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	GENERAL OPERATIVE


· ALL INFORMATION TO BE PROVIDED ON THIS FORM – APPENDED CVs WILL NOT BE CONSIDERED

Please indicate the works area(s) for which you wish to be considered by placing an ‘X’ in the relevant box(es) below: -

	Caherciveen

	

	Kenmare

	

	Killorglin


	


Please submit the application in sufficient time to ensure delivery by the closing date.  It is essential that adequate replies be furnished to all questions on this application form.  Mis-statements will render an applicant liable to disqualification.

1. Title (Mr./Mrs./Ms.…..)
____________________

2. Name in full (Block Letters)    __________________________________________________________

3. Postal Address (Block Letters)   ________________________________________________________


__________________________________________________________________________________

4. Contact Telephone Number(s):-  
_______________________
___________________________ 
Email address:-


___________________________________________________
KERRY COUNTY COUNCIL IS AN EQUAL OPPORTUNITIES EMPLOYER

IS FOSTAITHEOIR COMHDHEISEANNA Í CHOMHAIRLE CONTAE CHIARRAÍ
NAME:-   _________________________________________________

POSITION APPLIED FOR:- GENERAL OPERATIVE
5. EDUCATION / ACADEMIC QUALIFICATIONS:-

State educational and technical qualifications (including relevant training, classes, etc.) giving period with dates spent at each school, college and particulars of Certificates (if any) obtained:-

	       Period

From       To             
	 Name of School

 or College
	       Examination
	          Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6. TRAINING UNDERTAKEN

Please provide details of any relevant courses or training you have received (for example CSCS Safe Pass, location of underground services, paving/ kerb laying or signing lighting and guarding at road works) other courses could include IOSH, manual handling, computer skills, ECDL etc.

	Name of Course            
	Type

(e.g. CSCS, SafePass, etc.)
	Card/Certificate Reference Number (if applicable)
	Valid Until

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Documentary evidence of relevant qualification(s) and training undertaken may be required in advance of or during the recruitment process.

NAME:-   _________________________________________________

POSITION APPLIED FOR:- GENERAL OPERATIVE

7. EMPLOYMENT RECORD:-

Give below, in date order starting with your current employment, full particulars of all employment (including also any periods of unemployment) since the date of leaving school.  No period between these dates should be left unaccounted.  If it is necessary to continue on a separate sheet, please set out the information in the same manner as below.  Candidates may be shortlisted for interview on the basis of the information supplied on their applications.

	
	
	Name & address of Employer
	Description of duties/

Responsibilities

	FROM

_______
	TO

________


	
	

	FROM

________
	TO

________


	
	


NAME:-   _________________________________________________

POSITION APPLIED FOR:- GENERAL OPERATIVE
	FROM

________
	TO

________


	
	

	FROM

________


	TO

________


	
	

	FROM

________
	TO

________


	
	


NAME:-   _________________________________________________

POSITION APPLIED FOR:- GENERAL OPERATIVE
8. In relation to the employment record you have detailed already, please provide details of your experience of Health, Safety & Welfare on site.  You should include details of systems of work, your responsibilities, etc.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


NAME:-   _________________________________________________

POSITION APPLIED FOR:- GENERAL OPERATIVE
9. Please answer the following questions in relation to your competence to carry out the duties of General Operative.  Answering no to any question will not exclude any person, however responses may be used to short list candidates and will be further examined should you be invited to attend for interview.

	Question
	Yes
	No 
	If you have answered yes please provide details including when you carried out this type of work

	Have you ever laid dense bitumen macadam?
	(
	(
	

	Have you ever laid wet mix or other unbound macadam?
	(
	(
	

	Are you a competent   slinger signaller?
	(
	(
	

	Are you a competent articulated dumper operator?
	(
	(
	

	Are you competent to operate cable avoidance tools?
	(
	(
	

	Are you competent to operate a mini digger?
	(
	(
	

	Are you competent to operate a ride on roller?
	(
	(
	

	Are you competent to operate a tractor?
	(
	(
	

	Are you competent to operate an excavator?
	(
	(
	

	Have you received any manual handling training and do you have experience of manual handling?
	(
	(
	

	NAME:-   _________________________________________________

POSITION APPLIED FOR:- GENERAL OPERATIVE


	Have you ever carried out any pipe laying?
	(
	(
	

	Have you ever carried out any grass/hedge cutting?
	(
	(
	

	Are you competent to carry out Signing, Lighting and Guarding on Roads?
	(
	(
	

	Have you completed the CSCS course for Health and Safety at Road Works?
	(
	(
	

	Do you have a CSCS Safe Pass Card?
	(
	(
	

	Are you competent to   locate underground services?
	(
	(
	

	Have you ever carried out any fencing works?
	(
	(
	

	Have you ever carried out surface dressing?
	(
	(
	

	Have you ever carried out road surface repairs (e.g. pothole hole filling etc)?
	(
	(
	

	Have you experience of laying kerbs?
	(
	(
	

	Have you ever been involved in the construction of manholes?
	(
	(
	

	Have you ever worked on installation of drainage systems to a fall?
	(
	(
	


NAME:-   _________________________________________________

POSITION APPLIED FOR:- GENERAL OPERATIVE
10. Give particulars of current Driving Licence:-

(a) Categories of Vehicles covered:  _______________________________________________

(b) Date of Expiry of Current Licence:  _____________________________________________

(c) Address on licence (if different to current address): ____________________________________

 (e)
Driving Licence No.: ____________________________

11. Give particulars of current Safe Pass or equivalent:-

(a) Registration No.: __________________________________

(b)
Expiry Date: 
____________________________________

12. Are you in receipt of a Pension from a Local Authority or other Public Body? _____



If so, please give details.  











13. Names and addresses of two responsible people to whom you are known but not related, from whom Kerry County Council can request references on your behalf. (If you are or have been in employment, one of the referees should be an existing or former employer):


(a)
Name:

(b)
Name:







Occupation:


Occupation: 







Address:


Address:  






By submitting this application form, the applicant confirms that they have read the instructions for completion of the form and that the information furnished by them correct.  Kerry County Council may seek any additional information required in connection with this application for the post, and other people, agencies, police authorities or organisations are authorised to release such information as may be necessary for that purpose.  This may include enquiries to past/present employers.  The submission of this application is taken as consent to the above.

All personal data collected is in compliance with the requirements of the General Data Protection Regulation (GDPR) and the Data Protection Act 2018. Individual privacy notices for each section/service are available at www.kerrycoco.ie
Usual Signature: 






Date:   




NAME:-   _________________________________________________

POSITION APPLIED FOR:- GENERAL OPERATIVE

Information about disability is only requested on the application form in order that appropriate arrangements for an interview can be made if necessary.


Do you consider that you have a disability?



Yes

No


Are you registered with any organisation for the disabled?
Yes

No

If you consider that you have a disability, please give details of any requirements for interview arrangements e.g. sign language.

_______________________________________________________________________________________

_______________________________________________________________________________________




























5

