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All sections to be completed in full

	APPLICATION FORM FOR:
Grade V (Grade Code 0566)



Applicant Details:
	Personal Details:
	

	First name :
	

	Last Name:
	

	
	

	Postal address for correspondence:
	

	
	

	
	

	Mobile Telephone (mandatory):
	

	Contract Telephone No. 2
	



	E-mail Address (mandatory):

	





European Economic Area (EEA)

	Please select one of the following:
	

	I am an EEA National
	

	I am a British National
	

	I am a Swiss National
	

	I am a Non-EEA National
	



If you are a non-EEA citizen you must provide the requested documentation to support your application. Please see Appendix 2 of the ‘Additional Campaign Information’ document for further information and for a definition of an EEA National.

In order to help us gauge the efficiency of our advertising strategy for this campaign, we would appreciate if you indicated below where you saw the campaign advertised. +

	HSE Website 
	|_|

	Word of mouth – my manager/colleague
	|_|

	Notification from Career Hub
	|_|

	Public Jobs 
	|_|

	Websites
	|_|

	Other – please say which
	|_|










1. Current Contractual Status

1. I am directly employed by the HSE, TUSLA, other statutory health agencies*, or a body which provides services on behalf of the HSE under Section 38 of the Health Act 2004	

Yes |_| 		No |_|

If you answered Yes to the above question, please choose the option below which best matches your current contractual status:

I have a permanent contract	|_|

Or

I have a temporary contract	|_| 


2. I am employed by a Recruitment Agency and am currently placed in the HSE, TUSLA, other statutory health agencies*, or a body which provides services on behalf of the HSE under Section 38 of the Health Act 2004 

Yes |_| 		No |_|

If you are employed by a Recruitment Agency and are currently placed in the HSE, TUSLA, please tick the HSE / TUSLA Area in which you work:

	Dublin Mid Leinster
	
	      South
	

	Dublin North East
	
	West
	




3. I do not currently work in the HSE, TUSLA, other statutory health agencies*, or a body which provides services on behalf of the HSE under Section 38 of the Health Act 2004

Yes |_| 		No |_|



* A list of ‘other statutory health agencies’ can be found:
https://www.gov.ie/en/organisation-information/9c9c03-bodies-under-the-aegis-of-the-department-of-health/?referrer=http://www.health.gov.ie/about-us/agencies-health-bodies/





EDUCATIONAL ACHIEVEMENTS

Please outline your educational achievements and award?

	
Dates
From  /  To
	
School / College 
	
Subject 
	
Grade Achieved
	
Higher / Ordinary Level Paper


	



	
	
	
	

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	







OVERVIEW OF CAREER HISTORY- Please detail all periods since you have left full time education:

	From (00/00)
	To (00/00)
	Title
	Employer

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	













QUALIFICATIONS & ELIGIBILITY CRITERIA

This campaign is confined to staff who are currently employed by the HSE, TUSLA, other statutory health agencies*, or a body which provides services on behalf of the HSE under Section 38 of the Health Act 2004 as per Workplace Relations Commission agreement -161867 

Please indicate below how your professional experience meets the eligibility criteria for this post.

This section will be assessed by a board of Senior Managers to consider your experience as it is relevant to the eligibility criteria.

· Please note that if you omit information in this section pertinent to the eligibility criteria you may be deemed ineligible and subsequently not called forward to interview.  
· Short listing may occur based on the information provided here and in the other areas of this application form. 
· Please complete each section below. As you complete each section we recognise there will be overlap in the employer and date periods. 


	Please outline your satisfactory experience as a Clerical Officer in the HSE, TUSLA, other statutory health agencies, or a body which provides services on behalf of the HSE under Section 38 of the Health Act 2004. Please limit your answer to 1 page.

	Date(s) from – Date(s) to
	Employer(s) & Department Name


	

	


	



























	
POST SPECIFIC REQUIREMENTS 



In this area we ask you to focus on your experience to date that is relevant to the role.  Please indicate below how your professional experience meets the post specific requirements for this post.  This section will be assessed by a board of Senior Managers to consider your experience as it is relevant to the role.  Information you provide in this section and in other areas of the application form may be used as part of a short listing exercise and may be discussed in more depth at interview, should you be called to one.

· In this section it is important that your answers do not exceed 1 page per post specific requirement.  The selection board will take your adherence to this limit into account when reviewing your application.    

· You may wish to write paragraphs or bullet points that demonstrate how your unique experience is relevant to the requirements of this role.  Please provide clear answer(s) that demonstrate the depth and breadth of your experience in the area(s) below, reflective of the requirements of this post.

· Please complete each section below. As you complete each section we recognise there will be an overlap in the employer and date periods. 


	

1. Please demonstrate your experience in professional writing to include dealing with correspondence and email communications, diary management, preparation of reports, drafting minutes of meetings. Please limit your answer in this section to 1 page


	Date(s) from – Date(s) to
	Employer(s) & Department Name


	


	


	





























	2. Please demonstrate your experience in working collaboratively with senior management and other key internal and external stakeholders, as relevant to the role. Please limit your answer in this section to 1 page


	Date(s) from – Date(s) to
	Employer(s) & Department Name


	
	


	






























	3. Please demonstrate your experience of assisting in the preparation of high-quality written reports for senior management and external audiences, as relevant to the role. Please limit your answer in this section to 1 page


	Date(s) from – Date(s) to
	Employer(s) & Department Name


	
	

	

























































REFERENCES

Please give two referees (including your current employer).  Please ensure that the referees you provide are from a professional perspective.  We retain the right to contact all previous employers.  

Do you wish us to contact you prior to contacting your referees? Yes    / No  |_|

1. Name and Job Title of Referee: 

Dates From-To (MM/YY- MM/YY): 

Professional Relationship to Candidate: 		

Postal Address: 





Telephone Contact Details:   Mobile: 			Landline:

Email Address:




2. Name and Job Title of Referee: 

Dates From-To (MM/YY- MM/YY): 

Professional Relationship to Candidate: 		

Postal Address: 





Telephone Contact Details:   Mobile: 	Landline: 

Email Address: 






General Declaration


I declare that to the best of my knowledge and belief there is nothing in relation to my conduct, character or personal background of any nature that would adversely affect the position of trust in which I would be placed by virtue of my appointment to this position.  I hereby confirm my irrevocable consent to the Health Service Executive to the making of such enquiries, as the Health Service Executive deems necessary in respect of my suitability for the post in respect of which this application is made.  I hereby accept and confirm the entitlement of the Health Service Executive to reject my application or terminate my employment (in the event of a contract of employment having been entered into) if I have omitted to furnish the Health Service Executive with any information relevant to my application or to my continued employment with the Health Service Executive or where I have made any false statement or misrepresentation relevant to this application or my continuing employment with the Health Service Executive. 

Furthermore, I hereby declare that all the particulars furnished in connection with this application are true, and that I am aware of the qualifications and particulars for this position.  I understand that I may be required to submit documentary evidence in support of any particulars given by me on my Application Form.  I understand that any false or misleading information submitted by me will render me liable to automatic disqualification or render me liable to dismissal, if employed.”


	PRINT NAME:
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