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Application Form:

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Date Of Birth: _ _/_ _/_ _ _ _

Male/Female: __
        PPS Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Phone:  
H _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


M _ _ _ _ _ _ _ _ _ _ _ _ _



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E-Mail:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Position Applied For:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Employment History: State Most Recent First

	Date


	Name & Address

Of Employer
	Position Held
	Reason For Leaving

	From:

To:


	
	
	

	From:

To


	
	
	

	From:

To


	
	
	

	From:

To


	
	
	

	From:

To


	
	
	

	From:

To


	
	
	


Safety Training

Are You Safe Pass Registered:  Yes (  No (
If Yes Please Give Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Expiry Date: _ _ _ _ _ _ _ _ 

If Any Additional Safety Training Please Give Details: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _

Projects Previously Worked On

	Date
	Name & Address Of Project
	Value Of Project €
	Position Held

	From:

To:


	
	
	

	From:

To:


	
	
	

	From:

To:


	
	
	


Education Record

	Dates Attended
	Name Of School/College
	Address
	Qualifications Attained

	From:

To:


	
	
	

	From:

To:

	
	
	

	From:

To:


	
	
	

	From:

To:


	
	
	

	From:

To:


	
	
	


Further Education/Training

( Degree   ( Diploma  ( Cerificate     Year Of Qualification:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

College/Institution: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Course/Qualification Details: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Medical History

Do You Suffer from any of the following:

	
	Yes/No
	
	Yes/No

	Back Trouble 
	
	Dermatitis  
	

	Hearing Difficulties  
	
	Permanent Medical Problems  
	

	Colour Blindness  
	
	Permanent Prescribed Medication   
	

	Long or Short Sightedness  
	
	Other (Which you feel is relevant)          
	

	Diabetes
	
	Allergies (Listed Below)  
	


If yes to any of the above please give details _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please give details of any illnesses, operation etc which may have caused you absence from work

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Leisure Interests/Activities/Hobbies

Please give details of any Leisure Interests/Activities/Hobbies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Bank Details (Can be filled in at interview stage)

Bank Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Address_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Bank Sort Code  _ _-_ _ - _ _

Bank Account Number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Account Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Conditions
	I understand and agree that this application for employment is accepted on the following conditions;

1)
The information given on this form is correct to the best of my knowledge and belief

If any information is subsequently found to be misleading or false it could lead to the termination of my employment

2)
I agree to abide by all the site regulations, especially Safety Regulations and accept that failure to do so could result in termination of my employment.

3)
I agree to have wages credited to my bank account every Thursday and understand that employment will not begin until bank details are submitted.

4) 
I understand that the working week consists of a minimum of 39 hours worked except weeks containing National or public holidays.

5)
I understand that my employment is subject to a six-month probationary period

Signature of Applicant: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Date: _ _ - _ _ - _ _ _ _







  Unit E1 South City Business Pk, Tallaght, Dublin 24  Ph: 01 4131000, Fax: 01  4513353, info@tritech.ie








