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Please return to:					Engage in education
							Limerick Enterprise Development Park, 
							Roxboro Rd, Limerick
							T: 061-409107
							E: support@engage-edu.ie
							W:  www.engage-edu.ie

Please note this post is subject to funding
DECLARATION

In applying for this post, I declare that the particulars given on this form and any supplementary information are complete and correct.



Signature: 	____________________________          Date ___________________________	

Print Name:  ____________________________________	

All sections must be answered.  Where appropriate, please put ‘not applicable’.
Should you wish to submit a copy of your curriculum vitae, this will also be accepted and should be sent with the application form. Late applications will not be accepted.

Closing Date: 17th November 2025 at 5pm

2.	PERSONAL DETAILS:
	
	SURNAME
	FORENAME(S) in full
	TITLE (Mr., Ms., etc)

	


	
	

	PERMANENT ADDRESS

	ADDRESS FOR CORRESPONDENCE
(if different)
	EMAIL ADDRESS

	



	
	

	CONTACT DAY TELEPHONE NUMBER
	MOBILE NUMBER
	NATIONALITY

	

	



	

	Is there any restriction on your right to work in Ireland e.g. will the Company be required to seek a work permit on your behalf (please tick)
If yes, please give details:
	YES
	NO

	
	
	

	






	
	




3.	EDUCATIONAL QUALIFICATIONS:
SECOND LEVEL: Leaving Certificate Results (or equivalent) 
	DATE
	SCHOOL(S) / COLLEGE(S) ATTENDED
Give Name & Town
	LEAVING CERTIFICATE
Examination Subject
	LEVEL (Honours/Pass)
	GRADE OBTAINED

	From
	To
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	


	
	
	
	
	

	


	
	
	
	
	




THIRD LEVEL QUALIFICATIONS: 
	DATE
	COLLEGE(S) ATTENDED

Give Name and Town
	NAME OF COURSE
Identify the major and minor subjects characterising your qualifications
	Full-Time or Part-Time
	NAME OF
AWARD
(e.g.)
BSc, BA,
MSc, 
	GRADE
Pass or Hons. and Level achieved (e.g.) 
1, 2.1, 2.2
	Date of ……

	From
	To
	
	
	
	
	
	Final Exam/
Assessment
dd/mm/yyyy
	Conferring
dd/mm/yyyy

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


OTHER QUALIFICATIONS/COURSES INCLUDING IT COURSES RELEVANT TO THIS APPLICATION: 
	Course Title
	Grade Awarded 
(if applicable)
	Date Awarded
	Awarding Institution
	Subjects Studied

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



4.	EMPLOYMENT EXPERIENCE:
Record of work experience.  List all experience in reverse chronological order, that is, your most recent experience first.

Present or most recent employment

  
	DATE
	EMPLOYERS 
NAME AND ADDRESS
	Position/Grade Held
(State if full-time or 
part-time)
	Give a brief outline of your key responsibilities (Please use additional sheets if necessary)

	From
	To
	
	
	

	

















	
	
	
	



Notice Period required:   ________________________________________________
4.	EMPLOYMENT EXPERIENCE (Continued)
Record of work experience.  List all experience in reverse chronological order, that is, your most recent experience first.

Previous employment

  
	DATE
	EMPLOYERS 
NAME AND ADDRESS
	Position/Grade Held
(State if full-time or 
part-time)
	Give a brief outline of your key responsibilities (Please use additional sheets if necessary)

	From
	To
	
	
	

	



























































	
	
	
	




5.	PARTICULAR INTERESTS AND ABILITIES, INCLUDING HOBBIES:
	







. 




6.	GIVE DETAILS WHY YOU FEEL YOU ARE SUITED TO THIS POSITION:
	
























 



7.	MOTIVATION / TRACK RECORD OF ACHIEVEMENT

Please provide here the reason(s) you have applied for this position.  Please provide a brief outline of what you consider to be your key achievement(s) to date and/or any new idea(s) you have been responsible for introducing.

	





















8.	CRIMINAL RECORD/CONVICTIONS/CRIMINAL PROCEEDINGS PENDING

Applicants must declare if they have a criminal record/conviction or any criminal proceedings pending.  Failure to declare any such convictions or criminal proceedings pending will result in your application being declined and not considered any further in the application process or if disclosed after appointment the appointment will be immediately terminated.
(a)	Have you ever been convicted of a criminal offence?  				Yes   / No 
If you have been convicted of a criminal offence, please give details.
______________________________________________________________________________________
______________________________________________________________________________________

(b)	Have you any criminal proceedings pending? 					Yes   / No 
If you have any criminal proceedings pending, please give details.
______________________________________________________________________________________
______________________________________________________________________________________

(c)	Is there anything in your background that would render you unsuitable to work with children or a child welfare organization.								Yes    / No   


9.	ADDITIONAL INFORMATION:
Please provide here any other information which you consider relevant to your application.

	








10.	REFEREES

Please give the names and addresses of three persons not related to you, one of whom should be your present employer, who know your qualifications and can also provide a character reference on your behalf.   
YOUR PRESENT EMPLOYER WILL NOT BE CONTACTED WITHOUT YOUR PRIOR WRITTEN PERMISSION

	Name
	Address & Phone Number
	Position/Title & Email Address

	Present Employer




	Address: 




Phone Number: 
	Position/Job Title: 




Email Address: 

	
	Address: 




Phone Number:
	Position/Job Title:


Email Address: 

	




	Address: 





Phone Number:
	Position/Job Title: Project coordinator 





Email Address: 




Engage in Education is an equal opportunities employer


Information which is found to be incorrect could invalidate any subsequent offer of employment.
Page 13 of 14
image1.jpeg
engage





Page  1   of  2           Please return to:           Engage in education                 Limerick Enterprise Development Park,                  Roxboro Rd, Limerick                 T: 061 - 4 09107                 E:  support@engage - edu.ie                 W:   www.engage - edu.ie     Please not e   this post is subject to funding   D E CLARATION     In applying for this post, I declare that the particulars given on this form and any supplementary information are complete a nd correct.         Signature:    ______________________ ______            Date  _ __________________________     Print Name:  ____________________________________       All sections must be answered.  Where appropriate, please put ‘not applicable’.   Should you wish to submit a copy of your curriculum vitae, this will also be accepted and should be sent  with   the application form. Late  applications will not be accepted .     Closing Date:  1 7 th   November  20 2 5 at 5pm  

