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RETAINED FIRE FIGHTER – 

Castleblayney FIRE BRIGADE

This Application Form, when completed, should be returned to:

Human Resource Management Section, Monaghan County Council, 
County Offices, The Glen, Monaghan.

Closing date & time: Friday, 24th February 2017 at 5.00 p.m.
N.B. Please submit completed and signed form in hard copy only – email copies will not be accepted

	SURNAME (Block Capitals)
	

	FIRST NAME (Block Capitals)
	

	ADDRESS (for correspondence)
	

	

	

	PLACE OF BIRTH
	

	TELEPHONE NO’S        (Home)
	
	(Work)
	

	Email address 
	
	(Mobile)
	

	PPS Number:
	


NAMES OF TWO RESPONSIBLE PERSONS, AS REFEREES, TO WHOM YOU ARE WELL KNOWN BUT NOT RELATED.  (IF YOU ARE OR HAVE BEEN IN EMPLOYMENT ONE OF THE REFEREES SHOULD BE AN EXISTING OR FORMER EMPLOYER)
	NAME
	
	NAME
	

	ADDRESS
	
	ADDRESS
	

	
	

	Tel No
	Tel No.


Please tick box if existing or former employer

Please tick box if existing or existing employer

Do you have any objection to Monaghan County Council contacting your past/or present employers?                

YES                      NO   

PARTICULARS OF EDUCATION

(a) GENERAL EDUCATION
	School or College

Attended
	Period

From            To
	Examinations Taken

(with dates)
	Results

(Pass or Honours)

	
	
	
	


1.
STATE OF HEALTH ________________________________________________

2. DO YOU CONSIDER THAT YOU HAVE A DISABILITY?   ______________

3.
(a)
DO YOU HOLD A CURRENT DRIVERS LICENCE _________________


(b)
IF SO, GIVE PARTICULARS OF CLASS(ES) ETC __________________


(c)
LICENCE NUMBER ____________________________________________

HAVE YOU ANY PREVIOUS EXPERIENCE OF FIRE BRIGADE, LADDER WORK OR OTHER (IF SO, GIVE BRIEF DETAILS)

	

	

	

	


Have you availed of the terms of the Local Government 
 YES  (      NO (  
Voluntary Redundancy Scheme 2013

Are you in receipt of a superannuation allowance in respect of an office 

under a Local Authority, Health Board, VEC or a Harbour Authority?

YES  (     NO   (
4.
EMPLOYMENT DETAILS


(a)
PRESENT OCCUPATION _______________________________________

5.
EMPLOYMENT EXPERIENCE

(State all positions held and give a summary of all duties carried out)

	Name & Address of Employer
	Period of Employment
	Position Held
	Nature of Duties

	
	
	
	


6. ANY ADDITIONAL INFORMATION WHICH WOULD BE APPROPRIATE TO THE POST:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

7.
(a)
HAVE YOU OBTAINED YOUR EMPLOYERS PERMISSION TO     



JOIN THE FIRE SERVICE? (If successful you will be required to forward a letter from your employer stating that you will be released from work to attend all fire-calls and training as deemed necessary.)



_______________________________________________________________

8.
(a)
ARE YOU AVAILABLE TO TURN OUT DAY AND NIGHT? _________

(b) STATE DISTANCE FROM YOUR RESIDENCE TO THE FIRE STATION ______________________________________________________
(c) STATE DISTANCE FROM YOUR PLACE OF WORK TO THE FIRE STATION______________________________________________________

9. HAVE YOU SERVED WITH ANY OF THE FOLLOWING:

(PLEASE TICK AND STATE DETAILS OF SERVICE)

	SERVICE
	TICK

√
	DETAILS OF SERVICE

	DEFENCE FORCES
	
	

	CIVIL DEFENCE
	
	

	FIRST AID
	
	

	SUB AQUA
	
	

	OTHER:
	
	

	
	
	

	
	
	


10. HAVE YOU PREVIOUSLY APPLIED FOR A POSITION WITH THE COUNCIL?  IF SO, STATE WHEN AND FOR WHAT POSITION.

___________________________________________________________________


I AM OF GOOD CHARACTER                  (Please tick box)
I, THE UNDERSIGNED, HEREBY DECLARE ALL OF THE FOREGOING PARTICULARS TO BE TRUE.

                          SIGNATURE OF APPLICANT ___________________________



DATE ___________________________

Please note that any accompanying documentation must be submitted with your application.

MONAGHAN COUNTY COUNCIL IS AN EQUAL OPPORTUNITIES EMPLOYER

The information supplied in this form is held on the understanding of confidence subject to the requirements of the Freedom of Information Act 2014 or other legal requirements.

NB
MISREPRESENTATION OF, OR FAILURE TO DECLARE ANY MATERIAL FACT WILL INVALIDATE YOUR APPLICATION AND ANY JOB OFFER MADE AS A RESULT OF SAME.  

            CANVASSSING BY OR ON BEHALF OF THE APPLICANT WILL DISQUALIFY.
	If you are not a Citizen of a Member State of the European Economic Area (EEA), please complete this form.  The European Economic Area (EEA) comprises of Member States of the European Union and Norway, Iceland and Liechtenstein.


As an Employer, we require the following information as we are legally obliged to establish if you require a work permit in order to take up employment with Monaghan County Council.  This information is required to process your application and will not be made available to Members of an Interview Board.

Name:       ______________________________________________________

Address:  ______________________________________________________

                  ______________________________________________________

Position Applied For :  ___________________________________________

1. 
Are you Married to an Irish National?




Yes (   No (
2.
Are you Married to a Citizen of a Member State of EEA?

Yes ( 
 No (
3.
If YES, is your spouse employed or self-employed in the State?
Yes (   No (
4.
Are you the Son, Daughter, or Dependent of a Citizen of a 

           Member State of EEA and are you under the age of 21 years?
Yes (   No (
5.
If YES, is your Parent employed or self-employed in the State?
Yes (   No (
6.
Are you the Parent of an Irish born child?



Yes (   No (
7. 
Are you an Asylum Seeker?





Yes (   No (
8. 
If YES, are you in receipt of an AS Card issued by the 

           Department of Equality and Law Reform?



Yes (   No (  

9.
Are you a Refugee?







Yes (   No (
10.      If YES, have you been granted refugee status by the Minister for

           Justice, Equality and Law Reform?                                                     Yes (   No (
Signature of Applicant:  __________________________  Date:  ________________

Release Form

Data Protection Act 1988

I,
_________________________________


_________________________________


_________________________________


_________________________________

hereby consent to the release by An Garda Síochana of any information held by them relating to me to The Human Resource Officer, Monaghan County Council, County Offices, The Glen, Monaghan.

I understand that any such information given will be subject to the provisions of the Freedom of Information Act 1997.


Signed:
____________________________



Applicant

Date:

__________________________

Form of Authorisation

I hereby consent to Monaghan County Council contacting my Doctor to Complete Medical Attendants form which my Doctor will forward directly to the Council’s Medical Advisor.
Name and Address of Your Doctor: ____________________






       ____________________






       ____________________






       ____________________






       ____________________

Signed: ______________

Date: ________________

Comhairle Contae Mhuineacháin


Monaghan County Council





Tel (047) 30586/73702   Fax (047) 82739
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