Coiste Gairmoideachais Chathair na Gaillimhe

City of Galway Vocational Education Committee

Post Applying For: 
Every Day Science ~ Dóchas Don Óige ~  6 hours p/w
Please ensure you submit separate application forms if applying for more than one post.
For Office use only









 













 Application No:  



Date Received:



Shortlisting may apply
1 
PERSONAL

1/1
SURNAME:
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1/2
FIRST NAMES:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1/3
CORRESPONDENCE ADDRESS:
	          
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1/4
TELEPHONE (HOME): 




1/5   TELEPHONE (OFFICE):
                                                                                                         




     
1/6 EMAIL ADDRESS:
2
EDUCATION RECORD:   

2/1
SECOND LEVEL 

	School Attended
	From
	To
	Final Examination and Results
	Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2/2
FURTHER/HIGHER EDUCATION

	PRIMARY QUALIFICATIONS


	NOTE: Please use separate column for each Degree/Diploma/Certificate
	FINAL EXAMINATION SUBJECTS

	Degree(s)/ Diploma(s)/

Certificate (s)
	
	
	

	Grade
	
	
	

	College
	
	
	

	Awarding Body


	
	
	

	Date of Entry to Course
	
	
	

	Date Conferred
	
	
	



POST GRADUATE QUALIFICATIONS

	College


	Awarding Body
	Degree/Diploma
	Date Conferred

	
	
	
	

	
	
	
	

	
	
	
	


2/3
OTHER RELEVANT QUALIFICATIONS

	Awarding Body


	Qualifications
	Length of Course
	Year of Award

	
	
	
	

	
	
	
	

	
	
	
	


2/4
PROFESSIONAL BODY /ASSOCIATION MEMBERSHIPS 

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

3
TEACHING EXPERIENCE (in descending order from present):

	DATES MONTH/YEAR
	NAME & ADDRESS OF EMPLOYER/CENTRE/ GROUP
	POSITION HELD AND BRIEF LIST OF DUTIES & RESPONSIBILITIES
	STATUS (F/T, P/T, contract, volunteer, etc) and h.p.w.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4
Personal Achievement/Professional Development:

	Programme/Course:


	Dates:
	Achievement/Award/ Outcome:
	Relevance:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. ADDITIONAL INFORMATION

INTERESTS/OTHER COMPETENCIES OR SKILLS: ____________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
ANY OTHER INFORMATION THAT MAY HELP IN ASSESSING YOUR APPLICATION:

_____________________________________________________________________________________
6.    REFERENCES:

Please list two persons from whom the VEC may request references on your behalf; they should be

such as to be able to comment in detail on your career.   Applicants should include their present

employer or supervisor or past employer or supervisor (if not currently employed).

The VEC will assume permission to contact referees unless the Applicant has stated otherwise.

	Name
	Name

	Address
	Address

	
	

	
	

	
	

	Telephone No.  :
	Telephone No.  :

	Position
	Position


CLOSING DATE FOR RECEIPT OF 4 COPIES OF COMPLETED FORM IS:

	REVISED CLOSING DATE:

4.00 p.m. on Friday, 12th December 2008
Applications received after closing date will be accepted only on the basis of a Certificate of Posting showing that the completed application form was posted in time to be received before the closing date.

You may be required to produce documentary evidence to support any statements made by you on this form or your Curriculum Vitae.




DECLARATION

	I hereby certify that all statements given by me on this application are true and correct without omission and that any mis-statements given will disqualify my application or may result in dismissal if employed by the VEC.  I also fully recognise that canvassing will disqualify my application.

SIGNED:  ___________________________             DATE:  _____________________




Four copies of the completed application form (and any appended matter) should be returned to:

The Human Resources Department
City of Galway VEC

Island House

Cathedral Square

Galway








































































