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Combhairle Contae County Council




Human Resources Department

An Rannóg Acmhainní Daonna
          Recruitment Section

Pamela Mooney Staff Officer

Direct Tel: 01 2054854

Fax: 01 2300299

pmooney@dlrcoco.ie

16th February 2017

Re: Lifeguard Application Summer Season 2017

Dear Sir/Madam,

Please find enclosed the following information for the position of Lifeguard 2017:

· Application form 

· Qualifications & particulars for the post

If you are interested in applying for this position please return the following to the H.R. Department not later than 4.00pm on Friday 3rd March 2017:

· Complete and sign the enclosed application form and return it along with 3 copies (4 in total) to the H.R. Department before 4pm on Friday 3rd March 2017.
· Evidence of your Lifeguard Qualification.  A copy of your current in-date certificate should be attached. Awards should not be more than 2 years old and must be in date for the duration of the bathing season.
· If your qualification is out of date and you are planning to renew your award, please state details of this information on your application form.

· Evidence of age.  Kindly submit a copy of your birth cert / passport / driving licence etc.

All successful applicants will be subject to Garda Vetting.  From 29th April 2016 all successful applicants will be vetted by the National Vetting Bureau.  A Garda Vetting invitation will be forwarded to all successful applicants only by e-mail in line with the new e-vetting procedure.  

If you have any queries, please do not hesitate to contact me.

Kind regards

Pamela Mooney

Pamela Mooney

Staff Officer

H.R. Department

DD. 2054854 ext. 4246

DÚN LAOGHAIRE RATHDOWN COUNTY COUNCIL
Comhairle Contae Dhún Laoghaire-Ráth An Dúin


Please use Black Ball-Point Pen or Type

Closing Date for receipt of completed Applications Forms:  4.00 pm on Friday 3rd March 2017 2017
This Application form, when completed, should be returned with 3 copies of the form (4 in total), to the Human Resources Department, Dun Laoghaire-Rathdown County Council, County Hall, Marine Road, Dun Laoghaire, Co Dublin.  Please note that the official application form must be completed.  Curriculum Vitaes will not be accepted by post or by e-mail.

APPLICATION FOR THE POST OF: LIFEGUARD SUMMER SEASON 2017 (Comp. Id. 007008)                 

SURNAME (Block Capitals): ………………………………………………………………………………………………………………………………

FIRST NAME: (Block Capitals):…………………………………………………………………………………………………………………………..

KNOWN AS (Block Capitals): …………………………………………………………………………………………………………………………….

(a) Address for correspondence: ………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..

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

………………………………………………………………………………………………………………………………………………………….

E MAIL ADDRESS:  …………………………………………………

MOBILE PHONE NO:..………………………………………..

TELEPHONE NO.:   Home  ………………….…………………..

Work ………………………………..(Ext.  ……………….……)

Please name two referees to whom you are well known but not related. The County Council will assume permission to contact referees unless the Applicant has stated otherwise.

NAME:  …………………………………………….
…………..

NAME:   ……………………………………………………………

ADDRESS: ……………………………………………………...

ADDRESS:………
…………………………………………………


 …………
…………………………………
……………


  ……………………………….………………………….


………….
……………………………………………….


  …..…………………………………………….………..

EMPLOYMENT DATES:……………………………………


EMPLOYMENT DATES:………………………………………..

E MAIL ADDRESS:  ……………………………
………….


E MAIL ADDRESS:  ……………………………………………

TELEPHONE NO:..………………………..…………………

TELEPHONE NO:..………………………………………………

Dun Laoghaire Rathdown County Council is an equal opportunities employer.

EMPLOYEE PROFILE

Surname:

____________________________________________

Forename:

____________________________________________

Middle Initial:

____________________________________________

Known as:

____________________________________________

Title (Mr., Mrs., etc)
____________________________________________

Phone No:

____________________________________________

Mobile No:

____________________________________________

E-mail address:
____________________________________________

Driving Licence:
____________________________________________

PPS No:

____________________________________________

PRSI Class:

Class A1 _____________________________________

Person to contact in case of emergency:

Name:

______________________________________



Address:
______________________________________





______________________________________





______________________________________

Relationship:
______________________________________



Phone No:
______________________________________

PARTICULARS OF EDUCATION & EDUCATIONAL QUALIFICATIONS:-

SECONDARY/THIRD LEVEL EDUCATION:  (This section must be completed in full.)

Additional sheets, in this format, may be used if required.


	School or College Attended
	From
	To
	Examinations Taken
	Results

	












	
	
	
	


	Please indicate which, if any, of the following Awards you currently hold:

· Hold National Beach Lifeguard Award from I.W.S.        (    Date Obtained: _____________________
Or

· Hold Royal Lifesaving Society Beachguard Award          (    Date Obtained: _____________________
Or

· Hold Comparable Award from other Association            (    Date Obtained: _____________________
PLEASE SUBMIT EVIDENCE OF ANY IN DATE AWARDS INDICATED ABOVE
Please give details if you intend to renew your award________________________________________________

___________________________________________________________________________________________

______________________________________________________________________________
The award cannot be more that 2 years old and must be in date for the duration of the bathing season



Please give details of your swimming/life-saving qualification(s) to date:

	Year of Award
	Awarding Agency
	Examination
	Result

	

	
	
	


EMPLOYMENT EXPERIENCE RELATING TO SWIMMING AND/OR LIFE-SAVING: 
(This section must be completed in full.)

	Name & Address of Employer
	Period of Employment 
From          To
	Position Held
	Nature of Duties
	Reason for
Leaving

	






	
	
	
	
	


	Please indicate the reason(s) for seeking the position applied for.







Are you in receipt of a superannuation allowance in respect of previous employment in a Local Authority, or Health Board?
YES (

NO (   Please Tick. (

Particulars of Authority, pension and date granted:  ________________________________________
__________________________________________________________________________________


Do you hold a current full Driving Licence: YES: (
NO: (    
CLASS:
……………

PERIOD OF NOTICE:
How soon after an offer of employment could you take up duty? ……………………………………..

ADVERTISEMENT:
Where did you see the position advertised? …………………………………………………………….

Do you require any special facilities/arrangements for the interview     ( Yes
(  No


…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………..


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/examination, and hence persons who are ineligible but nevertheless enter may thus put themselves to unnecessary expense.

Please note that canvassing by, or on behalf of applicants, will disqualify them from the competition.
Candidates maybe shortlisted on the basis of the information provided.

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, police authorities or organizations of such information as may be necessary to Dun Laoghaire Rathdown 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.


Signature: _________________________________


Date: ________________


If you wish to ensure that your application form has been received in the Dun Laoghaire Rathdown County Council's Human Resources Department, I should be obliged if you would print your name and address in the relevant areas below.

Please notify this office if you do not receive an acknowledgement.

COMPETITION:  LIFEGUARDS - SUMMER SEASON 2017 (Comp. Id. 007008)

If you wish to receive an email acknowledgement please state your email address below:
_____________________________________________________________________
OR 
If you wish to receive a postal acknowledgement please complete details below.

PLEASE PRINT NAME & ADDRESS BELOW:

	Name:

	Address:


I hereby acknowledge receipt of your application for the post of LIFEGUARD – SUMMER SEASON 2017 (Comp. Id. 007008).  You will be contacted in due course with regard to the next stage of the competition. 

Yours sincerely,

Human Resources Department

