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Office of the Chief Scientific Adviser to the Government

Application for Appointment to Panel of Experts
Notes for Applicants:

(a) Please complete each section of the form, preferably in black.  Write ‘not applicable’ as appropriate.

(b) All information will be held in the strictest confidence.
(c) If an offer of appointment is made, applicants may be required provide evidence in support of any statement made.

Contact Details

	First Name (s):
	
	Surname:
	
	Title:
	

	Position:
	

	Affiliation:
	

	Address for
	

	correspondence:
	

	
	

	Telephone:
	(home)  
	(work)  
	(mobile)  

	E-mail:
	


	Is it convenient to contact you at your work number? 
	         FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Are there any restrictions on your right to work in this country?
	         FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


Qualifications 

Please list name of course, grade achieved & thesis title (where relevant)

	Primary Degree:
	
	Year:

	
	
	

	Masters:
	
	Year:

	
	
	

	Doctorate:
	
	Year:

	
	
	

	Other:
	
	Year:

	
	
	


	Field(s) of Expertise:
	


	EDUCATION

	THIRD LEVEL EDUCATION

	From
	To
	Name & address of University / College 
	Qualification Obtained

	
	
	
	

	
	
	
	

	POSTGRADUATE STUDIES

	From
	To
	Name & Address of University / College 
	M.A./Ph.D. Etc
	Subjects

	
	
	
	
	

	
	
	
	
	


	SCHOLARSHIPS / ACADEMIC DISTINCTIONS / AWARDS 

	

	

	


	MEMBERSHIP OF PROFESSIONAL / INTERNATIONAL BODIES: State category of membership and date of election

	

	

	

	


	EMPLOYMENT HISTORY: Please complete in reverse order, starting with your present position.

	From

Mth/Yr
	To

Mth/Yr 
	Employer’s Name, Address & Nature of Business 
	Job Title / Brief Job Description 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	ADDITIONAL INFORMATION

Please highlight any other aspects of your career or experience relevant to the applicant and not recorded elsewhere on this form.

	

	

	

	

	

	

	

	REFEREES

Please provide the names of three referees 
Referees will not be contacted without your permission.



	Name
	Address
	Telephone /E-mail Address

	
	
	

	
	
	

	
	
	


	Signature:
	

	Date:
	


Please return the completed application form, along with a CV and a list of publications, by 5pm Friday, 19th December to:

Dr. Eamonn Cahill

Office of the Chief Scientific Adviser to the Government

Wilton Park House

Wilton Place

Dublin 2

Electronic submissions to panel@chiefscientificadviser.ie are also welcome.

	FOR OFFICIAL USE ONLY



	Received & Acknowledged By:
	
	

	Date:
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