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	Application form

for the position of:
	TEMPORARY LIFEGUARD
SUMMER 2020



This application form, when completed, should be e-mailed to recruitment@limerick.ie so as to arrive not later than Wednesday, 11th March 2020.
1.
Forename: ________________________   Surname:  ___________________________
2. Postal Address: _________________________________________________________
______________________________________________________________________
3. Telephone No: _______________________________

E-mail Address:  _____________________________

4. Are you aged 17 years of age on 18th May 2020?  Yes: 

No:

5. Are you available for duty for June Bank Holiday weekend and all other weekends in June, and  


full-time during July and August 2020?

Yes:


No: 

If no, please indicate dates you are available: 

From: ____________________ To: _______________________

6. GENERAL EDUCATION:-
	School or College

Attended
	From
	To
	Examinations
	Results

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7. Details of swimming/lifesaving qualifications and any other relevant awards e.g. Beach Lifeguard, First Aid, VHF Radio, Boat competency etc.  (Please attach documentary evidence) 

	Title of Award:
	Awarding Body:
	Result & 

Date Achieved:
	Expiry Date: 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8. Employment Record
 - please include any experience relating to swimming and/or lifesaving
	From
	To
	Name & Address of Employer


	

	
	
	Job Title


	

	
	
	Description of duties/responsibilities:



	From
	To
	Name & Address of Employer


	

	
	
	Job Title


	

	
	
	Description of duties/responsibilities:



	From
	To
	Name & Address of Employer


	

	
	
	Job Title


	

	
	
	Description of duties/responsibilities:




9. Having regard to the requirements set out in the Briefing Document, please indicate below any particular skills and experience you have acquired which the Interview Board should be aware of.  Please support your answer by examples from your work experience to date.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


10. Are you in good health and free from any medical conditions? _____________________
If not, please give brief details: _____________________________________________
11. Is your colour vision normal? _______________________________________________
If not, please give brief details: _____________________________________________

12. Is your eyesight normal without contact lenses or glasses? _______________________

If not, please state form of correction used: ___________________________________
13. What is your current occupation? (if any) _____________________________________

14. Have you ever been convicted of a criminal offence?   __________________________
If so, please give details.

__________________________________________________________________
15.
Names and addresses of two responsible persons to whom you are well known but not related and to whom reference may be made as to character.  (If you are or have been in employment, one of the referees should be your most recent employer):

	Name:
	_______________________
	Name:
	_______________________

	Occupation:
	_______________________
	Occupation:
	_______________________

	Address:
	_______________________
	Address:
	_______________________

	
	_______________________
	
	_______________________

	
	_______________________
	
	_______________________

	E-mail:
	_______________________
	E-mail:
	_______________________

	Contact No:
	_______________________
	Contact No:
	_______________________


16.
In the event of you having an accident at work, please give the name and contact details of a person(s) who may be contacted: 

Name: _______________________
Contact details: ____________________
Name: _______________________
Contact details: ____________________
17.
How were you informed of this competition?  Please tick the appropriate box.

Limerick Leader
(
Observer
(

Kerryman
  
(
  

Website     

(
Other

( (please specify) __________________
Candidates who successfully complete the water tests may be called to attend for Interview. Candidates sitting third level exams please give details of exam dates below; 

_____________________________________________________________________
18. Declaration: 

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

I, the undersigned, hereby declare all the foregoing particulars to be true:

Signature: ___________________________
Date:
_______________

LIMERICK CITY AND COUNTY COUNCIL IS AN EQUAL OPPORTUNITIES EMPLOYER

