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COISTE GAIRMOIDEACHAIS CHATHAIR CHORCAĺ
CITY OF CORK VOCATIONAL EDUCATION COMMITTEE

FOIRM ĺARRATAIS

APPLICATION FORM
FIXED TERM/PURPOSE 

 PRO-RATA PART TIME TEACHING POSTS

	APPLICANT NAME:


	

	
	

	POST REFERENCE NO:


	1213:1

	POST TITLE:


	Beauty Therapy 

	ACADEMIC SESSION:

	2012/13

	CLOSING DATE:
	12.00 noon, Friday, 11 May, 2012.



PLEASE READ THE GUIDANCE NOTES FOR COMPLETION OF JOB APPLICATION FORM BEFORE COMPLETING THIS FORM.
Applications received after closing date will be accepted only on the basis of a Certificate of Postage 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.
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COISTE GAIRMOIDEACHAIS CHATHAIR CHORCAÍ

CITY OF CORK VOCATIONAL EDUCATION COMMITTEE
Application Form
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  FIXED TERM/PURPOSE PRO-RATA/CASUAL/NON CASUAL PART-TIME TEACHING POSTS 
TITLE OF POST: 
BEAUTY THERAPY
Please use black pen or biro, block letters or type

	SURNAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	FORNAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	ADDRESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	E-mail:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Mobile:
	0
	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Have you an EU Passport / work permit to work in the Republic of Ireland? 
	YES
	
	NO
	


	Present Occupation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Name & Address of Employer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Member of Teachers’ Council of Ireland 
	YES
	
	NO
	


	If, Yes, please enter Teachers Council Registration Number:
	
	
	
	
	
	
	
	


	Teaching Subjects Recognised as Qualified as per Teachers Council Registration
	

	
	


Work References : Please give names and addresses of two persons, other than persons related to you, who can give a reference for previous employment, and who may be contacted by us prior to any offer of employment .
	Work

Reference A
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Work

Reference B
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Character References : Please give names and addresses of two persons of standing ( such as members of the Oireachtas, Clergymen, District Justices or members of the professions) other than persons related to you or employed by the City of Cork V.E.C., who are well acquainted with you  and can give a reference to your character, and who may be contacted by us .
	Character

Reference A
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Character

Reference B
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name of Applicant: ___________________________________   

TITLE OF POST:  BEAUTY THERAPY 
EDUCATIONAL HISTORY
DEGREE (S) or EQUIVALENT (S) QUALIFICATIONS:

	Primary Qualification
	First Year Subjects
	Final Year Subjects

	DEGREE(S) or
EQUIVALENTS
	
	
	

	GRADE
	
	
	

	COLLEGE
	
	
	

	YEAR OF AWARD
	
	
	

	LENGTH OF COURSE
	
	
	

	Subsequent Qualification
	Subjects

	AWARD
	
	

	GRADE
	
	

	COLLEGE
	
	

	YEAR OF AWARD
	
	

	LENGTH OF COURSE
	
	

	Subsequent Qualification
	Subjects

	AWARD
	
	

	GRADE
	
	

	COLLEGE
	
	

	YEAR OF AWARD
	
	

	LENGTH OF COURSE
	
	


NON-DEGREE VOCATIONAL / FURTHER EDUCATION / THIRD LEVEL QUALIFICATIONS :
	AWARDING BODY
	AWARD
	GRADE
	LENGTH OF COURSE
	YEAR OF AWARD

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name of Applicant: ___________________________________   

TITLE OF POST: BEAUTY THERAPY
EDUCATIONAL HISTORY(CONTINUED)

TEACHER TRAINING QUALIFICATION:
	AWARDING BODY
	AWARD
	GRADE
	LENGTH OF COURSE
	YEAR OF AWARD

	
	
	
	
	


IRISH QUALIFICATION: 

	CEARD TEASTAS GAEILGE
	Oral
	
	Written
	
	Year of Award
	

	TEASTAS I DTEAGAS NA GAEILGE (TTG) (Cúrsa specialta 4 seachtaine/Following 4 week special course)
	Year of Award 
	


ATTENDANCE AT IN-SERVICE COURSES:
	YEAR
	COURSE ATTENDED
	LENGTH OF COURSE

(wks/hrs)
	AWARD

(IF ANY)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ATTENDANCE AT OTHER TRAINING COURSES :
	YEAR
	COURSE ATTENDED
	LENGTH OF COURSE

(wks/hrs)
	AWARD

(IF ANY)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Name of Applicant: ___________________________________   

TITLE OF POST: BEAUTY THERAPY
MEMBERSHIP OF TEACHING OR PROFESSIONAL ORGANISATIONS:

	NAME OF BODY OR ORGANISATION
	POSITION HELD

(ordinary member, treasurer, etc.)
	DATE OF LAST MEETING

ATTENDED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


POST(S) OF REPSONSIBLITY HELD: 

	POST OF RESPONSIBILITY HISTORY

List below your past and present post of responsibility positions, beginning with your most recent

	From
	To
	Name & address of Employer
	Post Title and Duties
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name of Applicant: ___________________________________   

TITLE OF POST: BEAUTY THERAPY
	EMPLOYMENT HISTORY

List below your past and present employment, beginning with your most recent

	From
	To
	Name & address of Employer
	Duties
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name of Applicant: ___________________________________   

TITLE OF POST: BEAUTY THERAPY
PENSION / REDUNDANCY HISTORY:

	Are you in receipt of a Pension and/or Redundancy in respect of previous public service employment:

	
	

	Education Sector       (Tick √ as appropriate):
	YES
	
	NO
	

	Public Service           (Tick √ as appropriate):
	YES
	
	NO
	


	If Yes, to either of the above please state type of Pension / Pension Strand and or redundancy scheme if applicable
	

	
	

	
	


GENERAL INFORMATION:

	List 3 each of your qualities and skills which you consider most relevant to this post

	Qualities 
	

	

	

	Skills
	

	

	

	Please list your reasons for applying for this position :

	

	

	

	

	

	Please list your main pastimes & leisure interests.

	

	

	


Completed Application Form, accompanied by an unbound Curriculum Vitae, should be returned to Human

Resources Department, City of Cork VEC, 21 Lavitt’s Quay, Cork.
►CLOSING DATE FOR RECEIPT OF COMPLETED FORM IS: 12.00 Noon, Friday, 11 May, 2012. 
I understand that, as a condition of employment, the information presented in this application form is correct to the best of my knowledge, and the City of Cork Vocational Education Committee will be entitled to terminate my employment should the contrary prove to be the case.

Signature :_____________________________________   
      

Date :____________________


N.B. CANVASSING WILL DISQUALIFY
RECENT


PHOTO








1

