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NATIONAL REHABILITATION HOSPITAL

An tOspidéal Náisiúnta Athshlánúcháin

Rochestown Avenue, Dun Laoghaire, Co. Dublin, Ireland.

Tel: (01) 2355000 / 2352110

Application for the post of:
     
Closing Date:        
Personal Details

Surname:                                      First Name:       
Address:       
     
Telephone/Mobile No:.                                Date of Birth:       
Email Address:      
Do you require a Work Permit/Working Authorisation Visa?        
Do you possess a full driving licence without endorsement?       
Please state current Driving Licence Class(es).       
Disabilities

Applications from people with disabilities are welcome and information about disability is only requested on the application form in order that appropriate arrangements for an interview can be made if necessary.

Do you consider that you have a disability?  (Yes/No)      
Are you registered with any organisation for the disabled? (Yes/No)      
If you consider that you have a disability, please give details of any requirements for interview arrangements e.g. Sign Language Interpreter

     

Education – Please ensure that the qualifications for the post are clear to you and that you show on the form that you satisfy them.
	SECOND LEVEL
	Standard attained i.e Junior/Leaving Cert
	School/College attended
	Year in which certificate obtained

	
	     

	     
	     

	
	     

	     
	     

	THIRD LEVEL
	Degree, Diplomas etc.,
	Grade obtained (e.g. Pass; 2.2; 2.1; 1; etc.) Please give results for each subject taken in final exam.
	University, College or Examining Authority
	Year in which qualification obtained

	
	     

	     
	     
	     

	
	     

	     
	     
	     

	
	     

	     
	     
	     

	
	     

	     
	     
	     

	
	     

	     
	     
	     


Training Courses Undertaken

	Name of Course
	Description of Course Content
	Dates
	Course Providers

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


Membership of Professional Institution

Name of Professional Institution:       
Membership Number                                  Expiry Date      
EMPLOYMENT DETAILS

	From (Date) 

To (Date)
	Name and Address of Employer
	Positions Held
	Brief description of duties
	Reasons for Leaving

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


What aspects of your career to date do you see as being most relevant to the position applied for?

     
Any additional information you wish to give in support of your application?
     
REFERENCES

Please provide Name, Address and contact numbers of two responsible persons to whom you are well known but not related, from whom references can be obtained.

Name:         





Name:       
Address:      





Address:       
     






     
     






     
     






     
Contact No.:       




Contact No.:       



Other Information

Have you previously applied to the National Rehabilitation Hospital?  If Yes, for what position.

     
Please specify how you became aware of this vacancy, i.e. Newspaper/Internet:  

     
DECLARATION

Before signing this form, please ensure that you have replied fully to the questions asked.   The National Rehabilitation Hospital will not be responsible for any expenses which may be incurred by the candidate in attendance for interview.  All sections must be completed in full.  Candidates who send their applications by post should allow sufficient time to ensure delivery not later than the latest time for acceptance.  Claims that any application form or letter relating to it has been lost or delayed in the post will not be considered unless a Post Office Certificate of Posting is produced in support of such claims.  The National Rehabilitation Hospital may decide, by reason of the number of persons seeking admission to the competition to carry out a short-listing procedure.  The number of persons to be invited to interview shall be determined by the National Rehabilitation Hospital.  
N.B. Misrepresentation of, or failure to declare, any material fact will invalidate your application and any job offer made as a result of same. 

I, the undersigned, HEREBY DECLARE that the information provided on this form is to the best of my knowledge, true in every detail.  I understand that should I give false/misleading information in this form in respect of my application for employment that any offer of employment may be rescinded and/or in the event that I have commenced employment with the National Rehabilitation Hospital, that my employment may be terminated. 

Name in BLOCK Capitals:       
                          Signature:         

                                  Date:       
� EMBED MSPhotoEd.3  ���
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