAIR AINMNEACHA AGUS SEOLTAÍ BEIRTE FREAGRAÍ A BHFUIL AITHNE MHAITH ACU AR AN IARRATASÓIR ACH NACH BHFUIL SÉ/SÍ GAOLTA LEO)
1. ______________________________  2. ______________________________
   ______________________________      _______________________________
   ______________________________      _______________________________
   ______________________________      _______________________________
 OCCUPATION: __________________      OCCUPATION: __________________

 (GAIRM)



            (GAIRM)
I certify that the above particulars are correct.

(Dearbhaím go bhfuil na sonraí thuas ceart)

SIGNATURE OF APPLICANT: ______________________________

(SÍNIÚ AN IARRATASÓRA)
DATE: _______________

(DÁTA)
PLEASE RETURN TO: 

(FILL LE DO THOIL AR)
HUMAN RESOURCES DEPARTMENT, GALWAY COUNTY COUNCIL, ÁRAS AN CHONTAE, PROSPECT HILL, GALWAY.
AN RANNÓG ACMHAINNÍ DAONNA, COMHAIRLE CHONTAE NA GAILLIMHE, ÁRAS AN CHONTAE, CNOC NA RADHARC, GAILLIMH.
