
Haven Bay Care Centre Ltd, Ballynacubby, Kinsale, Co. Cork                              Tel/Fax: 021 4777328 

Application Form           

                                         

          
APPLICATIONS ARE WELCOME IRRESPECTIVE OF                                                                        
GENDER, MARTIAL STATUS, RELIGION                                              
 

 

 

 

 

POST APPLIED FOR _____________________________      APPLICANT REF NO  ___ ___________________ 

 
                            

                               Please read the following carefully before completing this form 
 

1. RETURN THIS COMPLETED FORM TO HAVEN BAY CARE CENTRE LTD, BALLYNACUBBY, KINSALE, CO. CORK. 
 

2. COMPLETE THIS FORM IN BLACK INK OR TYPESCRIPT 

 

3. ONLY APPLICANTS SUPPLYING ALL THE INFORMATION WHICH HAS BEEN SOUGHT WILL BE CONSIDERED 

 

4. CANVASSING WILL DISQUALIFY 
 

 

 
FIRST or GIVEN NAME DATE OF BIRTH 

 

SURNAME HOME TELEPHONE NUMBER 

 

MADEN NAME (if applicable) DAYTIME TELEPHONE NUMBER  

 

HOME ADDRESS ADDRESS FOR CORRESPONDENCE (if different) 

 

 

 

 

 

Nationality (please  tick) 

 

 

EC (   )    NON-EC (   ) 

Personal Public Service Number (PPS)  

IF NON-EC PLEASE SPECIFY 

 

ARE THERE ANY RESTRICTIONS ON YOUR                  YES (     ) 

RIGHT TO WORK IN THIS COUNTRY                               NO   (     ) 

If yes please provide details 

PIN/REGISTRATION NUMBER AND EXPIRY DATE IF 

APPLICATION 

 

(NURSING PERSONNEL) 

 

PIN NUMBER (                 )    EXPIRY DATE (                 )   

       

 DO YOU HOLD A CURRENT                                 YES (     ) 

FULL DRIVING LICENCE                                        NO (     ) 

 

 
 

DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY RELEVANT TO YOUR APPLICATION    YES (    )  NO (    ) 

 

IS THERE ANYTHING WE NEED TO KNOW ABOUT YOUR DISABILITY IN ORDER TO OFFER YOU A FAIR SELECTION INTERVIEW 

YES (    )  NO (    ) 

 

DO YOU HAVE ANY CURRENT OR PAST MEDICAL CONDITION THAT MAY AFFECT YOUR EMPLOYMENT   YES (    )  NO (    ) 

 

I UNDERSTAND THAT IT WILL BE A CONDITION OF MY EMPLOYMENT THAT I UNDERGO A MEDICAL EXAMINATION AND 

GARDA REFERENCE CHECK   YES (    )  NO (    ) 

 

Date                                                                                                         Signature 

 

 



Haven Bay Care Centre Ltd, Ballynacubby, Kinsale, Co. Cork                              Tel/Fax: 021 4777328 

          EMPLOYMENT HISTORY CURRENT / LAST EMPLOYER 
 

NAME AND ADDRESS 

OF PRESENT EMPLOYER 

 

DATE APPOINTED                   STARTING/LEAVING SALARY                    PERIOD OF NOTICE 

                                                                                                                                      

                                                                                                                                     DATE AVAILABLE TO WORK 

DEPARTMENT (INCLUDING LOCATION OF POST)                                     GRADE OF POST / POSITION 

PRINCIPAL DUTIES OF POST 

 

 

 

 

 

 

 

 

 
 

 

 

 

EXPERIENCE PLEASE LIST ALL POSTS HELD DURING PAST 10 YEARS BEGINNING WITH THE MOST                                                                                                                                         
Y                                             RECENT                                                                                             
EMPLOYER GRADE/ 

POSITION 

DUTIES DATES OF TENURE 

FROM                    TO    

REASONS FOR LEAVING 

 

 

  Month Yr Month Yr  

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 



Haven Bay Care Centre Ltd, Ballynacubby, Kinsale, Co. Cork                              Tel/Fax: 021 4777328 

 

EDUCATION 
EXAMINATION RESULTS  

TYPE OF SCHOOL 

 

SUBJECTS PASSED LEVEL ATTAINED GRADE YEAR 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

 

FURTHER EDUCATION 
NAME OF  

COLLEGE/UNIVERSITY 

DEGREES / DIPLOMA CERTIFICATE  YEAR OBTAINED EXAMINATIONS YET 

TO BE TAKEN 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

PROFESSIONAL QUALIFICATIONS (ADMINISTRATION, NURSING, ETC.) 
NAME OF  

PROFESSIONAL BODY 

PART NUMBER WITH 

DATE AND RESULT 

FINAL WITH DATE 

AND RESULT 

ENROLMENT REG 

NUMBER 

EXAMINATION YET TO BE 

TAKEN 

     

     

     

     

 
 

PLEASE STATE HOW YOUR EXPERIENCE TO DATE HAS A BEARING ON YOUR PRESENT APPLICATION 

 

 

 

 

 

 

 

 

 



Haven Bay Care Centre Ltd, Ballynacubby, Kinsale, Co. Cork                              Tel/Fax: 021 4777328 

 

PLEASE DESCRIBE ANY OTHER ACTIVITIES WHICH MAY BE OF INTEREST IN RELATION TO THIS APPLICATION (e.g. publications, 

Courses Attended, Interests etc) Also skills experience or competence gained through voluntary work 

 

 

 

 

 

 

ADDITIONAL INFORMATION (CONTINUE ON BLANK PAGE IF NECESSARY) 

 

 

 

 

 

 

 
Have you ever been convicted of a criminal offence? 

If yes please give date and details of each conviction.                                                               YES (    )     NO (    ) 

 
 

 

REFEREES PLEASE NAME TWO REFEREES, AT LEAST ONE WHOM SHOULD HAVE KNOWLEDGE OF YOUR PRESENT 
WORK AND BE IN A SUPERVISORY / MANAGERIAL CAPACITY. (Relatives should not be named) 

 
1. Name 

Occupation 

Address 

 

Tel No. 

 

 

 
  

2. Name 

Occupation 

Address 

 

 

Tel No. 

PLEASE CONFIRM THAT WE MAY APPROACH YOUR PRESENT / RECENT EMPLOYER FOR A CONFIDENTIAL ASSESSMENT OF 

YOUR SUITABILITY FOR EMPLOYMENT                                                                        YES (    )     NO (    ) 

 

Referees will only be contacted at short listing stage and after first interview 

I CONFIRM THAT THE INFORMATION IS CORRECT, I UNDERSTAND THAT ANY FALSE INFORMATION OR DELIBERATE 

OMMISSIONS DISQUALIFY THE FORM, EMPLOYMENT OR AMY RENDER ME LIABLE TO DISMISSAL. 

CANVASSING, IN WHATEVER FORM, WILL AUTOMATICALLY DISQUALIFY MY APPLICATION. 

 

Date      Signature  


