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To be considered for interview this form must be fully completed and not contain any gaps in your educational/employment history from date of school completion to the present date.  


Peter McVerry Trust Application Form



		TITLE OF ROLE:





PERSONAL DETAILS (BLOCK CAPITALS PLEASE)


	
NAME:

	Contact Address:






	Telephone Number:

	
	E-mail address:




PRESENT EMPLOYMENT



	Name, Address and Telephone number of Employer
	Title of Role
	Main responsibilities:

	









	From:

	

	
	To:
	


PREVIOUS EMPLOYMENT AND WORK EXPERIENCE




	Name, Address and Telephone number of Employer
	Title of Role
	Main responsibilities:

	
	From:


	

	
	To:



	

	Name, Address and Telephone number of Employer
	Title of Role:
	Main responsibilities:









	
	From:
	

	
	To:
	

	Name, Address and Telephone number of Employer
	Title of Role
	Main responsibilities:

	
	From:
	

	
	To:
	

	Name, Address and Telephone number of Employer
	Title of Role:
	Main responsibilities:

	






	From:
	

	
	To:
	



EDUCATION



	Schools
	From
	To
	Examinations and results

	





	
	
	

	College / University
	From
	To
	Courses and results

	
	
	
	



	College / University
	From
	To
	Courses and results

	






	
	
	

	Further education and formal training
	From
	To
	Courses and results

	
	
	
	

	Professional membership and qualifications:




	Are you CORU registered?
If yes, please disclose your registration Number:         	       
	                              Yes / No 
# No.



Please detail any gaps that may exist in your career/educational history.  
EXPLANATION OF GAPS







	









ADDITIONAL INFORMATION
(please use this section to tell us why you want this role and what skills and experience you can bring to PMVT)








	












NAL I

NFORREFERENCES and VETTING


  

ION HISTORY/EXPLANATION OF GAPS
	Please note: 

Candidates who are successful at interview stage will be required to provide three professional references as part of the pre-employment screening process. Additional screening requirements include Garda Vetting and, where applicable, police clearance certificates from countries where the candidate has lived for six months or more. We do not accept personal or character references.




	Names and addresses of three referees:

	
Name:

Organisation:

Relationship to you:

Address:


Tel No:
E-mail:





_________________________________________


Name:

Organisation:

Relationship to you:

Address:


Tel No:
E-mail:
	
Name:

Organisation:

Relationship to you:

Address:


Tel No:
E-mail:





_________________________________________





	Have you ever been charged with an offence in Ireland or elsewhere?
	



	Have you ever been convicted of an offence in Ireland or elsewhere?
	



	Do you have any pending court action against you? 
	





If you answer yes to the above please provide brief details.
FURTHER INFORMATION






	Where did you see this vacancy advertised? (please circle/highlight)
	Peter McVerry Trust  Website
Facebook
Twitter
LinkedIn
Active Link
Other (please specify): ______________________


	[bookmark: _Hlk216263987]Do you have a full driving license?
	Yes / No 

	
Do you require a visa to live and work in Ireland?

Have you lived outside of Ireland for more than 6 months over the age of 18?
	Yes / No     
(please state type and expiry date of visa)

Yes / No

	Have you applied for a position with Peter McVerry Trust in the past? Yes  /  No 
If Yes, position applied for and date of application:



	
Are you available to work full-time _______ part-time ________ full/part-time _________ (Y/N)

How many hours can you work weekly (approx.) ______________

Days/hours available to work (tick all that apply):

No Pref     __________      Thu   _________
Mon          __________       Fri     _________
Tue           __________      Sat    _________
Wed          __________      Sun   _________



	How much notice do you have to give your employer? _______________


DECLARATION




	I declare that the information given is true and correct.  I give my consent to my referees being contacted as indicated.

Name ……………………………………… Signed …………………………………… Date ……………………..……
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