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            St. Francis Hospice Dublin 


Please ensure that you complete each section of this form.

	 POST(S) APPLIED FOR:

	Job Reference
	Job Title 



	
	


Personal Information (Block Capitals)

Surname:


First name(s):


Address:



Telephone:  
Home:


Work:



Mobile:


E-mail:


Do you hold a current full driving license?
   Yes
No

Do you require a work permit?
   Yes
No


If yes, please give details on your work permit and any restrictiions. 
  Yes
No


___________________________________________________________


__________________________________________

Have you ever been employed or previously sought employment with this Hospice? 
 Yes
No

If yes, please give details:


Education Record:
Please start with your Secondary education.

	Secondary School, College, 

Universities attended
	Dates – From / To
	Examinations Passed / 

Qualification Obtained

	
	
	

	
	
	

	
	
	


Post Qualification Courses attended

	Dates

From
To
	Name & Address of College
	Qualification / accreditation obtained

	
	
	

	
	
	

	
	
	


Membership of Professional amd Technical Bodies

	Organisation Name and Membership Level
	Registration / PIN Number

	
	

	
	

	
	


Work Experience (most recent employer first)

	Employers Name & Address
	Dates (DD/MM/YY)
	Job Title

	
	From:  
______________________

To: 
______________________
	

	Experience gained:



	Reason for Leaving:
	

	Employers Name & Address
	Dates (DD/MM/YY)
	Job Title

	
	From:  
______________________

To: 
______________________
	

	Experience gained:



	Reason for Leaving:
	

	Employers Name & Address
	Dates (DD/MM/YY)
	Job Title

	
	From:  
______________________

To: 
______________________
	

	Experience gained:



	Reason for Leaving:
	


Work Experience (continued)

	Employers Name & Address
	Dates (DD/MM/YY)
	Job Title

	
	From:  
______________________

To: 
______________________
	

	Experience gained:



	Reason for Leaving:
	

	Employers Name & Address
	Dates (DD/MM/YY)
	Job Title

	
	From:  
______________________

To: 
______________________
	

	Experience gained:



	Reason for Leaving:
	

	Employers Name & Address
	Dates (DD/MM/YY)
	Job Title

	
	From:  
______________________

To: 
______________________
	

	Experience gained:



	Reason for Leaving:
	


Why are you interested in this particular role? 


Why do you wish to work for St. Francis Hospice Dublin? 


Please use this space to outline any other information not already included which you feel may support your application 


Current employment

Present salary: 
_____________________
Point on Dept of Health Salary Scale (if applicable): 

If offered the position, what period notice does your present employer require:



Data Protection 
The purpose of the Data Protection Acts, 1988-2003, is to ensure that data of a personal or sensitive nature which is retained by St Francis Hospice Dublin is obtained and processed fairly, within a secure environment and for the purpose specified at the time. In compliance with the provisions of the Act, all application forms and personal information furnished to St Francis Hospice Dublin will be kept only for lawful purposes. St Francis Hospice Dublin will use the data relating to you, which is collected in this application form or otherwise, for the purpose for which it has been collected, including processing your application, the performance of obligations or rights under any employment agreement and for general administration. All data shall not be disclosed for any reason incompatible with the purpose for which it is kept.
 Under the Act, you may write to request a copy of the information, which St Francis Hospice Dublin holds and/or should any inaccuracies exist, a request may be made to amend or erase the same, by contacting Ms. Yolanda Cuadrado, HR Manager at ycuadrado@sft.ie 
St Francis Hospice Dublin assure both employee and all other persons about whom it retains personal data, that this data will be processed in compliance with the Act and will be stored in a secure, confidential and appropriate manner. The data will be only stored whilst relevant and will not be disclosed to any person unless required by law. All due securities measures will be taken by St Francis Hospice Dublin to ensure safeguarding of the information as per the terms of the Act. The Information will be retained and destroyed under confidential conditions and in line with current legislation. We may keep your application on file for a period of up to 12 months should you not be deemed successful. 
I confirm that I have read, understand and fully accept the terms of the St Francis Hospice Dublin Data Protection Policy 

                                                         YES                  NO 

I confirm that the above information given by me on this application form are true, correct and without omission. I understand that any omissions or misrepresentation of information on this application form will disqualify my application. I have also noted that any false information, knowingly furnished, could lead to an offer of employment being withdrawn or to dismissal.  
Applicant’s signature: 
___________________________
Date: 
_______________________

Thank you for completing this application form and please return your application form to:

Ms. Yolanda Cuadrado, Human Resources Manager, St. Francis Hospice, Station Road, Raheny, Dublin 5.
Note:  All the applications for Nurses, Health Care Assistants and Households positions need to be sent to: 

   Sr. Margaret Cashman, Director of Nursing, St. Francis Hospice, Station Road, Raheny, Dublin 5.
A p p l i c a t i o n  F o r m
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