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POST APPLIED FOR:   WATERWORKS CARETAKER GRADE V




  LUIMNAGH WATER TREATMENT PLANT
Sloinne    ______________________________   Túsainmeacha _________________________________________

Surname  



        Christian names

(a) Seoladh ___________________________________________________________________________________

(a) Address _____________________________________________________________________________________________

_____________________________________________________________________________________________

Telephone Numbers: Home___________________ Work: __________________ Mobile: ___________________ 

OIDEACHAS GINEARÁLTA/GENERAL EDUCATION
	Ó

From
	Go

To
	Scíl ar freastalaiodh

School attended
	Na Scrudaithe a Déanadh (tabhair dátaí agus toradh)

Examinations Taken –year of examination and result obtained 

	
	
	
	


CÁILÍOCHT ACADÚIL, GHAIRMIÚIL NÓ THEICNIÚIL (más ann)

THIRD LEVEL ACADEMIC, PROFESSIONAL OR TECHNICAL QUALIFICATIONS (if any)

	Ó

From
	Go

To
	Coláiste ar freastalaiodh

College Attended
	Na Scrudaithe a Déanadh (tabhair dátaí agus toradh)

Examinations Taken –year of examination and result obtained

	
	
	
	


OTHER COURSES / SKILLS / TRAINING / INTERESTS IN SUPPORT OF APPLICATION
	Ó

From
	Go

To
	Na Scrudaithe a Déanadh (tabhair dátaí agus toradh)

Examinations Taken – year of examination and result obtained 

	
	
	


EMPLOYMENT HISTORY – COMMENCING WITH MOST RECENT EMPLOYMENT
	Name & Address 

of Employer
	Exact Dates of Employment


	Title of Post and Job Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Galway County Council welcomes applications from disabled people and information about disability is only requested on the application form in order that appropriate arrangements for an interview can be made if necessary.   Do you consider yourself disabled?  
Yes 

No    

Please give details if you need arrangements made for you, should you be called for interview, eg. Sign language.

__________________________________________________________________________________

TEISMÉIREACHTAÍ: /Tabhair ainm agus seoladh beirt fhreagrach a bhfuil aithne mhaith acu ort, ach NACH bhfuil gaol agat leo.

REFERENCES:    Give names and addresses of two responsible persons, to whom you are well known but not related (if you are or have been in employment, referees should be existing or former employers) 
	Name: 
	Name:



	Position Held:
	Position Held:



	Address:
	Address:



	
	

	
	

	Contact Tel No: 


	Contact Tel No:

	Nature of Relationship:
	Nature Of Relationship:




Cén tréimhse fógra is gá duit a thabhairt san fhostaíocht reatha ina bhfuil tú ann?

If successful, what period of notice are you required to give in your present employment?  ________________
Sula síníonn tú an fhorim seo, bí cinnte go bhfuil tú tar éis freagra a thabhairt ar na ceisteanna go léir.  Bí cinnte  go bhfuil tú incháilithe faoi na Cáilíochtaí.  Ní féidir leis an gComhairle gealltanas a thabhairt go ndéanfaidh sí incháilitheacht iarratasóirí a iniúchadh roimh an agallamh/scrúdú; mar sin, d'fheadfadh daoine nach bhfuil incháilithe, ach a chuireann isteach ar phost pé scéal é, costas a chur orthu féin gan ghá.

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.  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.   Candidates attend for interview at their own expense.

CANDIDATES MAY BE SHORLISTED ON THE BASIS OF INFORMATION SUPPLIED IN THEIR APPLICATION FORM.

DECLARATION

I certify that all particulars in this application are true and correct, to the best of my knowledge and belief.  I am aware that any canvassing by me, or on my behalf, will disqualify me from the position I am seeking and that any employment offered to me is dependent upon the information given herein being correct.  I am aware that false or misleading information or deliberate omissions may result in termination of any employment offered.
Síniú an Iarratasóra:
 ________________________________ 
Dáta: ____________________________

Signature of Applicant 




      
Date:

The information supplied in this form is held on the understanding of confidence subject to the requirements of the Freedom of Information Act 1997 or other legal requirements.
COMHAIRLE CHONTAE  NA GAILLIMHE


GALWAY COUNTY COUNCIL





Completed Application Forms should be returned to; 


Human Resources Department, Galway County Council, Áras an Chontae, Prospect Hill, Galway or emailed to � HYPERLINK "mailto:hr@galwaycoco.ie" ��hr@galwaycoco.ie� by the closing date of 


Tuesday 7th February, 2012 at 4.00 P.M.
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