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Application for the Post of:

I.S. Technicial Support Officer (Grade V)
Closing date & time: Friday 28th July 2017 at 4.00pm.
(N.B.  Please submit completed and signed form in hard copy format only – emailed copies will not be accepted)
	SURNAME (Block Capitals)
	

	FIRST NAME (Block Capitals)
	

	ADDRESS (for correspondence)
	

	

	

	TELEPHONE NO’S       (Home)
	
	   (Work)
	

	                                         (Mobile)
	
	   (Email)
	

	
	
	
	


REFEREES

Please give below the name and address of two responsible persons, as Referees, to whom you are well known but not related, whom we can contact for a reference.  If you are or have been in employment one of the Referees should be an existing or former employer.  

	Name
	
	Name
	

	Position held
	
	Position held
	

	Address
	
	Address
	

	
	
	
	

	
	
	
	

	Tel No.
	
	Tel No.
	



Please tick box if existing or former employer        Please tick box if existing or former 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)

	
	
	
	


(b) ACADEMIC, PROFESSIONAL OR TECHNICAL QUALIFICATION (If any)

	School or College

Attended
	Period

From            To
	Degree/Qualifications
	Results

(Pass or Honours)

	
	
	
	


(c) OTHER COURSES ATTENDED

	School or College

Attended
	Period

From            To
	Examinations Taken

(with dates)
	Results

(Pass or Honours)

	
	
	
	


Membership of Professional Institutions   ___________________________________________

PARTICULARS OF PRESENT OR MOST RECENT EMPLOYMENT

	Employer
	
	Position Title
	

	Address
	
	Permanent/Temporary
	

	
	
	Date of Permanent
	

	
	
	Appointment
	


EMPLOYMENT HISTORY

(Please give details of your employment history to date starting with your current of most recent job – it is not sufficient to state ‘see attached CV’)

	Name, Address

& Tel No.

of Employer
	Period of Employment

From          To

mth/yr -   mth/yr
	Job Title

Main Duties & 

Responsibilities
	Reason for 

Leaving

	
	
	
	


ADDITIONAL INFORMATION

	In the following section, we ask you to briefly highlight specific achievements, contributions or expertise from your career to date that demonstrate certain skills and abilities which have been identified as necessary. The skills and abilities are indicated in the headings of questions on the following pages. Please do not use the same example to illustrate your answer to more than 2 questions.


	(1) Please provide details of your experience and achievements in the design, implementation and support of complex I.T. solutions.

	


	(2) Give examples of a major IT project that you were instrumental in implementing, outlining your role in the project. 

	

	(3) Please provide details of your experience of teamworking and establishing positive relationships with Stakeholders

	


	(4) Please provide details of your experience in customer service and engagement with customers at all levels of an organisation 

	

	(5) Please provide any other information not already included which you feel would support your application (e.g. leisure interests, voluntary work, membership of clubs etc) 

	


Applications from people with disabilities are welcome and information about disability is only requested on the application form in order that appropriate arrangements for an interview can be made if necessary.


Do you consider that you have a disability?                                 

YES        

NO    


Are you registered with any organisation for the disabled?    

YES        

NO   

If you consider that you have a disability please give details of any requirements for interview arrangements 
e.g. sign language.

	


Have you availed of the terms of the Incentivised Scheme 


YES    


NO 
for Early Retirement (ISER)

Have you availed of the terms of the Local Government 
 

YES    


NO 
Voluntary Early Retirement Scheme (VER)
Have you availed of the terms of the Local Government 
 

YES    


NO Voluntary Redundancy Scheme 2013 (VRS)
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


DRIVING LICENCE: 
Do you possess a full-unendorsed driving licence?   


 
YES


NO

Licence No. 
_______________

	AM

	A1

	A2

	A

	B


	 BE

	W

	C

	CE

	CI


	C1E

	D

	DE

	D1

	D1E



	Categories of Licence held:   

(Please circle as appropriate)



Before signing this form, please ensure that you have replied fully to all questions.  
You should satisfy yourself that you are eligible under the Qualifications.  The Council cannot undertake to investigate the eligibility of candidates in advance of the interview/examination, and hence persons who are ineligible but nevertheless enter may put themselves to unnecessary expense.  

Candidates may be short-listed on the basis of information given in this application form.

I, the undersigned, HEREBY DECLARE all the foregoing particulars to be true and give my permission for any enquiries to be made to establish such matters as age, qualifications, experience, character and for the release by other people, agencies, Garda/Police authorities or organisations of such information as may be necessary to Monaghan County Council for that purpose.  This may include enquiries from past/present employers and the submission of the application is taken as consent to this.  

MISREPRESENTATION OF, OR FAILURE TO DECLARE ANY MATERIAL FACT WILL INVALIDATE YOUR APPLICATION AND ANY JOB OFFER MADE AS A RESULT OF SAME.  CANVASSING BY OR ON BEHALF OF THE APPLICANT WILL DISQUALIFY.

I am of good character           (   (Please tick box)
	Usual Signature
	
	Date
	


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.

Please download this application form and return 1 copy of the completed and signed form in hard copy format to:





Human Resource Management Section





Monaghan County Council





County Offices





The Glen





Monaghan

Applications received after the closing date and time specified in the advertisement relating to this position will not be accepted.

	
	

	
	


	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:  ________________

Comhairle Contae Mhuineacháin


Monaghan County Council





Tel (047) 73702/30586


Fax (047) 82739








Page 1 of 8

_1480408797.doc
[image: image1.png]






