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      Office of the

       Chief Scientific Adviser

       to the Government

	Position Applied For: 
	

	Closing Date:
	
	Reference:
	


Notes for Applicants:

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

(b) All information will be treated with the strictest confidence.
(c) If an offer of appointment is made, candidates will be required to provide evidence of qualifications and may be required to provide evidence in support of any statement made.

	SURNAME:
	 
	FIRST NAMES:
	

	ADDRESS: (for correspondence)
	PERMANENT ADDRESS: (if different)

	
	
	

	
	
	

	
	
	

	TEL:  MOBILE:

           HOME:
	
	BUSINESS:
	

	E-MAIL ADDRESS:
	
	Is it convenient to contact you at your business numbers? 

                                         FORMCHECKBOX 
 Yes      1 FORMCHECKBOX 
  No

	ARE THERE ANY RESTRICTIONS ON YOUR RIGHT TO WORK IN THIS COUNTRY?


	         FORMCHECKBOX 
  Yes     1 FORMCHECKBOX 
  No

	How did you hear of this vacancy?
	

	
	




	EDUCATION

	THIRD LEVEL EDUCATION

	From
	To
	Name & address of University / College 
	Qualification Obtained
	 Primary & Core Subjects -  Results of Exams

	
	
	
	
	

	
	
	
	
	

	POSTGRADUATE STUDIES

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

	
	
	
	
	

	
	
	
	
	

	Third Level Projects Undertaken:

PRIMARY/SECONDARY EDUCATION

	From
	To
	Name & Address of School / College 
	Examinations Passed/Date
	Subjects / Grade / Results
	Level 
	Grade

	
	
	
	
	
	
	

	
	
	
	
	
	
	

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




	OTHER TRAINING (e.g. include information on any relevant part-time courses attended in the last five years)

	Course
	Location
	

	
	
	

	
	
	

	SCHOLARSHIPS / ACADEMIC DISTINCTIONS / PUBLICATIONS:

	

	

	

	LANGUAGES 

	In what languages, other than English, can you conduct business? Please state level of efficiency

	

	

	


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

	From

Mth/Yr
	To

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

Responsible To
	Total Annual Remuneration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	What notice do you have to give in your present position            ___________________________________       




	What are your main pastimes or interests?

	

	

	

	

	Membership of Clubs / Societies etc.

	

	

	

	

	ADDITIONAL INFORMATION

	Please write a short note here which will help to explain the course which your career has taken, including any information relevant to your application, (e.g. things which have influenced you, the main interests you have developed, achievements you particularly remember etc.)

	

	

	

	

	

	

	

	

	

	

	

	

	REFEREES

	Please give names of three referees (one of whom should be the senior executive to whom you are at present responsible).

Referees will not be contacted without your permission.



	Name
	Address
	Telephone /E-mail Address

	
	
	

	
	
	

	
	
	


	Signature:
	

	Date:
	


	FOR OFFICIAL USE ONLY



	Received & Acknowledged By:
	
	

	Date:
	
	

	
	


EMPLOYMENT APPLICATION FORM








Please return completed application forms to:





HR Department


Forfás


Wilton Park House


Wilton Place


Dublin 2


		









