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Job Application Form	
	Please return a completed Application Form, your CV, and a covering letter by email to:

Email address: recruitment@dublinnorthwest.ie

Due date: 5:00pm Thursday 5th February 2026
Note: late applications will not be accepted

If shortlisted, interviews will be held on Wednesday 18th February 2026.




You should read the Job Description and Person Specification before completing this form. If you are applying for several roles a completed application form is required for each post applied for.

Position Applied for: (Insert Job title or Ref. number in the box below)
	
Empowering Communities Programme (ECP) Coordinator F/T



1. Personal Details:
	Surname (Family Name):
	Forename(s):

	Home Tel. No.:
	Mobile Tel. No.:

	Full Address: (include Eircode)



	Email address:


											 
2. Education Details:
You will be required to provide evidence of qualifications obtained beyond secondary education if called for interview.

	Further, Higher Education and Post Graduate Education

	Dates
	Institution
	Full or Part Time
	Qualification

	











	
	
	




	Secondary Education

	Dates
	Examinations taken

	






	



	State any other relevant qualifications including membership of professional bodies:








	Relevant training and personal development in the last 3 years (state who provided training, duration of training and the year undertaken). Examples could include short courses, skills training, training undertaken in a voluntary capacity etc.











3. Employment Details (Parts A, B and C): 
Part A
	Name and address of current/most recent employer: 


	Job Title:


	Start Date:

	Date of Leaving (if relevant):


	Reason for Leaving:

	Notice Required:


	Please detail your main duties and responsibilities of post: 












Please detail your main achievements in this post:



















Part B
Please list below a complete record of other employments. They should be in date order. Continue on separate sheet if required.
	Dates from/to
	Name of Organisation and Nature of Business
	Job Title/Role with brief indication of main duties and responsibilities
	Reason for 
leaving

	



















	
	
	






	Please provide an explanation for any significant gaps in your employment history (in excess of 9 months) 

















Part C
Please list below details of your involvement (if any) in community, voluntary, cultural, and sporting activities that you feel are relevant. These should be in date order, starting with the most recent. Continue on separate sheet if required.
	Dates from/to
	Name of Organisation 
	Please detail your involvement
	Are you currently engaged in this activity

	












	
	
	



4. Job Requirement Details:
Please use the space provided below to make a personal statement of how you would be an excellent candidate for this position. Please refer to your strengths and the added value you would bring to the Dublin Northwest Partnership.
	











5. Referee Details:
Please give the names, addresses and telephone numbers of two referees and state their relationship to you. Referees will not be contacted without your consent.
	Referee 1:
	Referee 2:

	Name:

	Name:

	Full Address:



	Full Address:

	Current Occupation:
	Current Occupation:

	Relationship to You (i.e., Employer, Manager,
Friend):
	Relationship to You (i.e., Employer, Manager, Friend):

	Telephone:

Email:
	Telephone:

Email:



6. Other Details:
Health - Successful candidates may be required to attend a medical examination before being appointed.
Entitlement to Work in Ireland - To comply with the Immigration Act 2004 all prospective employees will be asked to supply evidence of eligibility to work in Ireland.
	I agree to attend a medical examination if requested       
	Yes
	
	No 
	

	Do you require a Work Permit to work in Ireland?

	Yes 
	
	No 
	

	If you already have a Work Permit, please provide the expiry date 
	



7. Declaration:
To the best of my knowledge, the information I have supplied on this form is correct. I understand that providing false information or omitting relevant information could disqualify my application and, if I am appointed, could lead to my dismissal.  (Insert digital signature below or print, sign and scan) 
	Signed:


	Date:
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