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Applicant Name:
Application for the post of: 
	SPORTS INCLUSION DISABILITY OFFICER – 1 YEAR CONTRACT


NOTES:
1. Please return this application form fully completed including a handwritten signature to Human Resources Department, Kildare County Council, Áras Chill Dara, Devoy Park, Naas, Co. Kildare or in PDF format by email to jobs@kildarecoco.ie so as to arrive not later than 4.00 p.m. on 17th May 2018.
2. Please include ‘SIDO’ as a reference in the subject line before emailing the application.
3. Please attach a copy of your driving licence or a copy of photographic identification to your application.
4. Before you return the form, please ensure that you have completed all sections and that you have signed the declaration at the end of the form (only handwritten signature acceptable).

5. Please note that you may be asked to provide evidence of the National Framework of Qualifications level of your qualifications and copy certificates verifying qualifications.  The onus is on candidates to establish eligibility in this application form.  
6.
Canvassing by or on behalf of the applicant will automatically disqualify.

7.
Please note applicants may be shortlisted on the basis of the information supplied on this application form.
8.
When completing this application form, please continue on additional pages if necessary, setting out the information in the same manner as indicated.  Please do not insert an attachment directly into the body of the application form.
9.
Queries may be made to Human Resources Section, Kildare County Council, Áras Chill Dara, Devoy Park, Naas, Co. Kildare - (045) 980740 or email at hr@kildarecoco.ie 
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	SECTION A – PERSONAL DETAILS

	Surname:   


	Forename (s):  


	Address for correspondence purposes:   
	Home Telephone:  



	
	Mobile Tel Number:



	Eircode:   


	Email address:  


	Do you hold a current Driving Licence?   Please enter YES or NO



	If you answered YES to above, please enter Category of  Licence




	SECTION B – EDUCATION, QUALIFICATIONS and TRAINING


GENERAL EDUCATION:

	Dates
	Name of Secondary School (s):
	Examinations Taken
	Subject
	Results

	From
	To
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Academic, Professional or Technical Qualifications:

	Dates
	College
	Title of 

Qualification Obtained
	Grade
	Level in the National Framework of Qualifications*

	From
	To
	
	
	
	

	
	
	
	
	
	

	Awarding Institution:
	
	Date Awarded:
	

	Final Year Examination Subjects:


	Dates
	College
	Title of 

Qualification Obtained
	Grade
	Level in the National Framework of Qualifications*

	From
	To
	
	
	
	

	
	
	
	
	
	

	Awarding Institution:
	
	Date Awarded:
	

	Final Year Examination Subjects:


	Dates
	College
	Title of 

Qualification Obtained
	Grade
	Level in the National Framework of Qualifications*

	From
	To
	
	
	
	

	
	
	
	
	
	

	Awarding Institution:
	
	Date Awarded:
	

	Final Year Examination Subjects:


Training Courses Undertaken:

	Course Title(s)
	Year
	Duration

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


membership of professional institutions:

	


	SECTION C – EMPLOYMENT RECORD


Please give below, in date order (starting with your current employer) full details of all employment between the date of leaving school or college and the present dates.  Please do not leave any period between these dates unaccounted for.  If necessary, continue on a separate sheet, setting out the information in the same manner as below.  Where you have moved within an Organisation or were promoted, you should list this as a separate employment entry.
	Employer:
	

	Address:
	

	Nature of Business:
	

	Position Held:
	
	Grade (if applicable):
	

	Temporary or Permanent:
	
	Part time or Full Time:
	

	Dates:
	From
	To
	Duration in months:
	

	
	
	
	
	

	Description of main duties and responsibilities



	Reason for leaving:


	Employer:
	

	Address:
	

	Nature of Business:
	

	Position Held:
	
	Grade (if applicable):
	

	Temporary or Permanent:
	
	Part time or Full Time:
	

	Dates:
	From
	To
	Duration in months:
	

	
	
	
	
	

	Description of main duties and responsibilities



	Reason for leaving:


	Employer:
	

	Address:
	

	Nature of Business:
	

	Position Held:
	
	Grade (if applicable):
	

	Temporary or Permanent:
	
	Part time or Full Time:
	

	Dates:
	From
	To
	Duration in months:
	

	
	
	
	
	

	Description of main duties and responsibilities



	Reason for leaving:


	Employer:
	

	Address:
	

	Nature of Business:
	

	Position Held:
	
	Grade (if applicable):
	

	Temporary or Permanent:
	
	Part time or Full Time:
	

	Dates:
	From
	To
	Duration in months:
	

	
	
	
	
	

	Description of main duties and responsibilities



	Reason for leaving:


	Employer:
	

	Address:
	

	Nature of Business:
	

	Position Held:
	
	Grade (if applicable):
	

	Temporary or Permanent:
	
	Part time or Full Time:
	

	Dates:
	From
	To
	Duration in months:
	

	
	
	
	
	

	Description of main duties and responsibilities



	Reason for leaving:


PERSONAL STATEMENT:

Please include a brief statement outlining why you wish to be considered for the position and where you feel your skills and experience meet the requirements of the position. 
Please limit your answer to 200 - 300 words.
	


	SECTION E –ADDITIONAL INFORMATION


REFEREES:
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:
	

	Position Held:
	

	Address:
	

	Contact Tel No.:
	

	Nature of Relationship:
	

	
	

	Name:
	

	Position Held:
	

	Address:
	

	Contact Tel No.:
	

	Nature of Relationship:
	


Have you any objections to Kildare County Council contacting your present and/or previous employers?       YES/NO
Are you in receipt of a superannuation allowance in respect of previous employment in the Public Service?  YES/NO
If yes, please give details of pension and date granted: _________________________________________________

If yes, please also check with the authority paying your pension to confirm what effect this employment would have on your current pension payment.
Have you ever accepted voluntary redundancy/early retirement from a local authority or any other Public Service organisation by which you were employed?                                                                                                                  YES/NO
If yes, please give details: ________________________________________________________________________                                                     
· Copy of Driving Licence or Photographic ID enclosed?
· All pages of application form enclosed including front page? 
Candidates must apply using an application form. 

Submission of a CV without an accompanying application form will not be accepted.
I certify that the information furnished in this application form is correct and I hereby authorise Kildare County Council to seek any additional information they may require in connection with my application for the post.
Signature: __________________________________________   Date: _____________________________
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