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 CANDIDATE APPLICATION BOOKLET 
Dog Warden




CLOSING DATE FOR RECEIPT OF COMPLETED APPLICATIONS:

4.00pm Thursday, 6 February 2025

[bookmark: _Hlk135745576][bookmark: _Hlk137109097]
[bookmark: _Hlk137112584]_______________________________________________________________________________
Contact:
Human Resources Department
Galway City Council
City Hall
College Road
Galway
H91 X4K8

Email: recruitment@galwaycity.ie
Telephone Number: 091-536596

IMPORTANT CHECKLIST


[bookmark: _Hlk137109187]	Please check the following points before sending this form:  

· [bookmark: _Hlk138321226]All application forms must be submitted, fully completed (i.e. Section 1 & Section 2) and inclusive of all the requested documentation by 4.00pm on Thursday, 6 February 2025. All incomplete applications will be returned as invalid after the closing date and will not be included in the competition.

· All information must only be provided on the formal application form. Additional information via Curriculum Vitae will not be considered.  

· Ensure that your application form is completed in typed format, and you have answered all questions fully.  

· Email Applications:  The completed application form, along with scanned copies of relevant Educational Qualifications, & Drivers licence (if applicable) must be submitted via email to recruitment@galwaycity.ie  by 4.00pm on Thursday, 6 February 2025.   Please ensure subject bar of email states “Dog Warden - Application Form”

· Postal/Delivered Applications:  The completed application form can be submitted by post/delivered along with scanned copies of relevant Educational Qualifications & Drivers licence (if applicable) must be submitted by 4.00pm on Thursday, 6 February 2025.

· Original certificates will be required prior to any appointment.  Applications submitted that do not meet the requirements as outlined will be deemed invalid, will be returned to the candidate and will NOT be included in the next stage of competition.

· Please note that a previous submission of relevant Education Qualifications to this office will not suffice as fulfilling the current application requirements.   

· Applications will be short-listed on the basis of the information provided on the application form and therefore you should ensure that you have fully completed your application, and all documentation requested is submitted.

· Candidates should allow sufficient time to ensure delivery is not later than the latest time for acceptance.  The responsibility rests with the applicant to ensure the application form, in full, is received on time by the Human Resources Department, Galway City Council. 
 
· Please notify the Human Resources Department of any change of address.  Please ensure that you include a current valid contact number and current email address on your application form.

· Claims that any application form or letter relating to it has been lost or delayed in the post will not be considered unless a Post Office Certificate of posting is produced in support of such claims.  The responsibility to make contact with An Post regarding any delays rests with the applicant.


	
For Official Use Only:   Reference Number:    _________________
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SECTION 1


________________________________________________
Applicant Personal Details:

	Surname:



	Forename (s):	


	Address for Correspondence Purposes (including Eircode):





	Home Telephone Number
	

	Work Telephone Number
	

	Mobile Number
	

	Email Address
	


Do you require any special facilities/arrangements for interview?
(If yes, please specify below)  
	










[bookmark: _Hlk145957453]
[bookmark: _Hlk156308293]Do you claim to fulfil all the requirements set out in the Qualifications for the post as outlined 
in the Information booklet?		 	YES	☐    NO    ☐

[bookmark: _Hlk169260344]
Copies of certificates to establish your eligibility for this position are required to be submitted with the application form as one complete PDF Document



DRIVING LICENCE: 
Do you possess a full-unendorsed driving licence?   	 YES	☐    NO    ☐

Licence No. 	_______________
		AM
	A1
	A2
	A
	B

	 BE
	W
	C
	CE
	CI

	C1E
	D
	DE
	D1
	D1E


                       
           Categories of Licence held:   
           (Please circle as appropriate)



[bookmark: _Hlk169260364]
Please include a copy (Both Front & Back) of your current driving licence with this application



WORK PERMIT:
(please refer to citizenship section in the candidate information booklet before answering this question)

Do you require a Work Permit to work in Ireland? 	YES	☐    NO    ☐
If Yes, Please submit a copy of same.






















REFERENCES:
[bookmark: _Hlk169260391]Please name two responsible persons, as referees, to whom you are well known but not related (at least one of the referees should be an existing or former employer).  Galway City Council will assume permission to contact referees unless the applicant has stated otherwise.

	[bookmark: _Hlk169260382]REFEREE NO. 1
	REFEREE NO. 2


	NAME: 
	NAME: 


	ADDRESS:

	ADDRESS:


	

	

	

	

	Position Held: 

	Position Held: 


	Please state how this person is known to you, e.g. previous employer, acquaintance, etc.
	Please state how this person is known to you, e.g. previous employer, acquaintance, etc.

	

	

	CONTACT TEL NO:

	CONTACT TEL NO:


	

	


	E-MAIL:

	E-MAIL:


	

	




If successful, what period of notice are you required to give in your present employment: 
	





Please indicate where you learned about this job vacancy. 
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For Official Use Only:   Reference Number:    _________________
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 SECTION 2


[bookmark: _Hlk140846476]_________________________________________________________________________
PARTICULARS OF EDUCATION

[bookmark: _Hlk140846494][bookmark: _Hlk135753266]GENERAL EDUCATION:
	School or College
Attended
	(Date) From
	(Date) To
	Examinations
	Results

	

	
	
	
	


	

	
	
	
	




[bookmark: _Hlk140846505]ACADEMIC, PROFESSIONAL OR TECHNICAL QUALIFICATIONS (if any):
*(must be completed)*

	Full Title of Qualifications (s) held
(Degree, Diploma, Certificate etc)


	


	Level of Qualification in the National Framework of Qualifications 
e.g. Level 7, level 8 etc.


	

	Type & Grade of Honours 
(1st or 2nd Class, Grade. I or II)


	


	Awarding Body 
i.e. Name of University, College or Examining Authority

	

	Year Degree / Qualification Obtained

	







	Full Title of Qualifications (s) held
(Degree, Diploma, Certificate etc)


	


	Level of Qualification in the National Framework of Qualifications 
e.g. Level 7, level 8 etc.


	

	Type & Grade of Honours 
(1st or 2nd Class, Grade. I or II)


	


	Awarding Body 
i.e. Name of University, College or Examining Authority

	

	Year Degree / Qualification Obtained

	



*Non-Irish Qualifications must be accompanied by a determination from Quality and Qualifications Ireland (QQI) to establish their comparability against the Irish National Framework of Qualifications, overseas qualifications must also be accompanied by a translation document.

	Details of Apprenticeships Serviced with Qualifications Attained:
	Date


	
	




RELEVANT TRAINING COURSES UNDERTAKEN:

	







EMPLOYMENT HISTORY:
In sequence starting with your current or most recent job please provide full details of all employment between the date of leaving school or college and the present dates. Please do not leave any period between these dates unaccounted for.
Additional sheets, in this format, may be used, if required.  It is not sufficient to refer to another application.  Please note that applicants will be shortlisted on the basis of the information provided on this application form only.  
CURRENT POSITION
	Employer:  

	

	Employer Address:
	

	Nature of Business:
	

	Position Held:
	
	Grade (if applicable):
	

	Permanent, Temporary, Or Acting:

	
	Part Time or 
Full Time:
	

	Dates (Month & Year):
	From:
	To:

	
	
	

	Description of Duties & Responsibilities – Max 200 words



	Reason for Leaving:






PREVIOUS POSITIONS: 
	Employer:  

	

	Employer Address:
	

	Nature of Business:
	

	Position Held:
	
	Grade (if applicable):
	

	Permanent, Temporary, Or Acting:

	
	Part Time or 
Full Time:
	

	Dates (Month & Year):
	From:
	To:

	
	
	

	Description of Duties & Responsibilities – Max 200 words



	Reason for Leaving:



PREVIOUS POSITIONS: 
	Employer:  

	

	Employer Address:
	

	Nature of Business:
	

	Position Held:
	
	Grade (if applicable):
	

	Permanent, Temporary, Or Acting:

	
	Part Time or 
Full Time:
	

	Dates (Month & Year):
	From:
	To:

	
	
	

	Description of Duties & Responsibilities – Max 200 words



	Reason for Leaving:






Please indicate any particular experience and/or achievements you hold which you consider relevant to your application for this position:
	













[bookmark: _Hlk140846773]Please indicate your interests, hobbies or other leisure activities, in which you participate:
	



















IMPORTANT NOTES
· You should ensure that you have completed the application form in full and fulfilled the requirements set out in the attached Checklist- Please see attached Checklist (page 2).  Please include all of the requested documentation and ensure that your application is received by Galway City Council no later than 4.00pm on Thursday, 6 February 2025. All incomplete applications will be returned as invalid after the closing date and will not be included in the competition.

· Candidates should allow sufficient time to ensure delivery not later than the latest date for acceptance.

· You should satisfy yourself that you are eligible under the criteria set out for the position.  The Council cannot undertake to investigate the eligibility of candidates in advance of the interview, and hence persons who are ineligible, but nevertheless enter, may thus put themselves to unnecessary expense.  Candidates attend for interview at their own expense.

· The information supplied in this form is held on the understanding of confidence, subject to the requirement of the Freedom of Information Act 2014, General Data Protection Regulations or other legal requirements.

Declaration:
I hereby declare that I have complied with all the requirements on the attached Checklist and 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 original 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.

Failure to sign the application form will render it invalid.

Signature of Applicant: 	_______________________________

Print Name:			_______________________________											
Date: 				_______________________________
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