
Ballymun Youth Action Project CLG (April 2024)
APPLICATION FORM

Entries on this form should be typewritten, if possible, or Block PRINTED in black ink.  Please do not include exam results or certificates at this time, as these will be required only if successful at interview.
Post applied for:    Community Addiction Counsellor Aftercare/Continuing Care.  Fixed Term Contract.  Part Time.  Ref. CAC/A 24 
Full Name: ……………………………………………………………………………...

Home Address: …………………………………………………………………………

…………………………………………………………………………………………..

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

Telephone Number: …………………………………………………………………….

Current Work Telephone Number: ……………………………………………………..
May we contact you at work (with discretion)?     Yes/No

Do you hold a current driving licence?     Yes/No (if yes, state class_______)

Do you have your own transport?     Yes/No

Present Position & Main Duties and Responsibilities:
	Dates

From           To
	Employers Address
	Post held & main duties undertaken
	Salary & reason for leaving

	
	
	
	


Education History

Secondary and Third Level

	School or College Attended
	Period
From              To
	Qualification Obtained
	Date Obtained

	
	
	
	


Professional & Technical Training

	Place of Training
	Period

From                To
	Qualification Obtained
	Date Obtained

	
	
	
	


Registration Details 
	Date of Registration with Relevant Professional Body
	Name of Body or Association
	Registration Number

	
	
	


Note: Registration must be current and active.  Please state whether registration is full or associate/provisional registration

Employment History to Date

	Dates

From           To
	Employers Address
	Post held & main duties undertaken
	Salary & reason for leaving

	
	
	
	


Voluntary Work to Date
	Dates

From            To
	Name of organisation
	Main duties and responsibilities
	Reason for Leaving

	
	
	
	


Student Placements (if applicable)

	Dates

From            To
	Name of organisation
	Main duties and responsibilities
	Reason for Leaving

	
	
	
	


Professional Development - Short Course, Training Days Undertaken to Date

	Date of course
	Facilitating Group
	Content of course
	Benefit to you

	
	
	
	


Reason for Application

Please state clearly, paying particular attention to the identified requirements of the role, why you feel you are appropriate for the position of Community Addiction Counsellor with the Aftercare/Continuing Care Team of the Ballymun Youth Action Project.  If you wish to continue on additional paper please do so.

Referees:

Please give the name, address and occupation of three referees to whom you are well known but not related, one of whom should be your most recent employer.

1) Name: ……………………………………………………………….

Address: …………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

Telephone Number: …………………………………………………

Occupation: ………………………………………………………….

Relationship to You: ………………………………………………...
2) Name: ………………………………………………………………..
Address: ……………………………………………………………..

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

Telephone Number: …………………………………………………

Occupation: ………………………………………………………….

Relationship to You: …………………………………………………

3) Name: ………………………………………………………………..

Address: ……………………………………………………………..

……………………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

Telephone Number: …………………………………………………

Occupation: ………………………………………………………….

Relationship to You: …………………………………………………
Notice required by present employer: ……………………………………………

I certify that the information I have given on this application form is accurate to the best of my knowledge and belief.

Signed: …………………………………………… Date: ………………………

Please return to: 
The Director, Ballymun Youth Action Project,
Horizons Centre, Balcurris Road, 

Ballymun

Dublin 11.
D11 X2EP
No later than 5.00pm on Friday 3rd May 2024
DECLARATION
It is important that you read this Declaration carefully and then sign.

I declare that to the best of my knowledge and belief all of the statements contained herein and on any attachments are true, correct, complete and made in good faith and there is nothing of any nature in relation to my conduct, character or personal background that would adversely affect the position of trust in which I would be placed by virtue of this appointment.

I hereby confirm my irrevocable consent to the release of information about my ability, employment history, and fitness for employment by employers, schools/colleges, An Garda Síochána or any other relevant individuals or organisations and for Ballymun Youth Action Project [the Company] to make such enquiries, as the Company deems relevant and necessary regarding my suitability for the post in respect of which this application is made.  This consent shall continue to be effective during my employment if I am hired.

I hereby accept and confirm the entitlement of the Company to reject my application or to terminate my employment (in the event of a Contract of Employment having been entered into, or, my continued employment) if I have omitted to furnish the Company with any information relevant to my application, or where I have made any false statement or misrepresentation relevant to this application.

Furthermore, I hereby declare that all the particulars furnished on this application are true, and that I am aware of the qualifications and particulars for this position.  I understand that I may be required to submit documentary evidence in support of any particulars given by me on my application form.  I understand that any false or misleading information submitted by me will render my liable to automatic disqualification.

Failure to sign the application will render it invalid.

Signed: ___________________________

Dated:  ___________________________
DATA PROTECTION

Consent to Process Sensitive Data

The information you supply on this application form will be used to assess your suitability for the post applied for (or another relevant post).  In order to comply with The Data Protection Act, 1988, The Data Protection (Amendment) Act, 2003, and the EU General Data Protection Regulations, the Company will need permission from you to hold and use personal information that could be considered sensitive.  This information will be used for any purpose relevant to the effective management of our services, including but not limited to the following categories:
    * Checking suitability and fitness to work

    * Administration in the selection process or personnel administration

    * Administration of pay and payroll functions

    * Administration of sick pay and sick leave schemes

    * Recording and managing training and personal development and performance

    * Managing access to company premises

    * Recording all leave entitlements

    * Managing and maintaining a safe working environment

Should you be successful, certain details from the information supplied in this form may be checked, and it will be entered in our Personnel files, which will allow the Company to administer your employment.  This form will then be placed into your Personnel file and retained until after you completed your employment with the Company – for as long as the above legislation dictates.

The Company will retain the forms of unsuccessful applicants for twelve months in accordance with current guidance.

Please be assured that the Company will protect your information and treat it as confidential at all times.

I understand that the above mentioned information will be used only for the purposes set out in the statement above, and my consent is conditional upon the Company complying with the obligations and duties under The Data Protection Act, 1988, The Data Protection (Amendment) Act, 2003, and the EU General Data Protection Regulations.
Signed:   _______________________ 

Dated:    _______________________ 
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