NOTE:

If you think you can take up a job as a retained firefighter, do not forget to send in the following documents along with this   application form:

1. VALID CLASS B DRIVING LICENCE


2. SIGNED DECLARATION IN THE  COPY OF CANDIDATE INFORMATION BOOKLET ON PAGE NUMBER 19


3. BIRTH CERTIFICATE

4. A LETTER FROM EMPLOYER CONFIRMING THEIR NO-OBJECTIONS IN CASE OF EMERGENCY CALLOUTS, IF EMPLOYED

5. PROOF OF ADDRESS
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	For official use only


	
Application Form 


	

Job Title: Retained Firefighter

Please indicate which area is your preference

	Ardee
	Carlingford
	Drogheda
	Dundalk
	Dunleer

	
	
	
	
	



Section A – Personal Details


	
	TITLE:
	
	FIRST NAME:
	
	SURNAME:
	

	
	
	



	
	


	
	






	
	
	
	
	
	
	

	
	*ADDRESS – For Correspondence Purposes
	

	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	

	
	
	

	Eircode:                                                                        Date of Birth: 

	
	
	
	
	
	

	
	



	
	

	

	
	CONTACT DETAILS:
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Work Phone
	
	Ext. Number
	
	
	

	
	
	
	
	
	
	

	
	Home Phone
	
	Mobile Number
	
	


	

	
	
	
	
	
	
	

	
	Email Address
	
	

	

Where did you see this position advertised? ________________________________


Why are you considering a career as a Retained Firefighter? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Section B – Education & Training.

You must ensure that all sections of this application form are completed in full.
In the event of a short-listing exercise being employed, Louth County Council will examine the application forms and assess them against pre-determined criteria based on the requirements of the position.
It is therefore in your own interest to provide a detailed and accurate account of your qualifications / experience on the application form.


Please note copies of all certificates/qualifications will be requested at a later date.

	

Name of and Type of school
(Primary, second level)

	

Date
From - To

	

Examinations Passed
(List subjects, Pass/Honours, Papers, Scholarships, etc)
	

Grade Obtained

	

	
	


 
	









	

Name of College/University
(Full-time or part-time)

	

Date
From - To

	

Course and Qualifications
	

Grade Obtained

	








	
	
	

	

Other Relevant Training

	

Date
From - To

	

Qualifications




	




	
	

	

Health & Safety Courses Attended
	

Date
From - To

	

Qualifications

	
	
	



Section C – Employment  History

Give below, in date order (starting with your current employer), full particulars of all employment (including any periods of unemployment) between the date of leaving school or college to present date.  No period between these dates should be unaccounted for.  If it is necessary to continue on a separate sheet, please set the information out in the same manner as below.  
	Dates
	Title of post held,
short description of duties, salary, etc.
	Name and address of Employer

	Period in months
	From
	To
	
	

	
	
	
	
	

	Reason for leaving: 



	Dates
	Title of post held,
short description of duties, salary, etc.
	Name and address of Employer

	Period in months
	From
	To
	
	

	
	
	
	
	

	Reason for leaving: 



	Dates
	Title of post held,
short description of duties, salary, etc.
	Name and address of Employer

	Period in months
	From
	To
	
	

	
	
	
	
	

	Reason for leaving: 



	Dates
	Title of post held,
short description of duties, salary, etc.
	Name and address of Employer

	Period in months
	From
	To
	
	

	
	
	
	
	

	
Reason for leaving: 



	Dates
	Title of post held,
short description of duties, salary, etc.
	Name and address of Employer

	Period in months
	From
	To
	
	

	
	
	
	
	

	Reason for leaving: 




	Dates
	Title of post held,
short description of duties, salary, etc.
	Name and address of Employer

	Period in months
	From
	To
	
	

	
	
	
	
	

	Reason for leaving: 



	
Dates
	Title of post held,
short description of duties, salary, etc.
	Name and address of Employer

	Period in months
	From
	To
	
	

	
	
	
	
	

	
Reason for leaving: 



	Dates
	Title of post held,
short description of duties, salary, etc.
	Name and address of Employer

	Period in months
	From
	To
	
	

	
	
	
	
	

	Reason for leaving: 













	
Section D - Supporting Information:  - please use the space below to outline any other information not already included, which you feel may support your application 


	




	

Section E – Other Information: 


	
1. Do you have a disability/special needs?   Yes ____   No ___ 
If Yes, please complete attached Appendix 1 where relevant.

2. Are you in such a physical condition that will allow you to safely complete any physical task that is part of this recruitment process        Yes:_______ No:   _______

If in doubt, you should consult your own General Practitioner. 
3. Driving Details:

a. Are you able to drive a mechanically propelled vehicle?    Yes:_______ No:   _______

b. Do you hold a current valid driving licence (if applicable)?  Yes:_______ No:   _______

· Please state if full or provisional                   __________________

· Please state category of vehicles covered   __________________

· Licence  No.:______________________   Expiry Date:   _________________________

· Details of Driving Experience other than private car:  _____________________________________       

     ________________________________________________________________________________

COPY OF DRIVING LICENCE  & BIRTH CERTIFICATE MUST BE SUBMITTED WITH THIS APPLICATION. 
The candidate must hold a class ‘B’ driving licence and must have sufficient driving experience.

4. Distance from your home to the Fire Station (please provide Eircode):  _________________

· Distance from your place of employment to the Fire Station:  _______________________

(Please note that you must be within an 8-minute response time i.e. maximum 8 minutes travelling time allowed from your place of work/home to the station.)

· In the event of an appointment being made, will time be allowed off work to attend emergency callouts? 

Yes:_______ No:   _______

PLEASE SUBMIT A LETTER FROM YOUR EMPLOYER (IF EMPLOYED) 
OUTLINING THEIR PERMISSION TO ATTEND EMERGENCY CALLOUTS.


       

















	
Section E – Other Information continued


	
5. Details of any training or experience which would indicate suitability for the post :

_______________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________________________
6.    Are you over 18 and under 55 years of age?	Yes:_______ No:   _______								             

7. Are you available for all the required training modules, as indicated in the conditions of employment?                               

                                       Yes:_______ No:   _______

8. Have you ever accepted Voluntary Redundancy/Early Retirement from a Local Authority or any other public service organisation by which you were employed?     

                                               Yes:_______ No:   _______

9. Are you legally entitled to be employed in Ireland?  

                                               Yes:_______ No:   _______

10. Are you in receipt of a superannuation allowance in respect of an office under a local authority or a harbour authority?  

                                              Yes:_______ No:   _______

11. Are you now or have you been within the last 12 months a member of a local authority or a harbour authority? 

                                             Yes:_______ No:   _______


12. Have you served with any of the following: (Please Tick And State Details Of Service)

	SERVICE
	TICK
	DETAILS OF SERVICE

	DEFENCE FORCES
	
	

	CIVIL DEFENCE
	
	

	RED CROSS or ORDER OF MALTA 
	
	

	SUB AQUA
	
	

	OTHER
	
	









         
           


























Please provide the names of two responsible persons as referees to whom you are well known but NOT related.  (If you are currently employed, one of the referees should be a present employer).

	REFEREE NO. 1

	REFEREE NO. 2

	NAME & ADDRESS
	NAME & ADDRESS


	
	

	
	

	
	

	
Email: 
	
Email:

	
Please do not provide mobile/phone number, email ID is mandatory.
	
Please do not provide mobile/phone number, email ID is mandatory.



(Before emailing this Form please ensure that you have replied fully to all questions.)


Before signing this form, please ensure that you have replied fully to all questions.

You should also satisfy yourself that you are eligible under the qualifications and particulars for the post.  The Council cannot undertake to investigate 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.


Declaration

I, the undersigned, HEREBY DECLARE that all the foregoing particulars are true and give my permission for any enquiries to be made to establish such matters as qualifications, experience, character and for the release by other people, agencies, police authorities or organisations of such information, as may be necessary, to Louth County Council for that purpose.  This may include enquiries from past/present employers.

I confirm that all statements given by me on this Application Form are true, correct and without omission.   Any false information given will disqualify my Application.



	
SIGNATURE:

	

	
DATE:

	



CHECKLIST 

(please ensure you submit the following information with your application form:


· Details of Eircode
· Copy of current Driving Licence 
· Letter from employer, consenting to your release to attend emergency callouts, if employed
· Signed declaration on candidate information booklet on page no. 19
· Proof of address
· Birth Certificate


NOTES
(A) Complete in BLACK INK / TYPED
(B) Do Not forward any Certificates, References or CV’s with this form
(C) If there is insufficient space provided on this form you may attach ONE additional sheet with your application.
(D) Completed application forms can be submitted by e-mail and should be addressed to recruitment@louthcoco.ie.  Alternatively, applications can be returned by post to Human Resources, Louth County Council, County Hall, Millennium Centre, Dundalk, Co. Louth.  Candidates will be requested to provide signature at interview.  
(E) Please ensure that information given on the application form is sufficiently comprehensive as the eligibility of applicants and shortlisting of applicants (where relevant) is based solely on the information submitted on the Application Form.
(F) Any employment offered is dependent on the information supplied being correct.   False or misleading information or deliberate omissions may result in termination of employment.
(G) Successful applicants will be allowed a maximum of one week following the written offer of employment to indicate whether they will/will not take up the position.  If interested they will be required to take up duty at the latest within four weeks of the date of offer or a mutually agreed later date.
(H) All applications received by e-mail will be acknowledged immediately by an automated response.  Please retain this acknowledgement as proof that the application was sent on time. If you do not receive an automated acknowledgement please contact the HR Section on the next day.
(I) Where postal applications are sought, late applications will only be accepted on production of a Certificate of Postage from An Post indicating that the form was sent on time. 
(J) In the event that an email failure occurs it will be necessary to produce proof of mailing e.g. Copy of automated receipt of e-mail.
(K) Canvassing will automatically disqualify.
(L) All documents relating to this competition will be retained on file for a period of 12 months following the expiry of the panel formed.
(M) If Garda Vetting is required, it will be sought prior to employment of the successful candidate.  In the event of an unsatisfactory report being received, subsequent to the employee taking up duty, Louth County Council reserve the right to dismiss the employee. 


Appendix 1                       Louth County Council
Special Needs Identification Questionnaire

We are committed to ensuring that our selection systems are fair to all candidates.  In this regard, we are interested in getting a true measure of your abilities and as much information as possible about your disability so that we can help you to perform to the best of your abilities throughout the selection process.

It is important to remember that this information is needed only for the purposes of assessing your requirements with regard to the selection process.  We need you to help us to help you.  We would appreciate if you would provide us with as much information as possible on each of the various topics.

1.	Your Disability/Condition
How would you define your disability? Please provide a brief description:









2.	Access Requirements
Is there anything we should know about your condition with regard to your requirements for access to the selection venue (e.g. level access, wheelchair access)?







3.	Do you require parking facilities		Yes ____	No ______	⁭	

4.	Other Requirements - Is there anything we should be made aware of in order to make the session as comfortable as possible (any requirements with regard to lighting, heating, seating arrangements, size of table, access to toilet facilities etc.)







5.	In previous selection situations (e.g. an interview) how, if at all, did your disability affect you?






6.	What special arrangements, if any, were made available to you?






7.	Other Factors - What factors, relating to your condition/disability, should we be aware of which may affect your ability to respond to questions during the interview or deal with any other aspects of the selection process?






	





Any other information you feel is relevant:








If you have any queries about this form or would like to discuss your requirements further, please contact 
the Administrative Officer, HR Section, Louth County Council 

Tel. 042-9324224.
	
Please provide an alternative contact name and telephone number if you would like us to contact someone else on your behalf:














































Firefighter Physical Selection Tests: Fitness Declaration & Consent Selection Tests: Fitness Declaration and Consent

	Surname:
	
	Date of birth:
	



	First Name(s):
	
	Age:
	



	Address:
	



	
	



	                 Tel no.
	
	Post code:
	




Current Activity
	Please answer yes or no to the following questions to indicate your current level of physical activity/fitness 
	

	
	No
	Yes

	Do you take part in aerobic exercise or sport lasting more than 30 minutes more less than twice per week?
	
	

	Do you perform toning or strength exercises more less than twice per week?
	
	

	Does your current job involve only desk or administration work?
	
	



Functional Capacity / Medical Risk
	Do you have any illness or injury (new or old) that might affect your ability to do the following activities?
	No
	Yes

	Sitting and/or standing
	
	

	Walking and/or running
	
	

	Climbing ladders and/or stairs
	
	

	Manual dexterity or grip
	
	

	Lifting and carrying, bending or kneeling
	
	



	Have you ever experienced any of the following?

	No
	Yes

	Episodes of chest pain, breathlessness or collapse at rest or when exercising
	
	

	Anxiety about working in confined spaces or at height (e.g. up ladders)
	
	

	Psychological difficulties (e.g. concentration, judgment, memory, motivation)
	
	

	Wearing glasses or contact lenses, or a visual impairment?
	
	

	Difficulties with communication e.g. speech and hearing?
	
	



	Are you at increased risk of a cardiac event (e.g. heart disease, high cholesterol, obesity, high blood pressure, a family history of a serious heart condition in a male relative before the age of 55 or a female relative before the age of 65)? 
	
	

	Are you at risk of an unexpected acute incapacitating event (e.g. asthma, diabetes or epilepsy)
	
	

	Do you have any other medical condition, disease or disability which could affect your ability to carry out the physical tests?
	
	



I accept that if I have answered ‘yes’ to any of the functional capacity / medical risk questions above, or if I or the test supervisor is concerned about my fitness to participate, I may be asked to have a health assessment in confidence by the Fire and Rescue Service occupational health adviser before I carry out the physical tests.

Signed:								Date:

Consent (on obverse of health declaration)

1) I understand that this form will remain confidential and will be kept on file by the Fire and Rescue Service in accordance with the latest GDPR regulations.
2) I understand the physical nature of the tests I am about to undertake and the potential risks of the tests.  I understand that I am free to stop the tests at any time and should do so if I develop chest pain or chest discomfort, or I feel unwell.




Signed:								Date:

Name 


For Office Use Only:

	PTI / Trainer Comments












Signed                                                                    NAME                                                     Date





	Occupational Health Comments (if referred)












Signed                                                                    NAME                                                     Date







Further Information

Functional Capability and Physical Fitness
All applicants for firefighting roles must be able to undertake the basic functions set out in the table below.  

Functional Requirements of Firefighting
	
	

	Movement
	Sprinting, Running, Jogging, Walking, Climbing stairs, Climbing ladders, Crawling, Jumping, Hammering, Digging.

	Strength
	Lifting, Carrying, Pushing/Pulling Weights, Objects and Equipment ranging from 5kg to in excess of 40kg.

	Vision
	Acceptable visual acuity, normal colour vision, normal field of vision

	Hearing
	Acceptable hearing in the fireground environment

	Environments encountered
	Fire compartment temperatures above 100°C, Elevated temperatures (30-100°C), Freezing temperatures (sub-zero), Dust, Overcrowding, Open spaces, Height, Enclosed spaces, Total and Partial darkness, Working in and under water, Handling hazardous substances, Smoke, High Humidity.

	Addressing Groups
	Addressing groups of people

	Operational Pressure
	Dealing with traumatised victims, Dealing with traumatised others (e.g. relatives, public), Making critical decisions quickly

	Using Breathing Apparatus
	Using Self-Contained Breathing Apparatus



As seen above, operational firefighting is a demanding and difficult job. Before undergoing the selection tests, you should think carefully about whether you are fit and able to perform all aspects of the role as some of these are tested during the selection process and all are required for operational duty.  If you think you are likely to have difficulty with any of the capabilities listed, they should be declared at the earliest opportunity so that they can be appropriately assessed.   If adjustments are required to help you to complete the tests, for example as a result of a disability or impairment, we will consider their practicability and reasonableness. If you wish to have a confidential discussion with the Fire and Rescue Service's occupational health adviser, please discuss this with one of the PT/training staff looking after you.

If you are successful in reaching the final stage of the selection process you will be required to undertake a 
full medical and eye examination. It is therefore important to declare any potential difficulties at an early stage
to allow them to be taken into account.
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