EMPLOYMENT APPLICATION FORM

A

Position you are applying for : WdrerShed
First Name Surname

How can we contact you? Email 0 Telephone Number [

Telephone Number Email Address

All employees must under the Garda Vetting Process, are you willing to be Garda Vetted? Yes O NnoO

Are you currently employed? Yes 0 NO DI e

If yes, what notice period are you required fo give?
Are you available for Full-Time work i.e. 39 Hours per week? Yesd No [
Are you available for Part-Time work2 — Yes D NO D oeeeeeieeeeeeeeeeeeeeeeee e

If only available for Part-Time work, how many hours?

EDUCATION/QUALIFICATIONS (Please list your educational achievements/qualifications and dates attained

L) IO O RS UOT PR PRI
Achievement/Qualification received Date

) iireeeeeeeeeeeeeteeneeeeeneeaseneeneeneeneensensenseiss ieeeeeseesseseesseseessessessenetesenetnetnetnetretnetretnsenarnns
Achievement/Qualification received Date

B) rirtrrreeeeeeeeeieeeeeieeteeneeneeneenesnesnnensetes ieeieeseeseeseesseseesseseessenetnsenetnettettettettetretnnenarnns
Achievement/Qualification received Date

) irirreeeeeeeeeeeeeteeeeeneeneeneeneenesnsensetes ieeieeseeseeseesseseesseseeseenetesenetnettettettetnetrernnenarnns
Achievement/Qualification received Date

EMPLOYMENT (Please start with your current or most recent employment)

1) oo e eaens

The Watershed, Bohernatounish Road, Kilkenny www.thewatershed.ie



AAPLOYMENT (continued «1\
Watefshed

2) o panName .......................................... o

Dqte wor ked Fr o m To ................................. Reason fo r . quw ng .......................................

Desc r | be your role/duhe s ..................................................................................................................

) PRSPPI
Company Name Job Title

Daie Wor ked Fr o m To ................................. Reason fo r . Iec|v| ng .......................................

Desc r | be your role/duhe s ..................................................................................................................

) ettt et e et e et e eeeesennesetnese eeeeeretsseeeseeteneeetnetetnetetanatenettetannaeetneerannns
Company Name Job Title

Dqte w°r ked Fr o m To ................................. Reuson fo r . quw ng .......................................

*My signature confirms that the information I have given on this Application Form is frue and that | understand the
completion of this Application Form may not lead to an invitation to attend for interview

anaiure Date /

The Watershed, Bohernatounish Road, Kilkenny www.thewatershed.ie




