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Údaráis Áitiula Longfoirt

Longford Local Authorities’
Aras an Chontae, Great Water Street, Longford.

Tel:  (043) 3343362
e-mail: humanresources@longfordcoco.ie


CHECK-LIST FOR APPLICANTS FOR THE

POST OF STATION OFFICER - LONGFORD
Please Tick (√) as appropriate
1.
Application Form (4 Copies) 








2.
Acknowledgement Sheet (1 copy) if you wish your application to be 


acknowledged.










3. Garda Vetting Form – which should be accurately completed,

signed at “Signature of Applicant” and returned to this office with your 
application forms. Please do not sign at “Authorised Signatory”.            
    
4. Authorisation Form, which must be completed by you in order for your family doctor to supply your medical history to the Council’s Medical Advisor, 

 in the event that you are successful and a position is offered to you.

5. Document confirming that you live and work within a 2.4 km (1.5 mile) 
radius of Longford Fire Station.
6. Documents to be attached with application (if applicable):

Photocopy of Driving Licence
Examination Results
Degrees/Qualifications

Certificates of any Training


Signature:
____________________________
Date:
__________________________
Name:
___________________________________

Please Print 

	
Údaráis Áitiula Longfoirt

Longford Local Authorities’
Aras an Chontae, Great Water Street, Longford.

Tel:  (043) 3343362
e-mail: humanresources@longfordcoco.ie


APPLICATION FORM

	STATION OFFICER - LONGFORD



Closing Date: Close of business on Monday, 13th February 2012.
4 Copies of Application Form must be submitted.

Responsibility for ensuring timely and correct delivery of applications rests with the applicant.

Candidates who send their applications by post should see that they are posted in sufficient time to ensure delivery not later than the latest time for acceptance.

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

Completed applications should not be returned by fax.

All application forms received will be acknowledged.

FULL NAME:
__________________________________________________

ADDRESS:
__________________________________________________



__________________________________________________



__________________________________________________



__________________________________________________



__________________________________________________

CONTACT DETAILS:
Tel. No’s - 
Work:

________________________




Home:

________________________




Mobile:
________________________



E-Mail Address:

________________________
STANDARD OF EDUCATION:


	School or college attended
	Period
	Examination Taken
	Result
(Pass or Honours)

	
	
	
	


Where applicable, please submit copy of all results with application.

ACADEMIC, PROFESSIONAL OR TECHNICAL QUALIFICATIONS (if any)

	Degree or other qualification held
	By what body was qualification conferred
	Date qualification was awarded
	Major subjects taken
	Other particulars

	
	
	
	
	


Where applicable, please submit copy of degree/qualification with application.


CLASS OF DRIVING LICENCE 

B                  C                   EB
(Please Tick appropriate box)
EXPERIENCE AS A DRIVER:


__________________________________________________



__________________________________________________



__________________________________________________



__________________________________________________



__________________________________________________

Please attach a photocopy of your full driving licence with this form


HAVE YOU, AS A DRIVER, EVER BEEN INVOLVED IN A MOTOR ACCIDENT?

         (Please Tick appropriate box)           YES                                     NO    

If yes, please give details on separate page.
HAS YOUR DRIVING LICENCE EVER BEEN SUSPENDED OR ENDORSED?

(Please Tick appropriate box)            YES                                     NO    

If yes, please give details on separate page.
PARTICULARS OF TRAINING & EXPERIENCE (TRADE CERTS, ETC) INCLUDING FIRE BRIGADE COURSES SUCESSFULLY COMPLETED: 

	Course details
	Training Centre
	Date of course

	
	
	


Please indicate clearly if your qualification was achieved on second or subsequent attempts.

EMPLOYMENT RECORD

	From
	To
	Name and Address

of Employer
	Grade or Position Held.  Type of Employment or Experience

(Short Description)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note: Applicants must provide full contact details of their most recent employer.
REFERENCES
Please give the Name & Address for two responsible persons to whom enquiries may be addressed regarding your character and general suitability for appointment.  You should be well known to these persons but not related. One of these references must be from your most recent employer.
1. ______________________________
2.
_____________________________

______________________________
_____________________________

______________________________
_____________________________

______________________________
_____________________________

______________________________
_____________________________

Before signing this form, please ensure that you have replied fully to all questions asked. You should

 also satisfy yourself that you are eligible under the regulations.  The Council cannot undertake to

 investigate the eligibility of candidates in advance of the interview, 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 and give my permission for any enquiries to be made to establish such matters as qualifications, experience character and for the release by other people, agencies, police authorities or organisations of such information as may be necessary to Longford County Council for that purpose. This may include enquiries from past/present employers and the submission of this application is taken as consent to this.

I, also declare that I have read and understand the Qualifications and Particulars of the post. 

Signature: _________________________________
Date:
______________________
Name:
___________________________________

Please Print

Important General Information

Longford Local Authorities reserve the right to shortlist candidates.

It should be clearly noted that canvassing on behalf of candidates will lead to their
disqualification from the competition.

Any employment offered is dependent on the information given being true.

False or misleading information or deliberate omissions may result in termination of employment.

Expenses incurred by candidates in attending interview, etc., will be at the candidates own expense.

Longford Local Authorities is committed to providing equality of opportunity

in all employment practices.
	
Údaráis Áitiula Longfoirt

Longford Local Authorities’
Aras an Chontae, Great Water Street, Longford.

Tel:  (043) 3343362
e-mail: humanresources@longfordcoco.ie


ACKNOWLEDGEMENT SHEET – STATION OFFICER - LONGFORD
If you wish to receive acknowledgement of your application within 7 days of postage, please complete this acknowledgement sheet. (Do not attach this sheet to your application form).



__________________________      Candidate Name    (Please Fill in)


__________________________      Candidate Address (Please Fill in)
_______________________________

_______________________________

FOR HUMAN RESOURCES USE 

(HR must retain a copy of this sheet with the candidates application form)


Human Resources Stamp
	PLEASE NOTE

Longford Local Authorities will acknowledge receipt of your application, if requested, within 7 days.  If you do not hear from us within this time limit, please contact Human Resources Section at 043 – 334 3362 or email humanresources@longfordcoco.ie 
	FOR OFFICE USE ONLY

Acknowledgement Issued

Date …………………………

Signed ……………………….
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Údaráis Áitiula Longfoirt

Longford Local Authorities’
Aras an Chontae, Great Water Street, Longford.

Tel:  (043) 3343362

e-mail: humanresources@longfordcoco.ie
POST OF STATION OFFICER, LONGFORD FIRE BRIGADE

MEDICAL HISTORY – AUTHORISATION FORM

Doctors Name:
__________________________________________
Doctors Address:
__________________________________________




__________________________________________




__________________________________________

I hereby authorise my doctor, to supply details of my medical history to the Longford County Council’s Medical Advisor, Dr. P. McGarry, 1 Ballinalee Road, Longford.  The information given by my doctor o be treated as strictly confidential
Signature:
__________________________

Date:
_______________________
Name: 
__________________________



Please Print

	
Údaráis Áitiula Longfoirt

Longford Local Authorities’
Aras an Chontae, Great Water Street, Longford.

Tel:  (043) 3343362

e-mail: humanresources@longfordcoco.ie


POST OF STATION OFFICER, LONGFORD FIRE BRIGADE
Document to confirm that you live within a 2.4 km (1.5 mile) radius of the Fire Station.
I, 

____
_______ wish to confirm that I live and work within a 2.4 km (1.5 mile) radius of Longford Fire Station.  If at any time this condition is not fulfilled, I will be required to resign.  The Chief Fire Officer must be notified of any change of address or employment.


I do live and work within a 2.4 km (1.5 mile) radius of Longford Fire Station

 

I do not live and work within a 2.4 km (1.5 mile) radius of Longford Fire Station

 
(Please Tick appropriate box)
Signature:




_______
Date: 




Name:
 




_______


Please print
















































































































