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Manager
Home Youth Liaison Service

1st Floor, Castlewood Centre, Castle Street, Sligo
E-mail: info@homeyouthliaisonservice.ie
	Youth Support Worker
Please use Block Letters when completing form
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Day Time




Other Contact/

Tel. No.




Mobile Tel. No.
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Address
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EDUCATION AND TRAINING – GENERAL, TECHNICAL AND THIRD LEVEL

	Dates

From                To

Month –year   Month-Year
	Name of School College

hospital

or university
	1. TITLE OF    QUALIFICATION

       OBTAINED.

2. SUBJECTS TAKEN


	1. DATE CONFERRED

2. PRECISE GRADE ACHIEVED
	Name and Tel No. of Contact Person

i.e. Course Tutor/

Supervisor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


EMPLOYMENT HISTORY, STARTING WITH CURRENT EMPLOYMENT
	Exact         Exact

Start          Cessation

Date           Date


	Period of Employment

Years/Months
	1. Employers Name & Address.

2. Supervisors Name, Title and contact telephone number.
	1. TITLE OF POST.

2. Location.

3. Brief Statement of Duties and Responsibilities
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(Please attach additional page for further employment details if necessary)

Please include details of interests, hobbies and any other relevant information.

Please indicate your permission to contact the employers above 


       Yes                   No
REFERREES           Can we have your permission to contact your referees?  


        Yes                   No



Please specify current or most recent supervisor/Manager as referee.



REFEREE 1



REFEREE 2

	

	

	

	


	

	

	

	


Name
Business

Address

Email Address

Tel No. 

Please note that we reserve the right to contact current/previous employers

          Please indicate if you have issues in relation to this
In order to ensure Equality of Access to all applicants please indicate if you require any special aids, equipment or facilities to enable you to attend the interview.

DECLARATION:
 It is important that you read this declaration carefully and then sign.

"I declare that to the best of my knowledge and belief that there is nothing in relation to my conduct, character or personal background of any nature that would adversely effect the position of trust in which I would be placed by virtue of this appointment.  I hereby confirm my irrevocable consent to the Service to making such enquiries as the Service deem necessary in respect of my suitability for the post in respect of which this application is made.  I hereby accept and confirm the entitlement of the Service to reject my application or to terminate my employment (in the event of a contract of employment having being entered into) if I have omitted to furnish the Service with any information relevant to my application or my continued employment with the Service or where I have made any false statement or misrepresentation relevant to this application or my continuing employment with the Service.

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 me liable to automatic disqualification".

Failure to sign the application form will render it invalid.

SIGNED______________________________________  
        DATE  ______________________ 

Completed application forms should be returned to:
Manager
Sligo Leitrim Home Youth Liaison Service

1st Floor, Castlewood Centre, Castle Street, Sligo
E-mail: info@homeyouthliaisonservice.ie
Closing Date for receipt of Application forms is 12 noon, Monday 12th May 2025
Having reviewed the role and responsibilities of the post please give a brief explanation as to why you wish to be considered for the position of Youth Support Worker with HYLS.
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