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The Irish Wheelchair Association is an equal opportunity employer
Please complete this form in block capitals and attach a copy of your CV.   You
are required to attach two passport size photographs which will not be returned.
Please return to:  HR Dept., Irish Wheelchair Association, Áras Chúchulainn, Blackheath Drive, Clontarf Dublin 3
	Personal Details

	Full Name:          ____________________________________________________

Address:           ______________________________________________

                          ______________________________________________

                          ______________________________________________
Telephone No.      __________________ (Work / Mobile)      ___________________ (Home)

Email Address:    ______________________________________________

Are you a car owner?                  ______ (Yes)         _______ (No)

Where did you see this advertisement    _________________________________________

_______________________________________________________________________________

Position Applied For:   _________________________________________
Location  :


	Employment History

(Start with your present / most recent employer and work backwards.  Continues on to next page)



	Employer

Name and Address 
	Nature of Business
	Position Held
	Dates

From        To


	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Education & Training

(Please give details of Schools / Institutes / Universities attended)

	Name & Address

(Full-time & Part-time)
	Dates

(or course duration)
	Core Subjects
	Exams Taken & Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	


	Membership of Professional Bodies: 

(Where applicable, please give name of professional body and status of membership held)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      




	Any further information that you feel would assist your application. (Where necessary one page for additional information may be attached to this application form.)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Garda Vetting:

Please note that the Irish Wheelchair Association carries out a confidential Garda Vetting check on all successful candidates.  Any offer of employment is subject to satisfactory results of this check.


	Referees

As part of the recruitment process, a reference check will be conducted on applicants.  Please supply names and addresses of two referees (who have agreed to be referees) who we may contact.  Where one of the referees is the current employer, your permission will be obtained before they are contacted.  

	Name:       ______________________

Title:         ______________________

Address:   ______________________ 

_______________________________
_______________________________ 

Telephone No.:  _________________  

Capacity Known: ________________ 

________________________________ 

 
	Name:       ______________________

Title:         ______________________

Address:   ______________________ 

_______________________________
_______________________________ 

Telephone No.:  _________________  

Capacity Known: ________________ 

________________________________




I declare that the information in this document is, to the best of my knowledge, true in every detail.  I understand that false statements may lead to disqualification, or if appointed, to termination of employment.

Signed: _________________       Date:_______________
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