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Irish Senior Citizens’ Parliament
	APPLICATION FORM
Application for the post of:     Membership / Development Officer



	1. PERSONAL DETAILS

	Name:


	Address:  
Telephone Number (Home):
Work Number (If applicable):


	Mobile Number:
E-Mail address: 



	2. EDUCATION QUALIFICATIONS AND TRAINING

	Please list any education qualifications or Training that you believe may be relevant to the position. Any additional educational information can be given on a separate sheet.
Please note. Take care when filling out the boxes below to ensure that all your text is visible in the box.


	Education Establishment
	From
	To
	Qualification Gained/
Training Undertaken

	(i)

	
	
	

	(ii)

	
	
	

	(iii)

	
	
	

	(iv)
	
	
	


	3. WORK EXPERIENCE

	Current / Most recent Employer:
Name:
Address:
Position Held and Key responsibilities:
From:                                                               To:
Reason for leaving:



	Previous Employers (if any)
Please note. Take care when filling out the boxes below to ensure that all your text is visible in the box.

	Name 

	Position Held
	From
	To
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Please give details of any periods of relevant unpaid and /or voluntary work.


	


	4. SUPPORTING STATEMENT
Please outline how you meet each of the criteria as set out in the Person Specification for the post (see Guidance Note for applicants)

	


	5. REFEREES
Please give the names and addresses of two people who can act as referees. One should be your current or most recent employer. References will only be taken up on the successful candidate following interviews.  



	Name: 
Address:
Phone:

	Name:
Address:
Phone:


	6. DECLARATION

	I declare that to the best of my knowledge the information given is correct.
Signed: 
(or print)
Date: 



	E-mail to:

	E-mail:     ceo@seniors.ie
Closing date for applications is: Friday 16th September 2016 at 4pm. 
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