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Application Form

DLR PPN Support Worker
Prior to completing this application form, please read the Job Specification as it contains information regarding the requirements of the post. The Job Specification is not intended to be an exhaustive list of duties and responsibilities for the post and may be reviewed to reflect the needs of the service. Please ensure you complete all 8 sections of this application form.
Please complete in type.
	PART 1: PERSONAL DETAILS

	First name:
	Last name:

	Address:



	Email address:
	Phone number:

	Do you hold a clean current drivers licence?


	PART 2: EDUCATION
Insert more rows if necessary.

	School
	From
	To
	Examinations
passed
	Subjects taken

	
	
	
	
	

	Third level institution
	From
	To
	Course taken
	Qualification obtained and grade

	
	
	
	
	

	Other training
	From
	To
	Course taken
	Qualification (if applicable)

	
	
	
	
	


Please note: candidates who have obtained qualifications outside of the Republic of Ireland will need to have those qualifications validated by the relevant body.
	PART 3: EMPLOYMENT HISTORY
Starting with your most recent/current employment please give details of all previous employment. Insert more rows if necessary.

	Name and 
address of employer
	Dates employed
From/To
	Position Held/Duties and responsibilities

	
	
	. 

	
	
	

	
	
	

	
	
	

	
	
	


	PART 4: NOTICE PERIOD

How much notice are you required to give in your current position?

	


	PART 5: RECREATION & SPECIAL INTERESTS

Brief details of what you enjoy most in your leisure time. Indicate any special achievements.

	


	PART 6: SUITABLITY FOR THE POST

Please use this space to demonstrate how you meet the requirements of the role.

	


	PART 7: REFEREES

Please give the name, position held, email address, phone number and postal address of three referees whom we may contact.  Wherever possible use most recent employers.

We will ask candidates permission before approaching referees.

	Name
	Position
	Email 
	Phone 
	Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	PART 8: DECLARATION

I declare that the information given on this application form is true and complete to the best of my knowledge.  



	Signature:


	Date:




PLEASE ENSURE YOU SIGN AND DATE THE APPLICATION FORM AS FAILURE TO DO SO WILL RENDER YOUR APPLICATION INVALID. 

Applications marked ‘Support Worker Vacancy - Public Participation Network’, to be sent by email to: 

humanresources@sspship.ie 

or by post to: 

Human Resources Department, 

Southside Partnership DLR, 

The Old Post Office, 

7 Rock Hill, Main Street, 

Blackrock, 

Co Dublin
The closing date for receipt of applications is 5pm, Friday 22nd of February 2019.  

Interviews will be held the week of the 4th of March 2019.
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