
SOUTH TIPPERARY COUNTY COUNCIL 
 
 
 
This Application Form when completed should be returned to Human Resources, Aras an Chontae, 
Clonmel by not later than 4.00 p.m. on Thursday, 7th July, 2011. 
 
Seol an Fhoirm Iarratais chuig An tOifigeach um Acmhainní Daonna, Áras an Chontae, Cluain 
Mheala agus í a bheith againn roimh 4.i.n. an seachtu lá de Mhí Iúil 2011 ar a dhéanaí. 
 
 
VACANCY FOR:-   Part-time Firefighter  
 
Carrick on Suir                   Tipperary     
 
FOLÚNTAIS LE hAGHAIDH:- Fear Doitean Páirtaimseartha 
 
Carraig na Suire    Tiobraid Arann 
 
 
I confirm that the following Documentation is attached: 
 
 

1. Completed Application Form    
 
 

2. Confirmation Document     
(confirmation that I am in a position to comply with the condition that Firefighters must report 
for duty with the utmost speed on notification of an incident – normally within 5 minutes)  
 

 
3. Confirmation in writing from my Employer that I may be released from normal employment, 

on any occasion that attendance at fires or other emergencies shall be required.   

http://www.irishdictionary.ie/dictionary?language=irish&toLanguage=english&word=l%C3%A1
http://www.irishdictionary.ie/dictionary?language=irish&toLanguage=english&word=de
http://www.irishdictionary.ie/dictionary?language=irish&toLanguage=english&word=Mh%C3%AD
http://www.irishdictionary.ie/dictionary?language=irish&toLanguage=english&word=I%C3%BAil
http://www.irishdictionary.ie/dictionary?language=irish&toLanguage=english&word=p%C3%A1irtaimseartha


SOUTH TIPPERARY COUNTY COUNCIL 
 

APPLICATION FORM 
 
This Application Form when completed should be returned to Human Resources, Aras an Chontae, 
Clonmel by not later than 4.00 p.m. on Thursday, 7th July, 2011. 
 
Seol an Fhoirm Iarratais chuig An tOifigeach um Acmhainní Daonna, Áras an Chontae, Cluain 
Mheala agus í a bheith againn roimh 4.i.n. an seachtu lá de Mhí Iúil 2011 ar a dhéanaí.  
 
VACANCY FOR:-   Part-time Firefighter  
 
Carrick on Suir    Tipperary  
 
FOLÚNTAIS LE hAGHAIDH:- Fear Doitean Páirtaimseartha 
 
Carraig na Suire    Tiobraid Arann      
 
Name in full (block letters) ______________________________________________________________ 
 
Postal Address (block letters)_____________________________________________________________ 
 
    ____________________________________________________________ 
(NOTIFY AT ONCE, IN WRITING, ANY CHANGES) 
 
(i) Telephone No.: ___________________________ (Home) (iii)_______________________(Mobile) 
 
(ii)                           ___________________________(Work) 
 
General Education  
 
                
DATES 
FROM  
 
 
 

 
DATES 
TO 
 
 

 
SCHOOL OR 
COLLEGE 
ATTENDED  
 

 
EXAMINATION 
 

 
YEAR 
TAKEN        

 
RESULTS 

   
 
 

   

 
 

  
 
 

   

 
 

  
 
 

   

    
 
 

  

http://www.irishdictionary.ie/dictionary?language=irish&toLanguage=english&word=l%C3%A1
http://www.irishdictionary.ie/dictionary?language=irish&toLanguage=english&word=de
http://www.irishdictionary.ie/dictionary?language=irish&toLanguage=english&word=Mh%C3%AD
http://www.irishdictionary.ie/dictionary?language=irish&toLanguage=english&word=I%C3%BAil
http://www.irishdictionary.ie/dictionary?language=irish&toLanguage=english&word=Mh%C3%AD
http://www.irishdictionary.ie/dictionary?language=irish&toLanguage=english&word=p%C3%A1irtaimseartha


 
Please give details of any other academic, professional or trade qualifications obtained: -  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Employment History: -               
 
FROM TO PERIOD NAME & ADDRESS OF 

EMPLOYER 
PARTICULARS OF 
EMPLOYMENT 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

Any other relevant information: -  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
References: THESE SHOULD BE RESPONSIBLE PERSONS TO WHOM YOU ARE WELL KNOWN BUT NOT 

RELATED: 
 
NAME______________________________  NAME: __________________________________ 
 
OCCUPATION_______________________  OCCUPATION____________________________ 
 
ADDRESS___________________________ ADDRESS________________________________ 
 
Do you have any objections to the Council seeking references from your present or previous employers? 

Yes/ No (Delete as appropriate) 
 

BEFORE SIGNING THIS FORM, PLEASE ENSURE THAT YOU HAVE REPLIED FULLY TO THE QUESTIONS ASKED.  YOU 
SHOULD ALSO SATISFY YOURSELF THAT YOU ARE ELIGIBLE TO APPLY.  THE COUNTY COUNCIL CANNOT UNDERTAKE TO 
INVESTIGE THE ELIGIBILITY OF CANDIDATES IN ADVANCE OF THE INTERVIEW/EXAMINATION, AND HENCE PERSONS 
WHO ARE INELIGIBLE BUT NEVERTHELESS ENTER MAY THUS PUT THEMSELVES TO UNNECESSARY EXPENSE. 
 
I, THE UNDERSIGND, HEREBY DECLARE ALL THE FOREGOING PARTICULARS TO BE TRUE. 
 
 
SIGNATURE OF APPLICANT ________________________DATED/___________________ 



SOUTH TIPPERARY COUNTY COUNCIL 
 

Re:  Part Time Firefighter 
 

Tipperary Fire Brigade & Carrick-on-Suir Fire Brigade 
 

 
 
Name of Candidate: _____________________________ 
 
 

1. Fire Fighters must report for duty with the utmost speed on notification of an incident – normally 
within 5 minutes. 

 
I confirm that I am in a position to comply with this condition, that I will be required to and work 
within a distance of the Carrick-on-Suir/Tipperary Fire Station (Delete as appropriate) that would 
facilitate attendance within 5 minutes of a call out. 
 
 
Signed: ___________________________  Date: ________________________ 
 
Address: ___________________________ 
 
  ___________________________ 
 
 

2. It shall be necessary for Fire Fighters to be released from their normal employment, on any occasion 
that attendance at fires or other emergencies shall be required. 

 
I confirm that I am in a position to comply with this condition, i.e. I am attaching in writing from my 
Employer to this effect. 
 
 
Signed: __________________________  Date: ___________________________ 
 
Address: __________________________ 
 
  __________________________ 
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