[image: image1.png]



	PRIVATE AND CONFIDENTIAL

APPLICATION FORM


	
	
	
	
	
	

	
	Please affix passport photograph where possible
	
	POST APPLIED FOR:
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	HOW DID YOU LEARN
	
	

	
	
	
	OF THIS POSITION?
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	PERSONAL DETAILS

	SURNAME:
	
	FIRST NAME:
	

	ADDRESS FOR CORRESPONDANCE
	
	

	
	
	

	TEL HOME:
	
	TEL WORK:
	

	MOBILE:
	
	EMAIL:
	

	
	
	
	


	PLEASE RETURN THIS APPLICATION FORM ALONG WITH A COPY OF YOUR CURRICULUM VITAE TO:

	ALPHA TECHNOLOGIES LTD.,

THE LEINSTER TECHNOLOGY CENTRE, BLESSINGTON INDUSTRIAL ESTATE, BLESSINGTON, 

CO. WICKLOW
	ALPHA TECHNOLOGIES LTD.,

THE TECHNOLOGY CENTRE, 

2/3 CURRAN POINT, 

LARNE, 

CO. ANTRIM, BT40 1AU


	EDUCATION


SECONDARY SCHOOL 

	NAME OF SCHOOL
	FROM
	TO
	EXAMS PASSED & RESULT

	
	
	
	

	
	
	
	


FURTHER EDUCATION:

	NAME OF COLLEGE
	FROM
	TO
	QUALIFICATONS OBTAINED
	DATE OBTAINED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	EMPLOYMENT RECORD


	NAME & ADDRESS OF PRESENT EMPLOYER
	

	DATE OF APPOINTMENT
	

	JOB TITLE & MAIN RESPONSIBILITIES
	

	PRESENT SALARY
	

	EXPECTED SALARY
	

	NOTICE PERIOD REQUIRED
	

	REASON FOR LEAVING
	

	WHY HAVE YOU APPLIED FOR THIS POST
	


	EMPLOYMENT RECORD (Contd.)


PREVIOUS EMPLOYMENT (PLEASE COMMENCE WITH THE MOST RECENT EMPLOYMENT AND PLEASE GIVE THE REASONS FOR ANY BREAKS IN SERVICE)
	EMPLOYERS NAME & ADDRESS
	JOB TITLES & MAIN DUTIES
	FROM
	TO
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	INTERESTS

	PLEASE STATE YOUR MAIN HOBBIES, SPORTS OR PASTIMES
	DETAILS OF CLUB MEMBERSHIPS

	
	

	REFEREES

	PLEASE SUPPLY THE NAMES, ADDRESSES & TELEPHONE NUMBERS OF TWO REFEREES (NOT RELATIVES) TO WHOM WE MAY REFER (ONE OF WHOM SHOULD BE YOUR PRESENT EMPLOYER)

	NAME:
	
	NAME:
	

	ADDRESS:
	
	ADDRESS:
	

	
	
	
	

	TELEPHONE:
	
	TELEPHONE:
	

	EMAIL:
	
	EMAIL:
	

	REFEREES WILL NOT BE CONTACTED WITHOUT PRIOR PERMISSION


	MEDICAL

	WHAT IS YOUR PRESENT STATE OF HEALTH?
	

	WERE YOU EVER ABSENT FROM WORK DUE TO SERIOUS ILLNESS IN PREVIOUS EMPLOYMENT?
	

	IF SO, WHY AND FOR HOW MANY DAYS?
	


	DISCLOSURES

	HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE? IF YES, PLEASE GIVE FULL DETAILS.
	

	ARE THERE ANY RESTRICTIONS ON YOUR RIGHT TO WORK IN THIS COUNTRY?
	

	DRIVING LICENCE TYPE (please tick ():
	Full
	
	Learner
	

	NUMBER OF PENALTY POINTS
	


ALPHA TECHNOLOGIES RESERVES THE RIGHT TO CONDUCT A POLICE BACKGROUND CHECK ON ALL CANDIDATES.

	MEMBERSHIP OF PROFESSIONAL BODIES

	PROFESSIONAL ASSOCIATIONS:
	

	TRADE UNION MEMBERSHIP:
	


	I certify that the information on this application form is correct and without omission and that any misstatement given will disqualify my application or may result in dismissal if employed by the Company.

	Signed:
	
	Date:
	

	
	
	
	


PLEASE NOTE THAT THIS COMPANY HAS A POSITIVE NON-SMOKING POLICY
Page 1 of 4       www.alphatech.ie
PH: 045 865440
FAX: 045 865441

