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	Qualified/Not Qualified:
	

	Not Qualified on (date):
	

	Competition ID number:
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APPLICATION FORM FOR PANEL OF:

GRADUATE SCIENTIST
	Surname:
	Forename(s):


NOTES:

1. Please return this application form by email to recruitment@waterfordcouncil.ie so as to arrive not later than 4pm on Thursday, 2nd May, 2024. Please include ‘GRADUATE SCIENTIST’ as a reference in the subject line before emailing the application.

2. Before you return the form, please ensure that you have completed all sections and that you have signed the declaration at the end of the form.

3. The onus is on candidates to establish and demonstrate eligibility in terms of academic and/or experience requirements, where applicable.

4. Canvassing by or on behalf of the applicant will automatically disqualify.

5. Please note that applicants may be shortlisted on the basis of the information supplied on this application form. Shortlisting may be based on education, substantive post and acting experience (within the last five years), and adequate evidence of the required competencies. 
6. When completing this application form, please continue on additional pages if necessary, setting out the information in the same manner as indicated.

7. Queries may be made to Human Resources Department, Waterford City and County Council, 2nd Floor, Civic Offices, Dungarvan, Co. Waterford or by telephone on 058 22037
Qualifications for the Post
· Please ensure that the qualifications for the post are clear to you and that you show on the form that you satisfy them, to include stating the subjects taken for final degree, if applicable (Please check Qualifications and Particulars of the Post)
· If it is necessary to hold a degree at Level 8 in the National Framework of Qualifications and if your qualification was received outside of Ireland, it will be necessary to submit a statement from the National Qualifications Authority of Ireland, confirming the level to which your qualification is deemed equivalent.
· If this statement is required, please ensure that it is applied for immediately.  
· Quality and Qualifications Ireland may be contacted at +353 1 8871500 (website: www.qqi.ie) for further information.

WATERFORD CITY AND COUNTY COUNCIL IS AN EQUAL OPPORTUNITIES EMPLOYER

SECTION A – PERSONAL DETAILS

	Surname:
	Forename(s):

	Address for correspondence purposes:
	Contact details:

	
	Home Telephone:

	
	Work Telephone:

	
	Mobile Telephone No:

	Eircode:
	Email address:

	Work Permit:

(Please refer to Citizenship Section in the Candidate Information Booklet before answering this question)
	Do you require a Work Permit to work in Ireland?    

If Yes, please submit a copy of same.




Qualification Questions:

	· Do you have the required educational qualifications for this position


	Yes
	No

	· Do you have the required experience for this post
	Yes


	No


SECTION B – EDUCATION, QUALIFICATIONS AND TRAINING

GENERAL EDUCATION: DATES:

	From
	To
	Name of Secondary School(s)
	Examinations Taken
	Subject
	Results

	
	
	
	
	
	

	
	
	
	
	
	


ACADEMIC, PROFESSIONAL OR TECHNICAL QUALIFICATIONS:

DATES:

	From
	To
	College
	Course Code
	Title of Degree Obtained
	Grade
	Level in the National Framework or Qualifications

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Awarding Institution:
	
	Date Awarded:
	


Final Year Examination Subjects:
DATES:
	From
	To
	College
	Course Code
	Title of Degree Obtained
	Grade
	Level in the National Framework or Qualifications

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Awarding Institution:
	
	Date Awarded:
	


Final Year Examination Subjects:
TRAINING COURSES UNDERTAKEN:

MEMBERSHIP OF PROFESSIONAL INSTITUTIONS:

SECTION C – EMPLOYMENT RECORD

Please give below, in date order (starting with your current employer) full details of all employment between the date of leaving school or college and the present dates.  Please do not leave any period between these dates unaccounted for.  If necessary, continue on a separate sheet, setting out the information in the same manner as below.

	Employer:
	

	Address:
	

	Nature of Business:
	

	Position Held:
	
	Grade (if applicable):
	

	Temporary or Permanent:
	
	Part Time or Full Time:
	

	Dates:
	From:
	To:
	

	Description of main duties and responsibilities:




	Employer:
	

	Address:
	

	Nature of Business:
	

	Position Held:
	
	Grade (if applicable):
	

	Temporary or Permanent:
	
	Part Time or Full Time:
	

	Dates:
	From:
	To:
	

	Description of main duties and responsibilities:



	Reason for leaving:




	Employer:
	

	Address:
	

	Nature of Business:
	

	Position Held:
	
	Grade (if applicable):
	

	Temporary or Permanent:
	
	Part Time or Full Time:
	

	Dates:
	From:
	To:
	

	Description of main duties and responsibilities:



	Reason for leaving:




Section D – Key Competencies

In each of the competency areas below, briefly detail an example which you feel best demonstrate your capacity in the competency area described (300 words approx. in each competency).  You may use the same examples across more than one competency area should you so wish.  Your examples should show clearly how you have demonstrated the particular competency.  You should be mindful that the scale and scope of the examples given demonstrate the competency in question and are appropriate to the post.  Please refer to the Job Specification for further information on the competencies for this role.  

MANAGEMENT & CHANGE (100 marks):

	


DELIVERING RESULTS (100 marks):

	


PERFORMANCE THROUGH PEOPLE (100 marks):

	


PERSONAL EFFECTIVENESS (100 marks):

	


Please indicate any particular experience or achievements you consider we should be aware of when assessing your application and any specific grounds under which you feel are suitable for this position
	


	SECTION E – ADDITIONAL INFORMATION


REFEREES:
Give names and addresses of two responsible persons, to whom you are well known but not related (if you are or have been in employment, referees should be existing or former employers)

Please complete in BLOCK CAPITALS

	Name:
	

	Position Held:
	

	Address:
	

	Contact Tel Number:
	

	Nature of Relationship:
	

	
	

	Name:
	

	Position Held:
	

	Address:
	

	Contact Tel Number:
	

	Nature of Relationship:
	


	Have you any objection to the Council contacting your present employers? (Yes/No)

	


	Have you any objection to the Council contacting your previous employers? (Yes/No)

	


	Do you hold a current safe pass registration card? 

	

	If Yes, what is the Expiry Date of Safe Pass:


	


	Do you hold a Manual Handling Certificate? (Yes/No)


	

	If Yes, what date was Certificate received:


	


Have you ever accepted voluntary redundancy/early retirement from a local authority or any other Public Service organisation by which you were employed     (Yes/No)

If Yes, give details ______________________________________________________

Are you in receipt of a superannuation allowance in respect of previous employment in the Public Service             Yes/No

If Yes, give details of pension and date granted. ______________________________ 

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 require any special facilities for interview? If yes, please give details:_________________________________________________________

_______________________________________________________________
	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.

	


	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 confirm that I have read and comply with the criteria as laid out on the covering page to this application form.  I also understand that the application form will be deemed invalid if I don’t comply with the criteria and will NOT be processed further for this competition.
The information furnished in this application form is correct.

	SIGNATURE:


	DATE:




Please e-mail completed application to recruitment@waterfordcouncil.ie quoting “GRADUATE SCIENTIST” in the subject line. E-mailed applications must be received no later than 4:00pm on Thursday, 2nd May, 2024. 

WATERFORD CITY AND COUNTY COUNCIL

IS AN EQUAL OPPORTUNITIES EMPLOYER

The information supplied in this form is held on the understanding of confidence subject to the requirements of the freedom of Information Act 1997 or other legal requirements.
I certify that the information furnished in this application form is correct and I hereby authorise Waterford City and County Council to seek any additional information they may require in connection with my application for the post.

Signature: _________________________________________ Date:___________________________
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