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STAFF APPLICATION FORM

Please use Block Capitals

Administrative.........   Technical.........   Managerial.........

Name in Full: 

Position Applied for:

Irish Address: 







Native Address (if different):

Email Address:
Irish Tel No:

Native Tel No:
Mobile Tel No:

Date Available from:
Site / Location of Work:


Are you prepared to travel?







Yes

No

Do you hold a full Driving License?





Yes 

No

* Copy of Current Driver’s Licence (if held) must be attached

If so, have you had any Motor Vehicle accidents or prosecutions in the last 5 years?

If yes, please give details:







Yes

No

Are you a Car Owner?  


Have you ever suffered a work related injury?




Yes

No

If yes, please specify:

Do you have a current FAS Safepass card?





Yes

No

Do you have a current FAS CSCS ticket and/or CITB approved CSCS Ticket? 
Yes

No

If yes, for what categories?



Do you have current Occupational First Aid Certificate?



Yes

No

MEDICAL HISTORY

Please indicate if any of the following apply or have applied to you in the past.

	Medical Questionnaire
	Yes, please specify
	No

	Circulatory problems such as varicose veins, phlebitis, thrombosis
	
	

	Heart problems such as angina, high blood pressure, heart attack
	
	

	Chest problems such as asthma
	
	

	Diabetes
	
	

	Epilepsy or fainting attacks
	
	

	Skin disorders
	
	

	Recent operation or fracture
	
	

	Any current medication
	
	

	Back trouble, arthritis, rheumatism
	
	

	Injury to bones, joints, tendons, including wrist tendons
	
	

	Have you worked in industry with high noise levels?
	
	

	Have you or any member of your family a history of mental disorder?
	
	

	Any other significant health problems (eyes, hearing, skin)
	
	


Have you had a medical examination recently?   Yes.....  No.....  If yes, state result:................................

Would you attend a Medical Examination with our Company doctor if required:  Yes…. No…..

SECOND LEVEL EDUCATION:

Please state clearly whether Honours or Pass subjects taken.
	Intermediate/Junior Certificate
	Year:…….
	Leaving Certificate
	Year:…….

	School:
	School:

	
	Points Achieved:……. .   1st Sitting [ ] Repeat [ ]

	Subject
	Grade
	Subject
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Third Level Education:

	Name of College/University
	Degree/Couse Taken
	Start
Date
	End
Date
	 Examination Results

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other Courses Attended   * Please submit copies of all Certificates awarded

	Name of Course
	Conducted by
	Qualification Gained
	Dates

From                     To

	
	
	
	

	
	
	
	

	
	
	
	


OTHER SKILLS:
e.g.  First Aid Qualifications, Languages, Computer Literacy, etc.  Please note that all skills are relevant.



PREVIOUS EMPLOYMENT:

Start with your present or most recent appointment and in descending order, please complete the table below. If possible, give name of persons to contact for reference.  Please note that all work experience is relevant.  Give details of all vacation jobs or experience gained in family business/ family farm etc. Continue on separate sheet if necessary.

	Dates:From(To
	Employers Name and Address
	Nature of Business
	Position Held

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


INSTITUTE MEMBERSHIP AND GRADE:


You may wish to add any other relevant information to support your application:


REFEREES:

1…………………………………………………..
2……………………………………………………

……………………………………………………
……………………………………………………..

……………………………………………………
……………………………………………………..

……………………………………………………
……………………………………………………..


Hobbies and Interests:



When could you be available for Interview?:

How much notice would you be required to give to your present Employer: 


Please accompany this application form with a hand written letter of application.

I declare that all the information given in this Application Form is, to the best of my knowledge and belief, correct.  Any information which is subsequently found to be incorrect will render the Application void and may lead to termination of employment.
Signature:   ........................................................................  Date: .....................................................
Coffey Head Office,	Tel: (091) 844356


Athenry,			Fax: (091) 844519


Co. Galway, Ireland.


Email:	 � HYPERLINK "mailto:info@coffeygroup.com" ��info@coffeygroup.com�


Website:	� HYPERLINK "http://www.coffeygroup.com" ��www.coffeygroup.com�
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