An Chomhairle Leabharlanna

The Library Council

Application Form
Post of Clerical Officer

SURNAME (Block Capitals): 


FIRST NAME (Block Capitals):


(a)
Address (for correspondence):




(b) Permanent Address (if different from above):



TELEPHONE NO:


       (Home)
                  (Work/Mobile)                                                                         
NAME OF TWO REFEREES

Please give below the name and contact details of your present or most recent employer, or a responsible person, to whom you are not related, whom we can contact for a reference.  

NAME:
NAME:


TITLE:  
TITLE:   


ADDRESS:
ADDRESS:




Phone No.
Phone No.
PARTICULARS OF EDUCATION

(a)
GENERAL EDUCATION
	School or College

attended
	Period

   
	Examinations Taken 

(with dates)
	Results

(Honours or Pass)

	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(b)
ACADEMIC, PROFESSIONAL OR TECHNICAL QUALIFICATION (if any)
	Degree or other 

qualifications held
	Conferred

by 
	Date of final examination and major subjects taken
	Other 

Particulars

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EMPLOYMENT EXPERIENCE


Present employing organisation: 


Post now held: 

Details of present and previous employments including a summary of all duties and responsibilities:

	Employer
	Period of Employment
	Position Held
	Nature of Duties/

Responsibilities

	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Additional information relating to special competence in the field of the post concerned:

	

	

	

	

	

	


Interests:

	

	

	



When available to take up position, if offered:


Optional Language Test
Please indicate below whether you wish to have your knowledge of Irish taken into consideration at a separate language test.

YES







NO


Candidates may be shortlisted on the basis of information given in this application form.
I, the undersigned, HEREBY DECLARE all the foregoing particulars to be true.


Signature of Applicant:
Date: 


POSTING OF APPLICATION

Candidates who send their applications by post should allow sufficient time to ensure delivery not later than the latest time for acceptance.

Claims that any application form or letter relating to it has been lost or delayed in the post will not be considered by An Chomhairle Leabharlanna unless a Post Office Certificate of Posting is produced in support of such claims.

	Completed application form in hard copy (fax & email not acceptable) accompanied by copy of Leaving Certificate/equivalent examination results should be returned not later than 4.30 p.m. on Thursday, 18th September, 2008, to:

Ms Susan O’Tool, Administrative Officer,
An Chomhairle Leabharlanna,

53/54 Upper Mount Street, Dublin 2
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