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CTL Ireland Centre for Travel & Learning  
Cork city

Tel: 0830627326 – 086 737 7994
CONFIDENTIAL

	APPLICATION FORM for the post of:
	


Please use BLOCK LETTERS or type

	1. Surname: __________________


	Other Names: ______________________________

(in full)

	2. Address for Correspondence

 
	Tel:  
E-mail 


	3. Home Address (if not the same as in Section 2)
__________________________________________________________

__________________________________________________________

__________________________________________________________

        
	

	4. Work Permit: Would a work permit be required to employ you?      Yes (      No (

	5. Source of Application

      (Please state name of Newspaper, website, etc.) 


	6. Educational Information

A. University or other Third Level
	

	Name of Institution
	Years Attended

From         To
	Qualification

Obtained
	Class of

Honours
	Main Course(s)

Of Study

	
	
	
	
	

	    B. Second Level and other qualifications (from age 14 years)

	Name of School
	Years Attended

From       To
	Certificate or Diploma Obtained
	Subjects
	Grade & Level

	
	
	
	
	

	C. Training

Please give details of any external or internal courses or training within the last years (including dates and length or course, etc.)



	Name of Institution
	Date
	Details of Training



	
	
	


Candidates will be required to produce evidence of qualifications 

	7. Details of Employment/work Experience

      (Please list positions held, commencing with most recent employer)

	Date

From       To
	Name  & Address of Employer and

Nature of Business
	Job Title and Nature of Duties with special emphasis on experience relevant to the post, and reason for leaving

	
	
	

	Present Remuneration: 




	8.   Details of unpaid/voluntary work experience 

      (Please list positions held, commencing with most recent employer)

	Date

From       To
	Name  & Address of Employer and

Nature of Business
	Position Title and Nature of Duties with special emphasis on experience relevant to the post

	
	
	


	9.  Membership of Professional Associations, Institutions, etc. (where appropriate)


	10.  Leisure Interests (Please indicate degree of participation, where appropriate)


	11.  Particulars of Referees: 
A reference from your current employer will not be sought without your prior permission, see below and complete accordingly. Full contact details including telephone number and / or email address must be provided.  Any offer of employment will be made subject to the receipt of satisfactory references – including current employer. 



	Name
	Position or Occupation
	Postal / E-mail Address.  Tel.No.

	
	
	

	
	
	

	
	
	

	12.  Please state why you are interested in this position and tell us about the experience and/or personal qualities which especially equip you for the post.



	13. Please describe a situation where you demonstrated problem solving skills:


	14. Please provide an examples of successful teamwork you took part in:


	15. Please describe the work environment that would allow you to realise your full potential: 


	16. Do you hold a full current Driving Licence?


	17 Any other information in support of your application



	This form should be completed and sent by email to:

aisling@ctlireland.org

All application forms are acknowledged. If an acknowledgement is not received within five working days, please contact Aisling on 0830627326. If an application has not been acknowledged then the form has not been received by CTL and will not be included as an application for the position.




Data protection

CTL Ireland respects your right to privacy and complies with its obligation under the Data Protection Acts 1988 and 2003. The information provided on this form will be used by CTL Ireland staff for the purpose of the recruitment. CTL Ireland will not disclose your personal data to other third parties unless we believe, in good faith, that we are required to disclose it to comply with any applicable law or statutory requirement.

	Consent
	Yes/No

	I give my consent to the processing of the information provided on this form by CTL Ireland. You may withdraw your consent at any time by contacting CTL.
	


DECLARATION

By submitting your completed application form and any associated documentation, you are declaring that the information you are furnishing is factually correct. Should any of the information provided in the application or associated documentation be found to be false or inaccurate in any material way, CTL Ireland reserves the right to withdraw any offer of employment or if you have commenced employment, to terminate your employment.

Signed: .......................................................................           Date: ..................................

                 For applications submitted via email, please type your name and date of application

PAGE  
7

