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Farrell Brothers (Ardee) Ltd.





John Street, Ardee, Co. Louth

APPLICATION FOR EMPLOYMENT

STRICTLY CONFIDENTIAL

Please answer questions fully and complete in block capitals:

Name: ____________________   Phone: __________________

Address:






Do you hold a current clean driving licence? Yes ( No (
PPS No: _______________
Do you have any illnesses or disabilities, which would affect your performance or normal duties?  Yes ( No (
If yes, give details: _______________________________________

Have you any relatives or friends employed by Farrell? ____ 

If so, give details___________________

Please state Gross Salary expectation: € ____________

Date available for employment _______________ Or Period of Notice needed:  _______________

Give details of any special skills/supervisory experience/type of plant operated:

Please outline any outside interests you have:

_________________________________________________________

_________________________________________________________

________________________________________________________
Employment history:

Present

	From
	To
	Name & Address
	Job Title
	Reporting to Title

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Past
	From
	To
	Name & Address
	Job Title
	Reporting to Title

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Education

	From
	To
	School / College Attended
	Course Description
	Award

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Additional Information:

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Personal Reference: 


Personal Reference:

Name:  _______________________   
Name: _____________________
Telephone: ____________________

Telephone: _________________
Position:  _____________________


Position: ___________________
Address:  _____________________


Address: ___________________
It is a condition of employment that if employed you may be required by the company to undergo a medical examination by the company Doctor.
This confidential information may be used for statistical purposes but will not be used by the Company in any selection process, unless there is a legally justifiable job requirement.

Sex:  Male  (   Female  ( 

Date of Birth:_____________  

Marital Status: Married ( Single(
Smoker:  (   Non-Smoker (
Nationality:  ___________   ___   

Do you speak English Yes (   No (
Are you a member of a Trade Union?  Yes (   No (
If yes, which Union? _______________

I declare that the answers and particulars given by me are to the best of my knowledge true in every detail.  I understand that if, subsequent to engagement, any particulars furnished by me are found to have been false within my knowledge, I shall be liable to instant dismissal.

Signed:  


  Date: 



 

Email Address:  ______________________________________________________
OFFICE USE ONLY:

Signed: ____________________________   Date: ____________________________

Signed: ____________________________   Date: ____________________________

Please attach passport size photograph








