
 
 

COMHAIRLE CONTAE CILL DARA 
KILDARE COUNTY COUNCIL 

 
Áras Chill Dara, Páirc Uí Dhubhuí, Nás na Rí, Co. Chill Dara 

Áras Chill Dara, Devoy Park, Naas, Co. Kildare 
Guthán/Telephone : (045) 980200      •     Faics/Fax : (045) 980240 

 
IARRATAS AR FHOSTAÍOCHT      •     EMPLOYMENT APPLICATION 

Is cóir an fhoirm chomhlánaithe a chur ar ais chuig An Rúnaí, an Rannóg, Pearsanra,  
chun Oifig na Comhairle a bhaint amach roimh 5.00 p.m. 

FORM WHEN COMPLETED SHOULD BE RETURNED TO KILDARE FIRE SERVICE, CENTRAL FIRE STATION, NEWBRIDGE,  
CO. KILDARE, SO AS TO ARRIVE BEFORE 5.00 P.M. 

 
Closing Date for receipt of completed Application Forms:  Friday, 11th March 2016 

Dlífear iarratasóir a dhícháiliú as eolas iomrailach a thabhairt 
MIS-STATEMENTS WILL RENDER AN APPLICANT LIABLE TO DISQUALIFICATION 

PLEASE USE BLOCK CAPITALS   
 

COINNE / APPOINTMENT: 
RETAINED FIRE FIGHTER 

MAYNOOTH, MONASTEREVIN, LEIXLIP & ATHY 

 
PLEASE INDICATE STATION APPLIED FOR: ___________________ (ONE ONLY) 

 
 

1. (a)   Sloinne _________________________________  PRÍOMH AINM  ______________________________ 
 SURNAME   FIRST NAMES 

 

(b)   Dáta Breithe  _______________  PPS No ______________________________ 
 DATE OF BIRTH 

 
2. (a) Seoladh (i gcomhair chomhfhreagrais)   __________________________________________________ 
 (A) ADDRESS (FOR CORRESPONDENCE) 

  
 
 (b) Buanseoladh (murab ionann agus an seoladh thuas)   _______________________________________ 
 (B) PERMANENT ADDRESS (IF DIFFERENCE FROM ABOVE) 

 
_____________________________________________________________________________________ 

 
3. Uimhir Ghuthain      _______________________ ......  _________________________(Ext._______)_ 

 TELEPHONE NUMBER - HOME  BUSINESS  

 
 MOBILE PHONE NUMBER:   ______________________        E MAIL ADDRESS _____________________ 

 

  

 FULL DRIVING LICENCE   YES                      NO   

 CEADÚNAS TIOMÁNA IOMLÁN 
 Please submit a photocopy of your full driving licence with your application.  
 Cuir fótócóip ded’ ceadúnas tiomána leis an iarratas led’ thoil. 



 

4. OIDEACHAS GINEARÁLTA / GENERAL EDUCATION 
 
 
 
An Scoil nó an Coláiste ar ar 
ireastalaíodh 
SCHOOL OR COLLEGE ATTENDED 
 

 
Tréimhse 
 Ó Go 
PERIOD 
 FROM TO 
 

 
Na Scrúdaithe a deineadh 
(tabhair na dátaí) 
EXAMINATIONS TAKEN 
(WITH DATES) 

 
Toradh 
Pas nó Onóracha 
RESULTS 
PASS OR HONOURS 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 



 
 
 
5.               CÁILÍOCHT ACADÚIL, GHAIRMIÚIL NÓ THEICHIÚIL (más ann) 
         A.  ACADEMIC, PROFESSIONAL OR TECHNICAL QUALIFICATION (if any) 
 
      Cuir fótócóip ded’ cáilíochtaí leis an iarratas led’ thoil. 
       Please submit a photocopy of your qualifications with your application. 
 
Céim no cáilíocht eile atá bainte 
amach 
 
DEGREE OR OTHER 

QUALIFICATIONS HELD 
 

Cén comhlacts a 
bhronn? 
 
CONFERRED BY 

WHAT BODY? 
 

Dáta an scrúdaithe deiridh 
agus na priomhábhair a 
glacadh 
DATE OF FINAL 

EXAMINATION AND MAJOR 

SUBJECTS TAKEN 

Sonraí Eile 
 
 
OTHER 

PARTICULARS 

    

 
      CÚRSAÍ SCILEANNA 
B.  SKILLS COURSES 
 

Ainm an chúrsa / cur síos air 
 
COURSE TITLE / 
DESCRIPTION 

Cén comhlacht a 
bhronn? 
COURSE 
PROVIDED BY: 

Fad 
 
DURATION 
 

Torthaí 
 
RESULTS 

 
 
 
 
 
 
 
 
 
 
 
 

   

 
 
 
 



 
         CAITHEAMH AIMSIRE, ÀBHAR SPÉISE,BAINTEACHT AN PHOBAIL 
C.    HOBBIES, INTERSTS, COMMUNITY INVOLVEMENT:___________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________ 
 
 
 

6. Má tá an t-iarratasóir cláraithe in aon chlar gairmiuil, tabhair :- 
 IF REGISTERED IN ANY PROFESSIONAL REGISTER PLEASE GIVE :- 
 
 (i) Teideal an chláir   _________________________ (ii) Dáta an Chlarúchain   ___________________ 
 (I) NAME OF REGISTER  (II) DATE OF REGISTRATION 
 
 (III)Teideal ar an chláir 
          TITLE ON REGISTER ___________________ 
 
 
 
 
7. SONRAÍ FAOIN gCEAPACHÁN REATHA NÓ FAOIN gCEAPACHÁN DEIRIDH 
 PARTICULARS OF PRESENT OR LAST APPOINTMENT 
 
 Fostóir:   _____________________________ ...  Dáta an Cheapacháin:   _________________________ 
 EMPLOYER:  DATE OF APPOINTMENT : 
 
 Seoladh:   _____________________________..  Tuarastaí faoi Láthair:  _________________________ 
 ADDRESS:  PRESENT SALARY: 
 
                 _____________________________ ...  Teideal an Phoist:        __________________________ 
   POSITION TITLE: 
  
                  _____________________________ 

 
 
 
Mátá tú fostaithe faoi láthair, an bhfuil d’fhostóir toilteanach tú a scanoileadh chun freagairt ar ghlaonna 
dóiteán le linn ghnáth-uaireanta oibre? (beidh gá le litir cinntithe má éiríonn leat) 
If currently in employment, is your employer willing to release you to attend fire calls during normal 
working hours? (Letter of Confirmation will be required if successful)  
                                                                                                                                  Yes                    No 

                                                                                                              
 
An gceadaíonn tú teagmháil a dhéanamh leis an bhíostóir reatha agat, más gá?   __________________________ 
State whether present employer may be contacted, if necessary? 

 
 
 
 

 



 
8. SONRAÍ RAOI FHOSTAÍOCHTAÍ ROIMHE SEO 
 PARTICULARS OF PREVIOUS APPOINTMENTS 
 
(In ord dátaí ó chuaigh tú i mbun fostaíochta an chéad lá riamh.  Ní leor tagairt a dhéanamh d’iarratas eile). 
(In sequence since first taking up employment.  It is not sufficient to refer to another application). 
 
 
Tréimhse i 
mionna 
 
 
PERIOD IN 

MONTHS 
 

 
Ó 
 
 
 
FROM 
 

 
Go 
 
 
 
TO 

 
Ainm & Seoladh an 
Fhostóra 
 
 
NAME & ADDRESS OF 

EMPLOYER 
 
 

 
An Cineál Taithí 
Fostaíochta 
(gearrchuntas) 
 
TYPE OF EMPLOYMENT 

EXPERIENCE (SHORT 

DESCRIPTION) 
 
 
 

 
Tuarastal 
 
 
 
SALARY 

 
Cén fáth ar 
imigh tú? 
 
 
REASON FOR 

LEAVING? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      

 

 

 
 
 
 



9. TEISTIMEIREACHTAI: Tabhair ainm agus seoladh triúr fhreagrach a bhfuil aithne mhaith acu ort, 
ach NACH bhfuil gaol agat leo. 

 REFERENCES: Give names and addresses of three responsible persons to whom you are 
well known, but NOT related, one of whom should be your present or 
last employer. 

 
 Ainm:   ________________________________ Ainm:   _______________________________________ 
 Name:  Name: 
 Seoladh:   ______________________________ Seoladh:   ____________________________________ 
 Address:  Address: 
 ______________________________________ _____________________________________________ 

 ______________________________________ _____________________________________________ 
  
 Name:   _______________________________ 
 Ainm:  
 Seoladh:   ______________________________ 
 Address:  
 _______________________________________ 

10. An bhfuil tú anois nó an raibh tu le dhá mhí (12) dhéag anuas i do CHOMHALTA D’ÚDARÁS ÁITIÚIL? 
 Are you now, or have you been within the past 12 months an ELECTED MEMBER OF A LOCAL 

AUTHORITY? 
 _______________________________________________________________________________________ 
 
11.     An bhfuil pinsean á fháil agat i ndáil fostaíocht roimhe seo le  hÚdarás Áitiúil no in aon áit eile sa    
           seirbhís  phoiblí? 
          Are you in receipt of a pension in respect of previous employment in a local authority or any other  
          area of the public service?   
 ____________________________________________________________________________________ 
 
12.      Má tá pinsean á fháil agat ó hÚdarás Áitiúil eile nó ó aon áit eile sa seirbhís phoiblí, an ndeachaigh tú ar   

scorfaoin Scéim Luathscoir Dhreasaithe?  Más ea, tabhar ainm d’iar-fostói 
 If you are in receipt of a pension from another local authority or any other area of the public service,          
did you retire under the terms of the Incentivised Scheme of Early Retirement?  If so please supply the 
name of your former employer 
 _____________________________________________________________________________________ 

 
13. Sula siníonn tú an fhoirm seo, bí cinnte go bhfuil tú tar éis freagra a thabhairt ar na ceisteanna go léir.  

Bí cinnte leis go bhfuil tú incháilithe faoi na Cáilíochtaí.  Ní féidir leis an gComhairle gealltanas a 
thabhairt go ndéanfaidh sí incháilitheacht iarratasóirí a iniúchadh roimh an agallamg/scrúdú; mar sin, 
d’fhéadfadh daoine nach bhfuil incháilithe, ach a chuireann isteach ar phost pé scéal é, costas a chur 
orthu féin gan ghá. 

 BEFORE SIGNING THIS FORM PLEASE ENSURE THAT YOU HAVE REPLIED FULLY TO ALL QUESTIONS.  YOU SHOULD ALSO 

SATISFY YOURSELF THAT YOU ARE ELIGIBLE UNDER THE QUALIFICATIONS.  THE COUNCIL CANNOT UNDERTAKE TO 

INVESTIGATE THE ELIGIBILITY TO CANDIDATES IN ADVANCE OF THE INTERVIEW/EXAMINATION, AND HENCE PERSONS WHO 

ARE INELIGIBLE BUT NEVERTHELESS ENTER MAY THUS PUT THEMSELVES TO UNNECESSARY EXPENSE. 
 
 DEARBHAIM LEIS SEO, a bhfuil mo shíniú leis seo thíos, to bhfuil na sonraí go léir roimhe seo fíor. 
 I, THE UNDERSIGNED, HEREBY DECLARE ALL THE FOREGOING PARTICULARS TO BE TRUE. 
 
 Siniú an Iarratasóra_______________________________ .....  Dáta_______________________________ 
 SIGNATURE OF APPLICANT  DATE 

 NB DÍCHÁILEOFAR IARRATASÓIR A DHÉANANN STOCAIREACHT NÓ A nDÉANTAR STOCAIREACHT AR A SHON/SON 
NB CANVASSING BY OR ON BEHALF OF THE APPLICANT WILL DISQUALIFY 
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COMPETITION: 
RETAINED FIRE FIGHTER 

MAYNOOTH, MONASTEREVIN, LEIXLIP & ATHY 
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