/w Golden Eye Security
\J Security Management Consultants

APPLICATION FOR EMPLOYMENT

PERSONAL DETAILS Please include a photocopy of your passport or driving licence as verification of identity.
p

NAME: RSINO:

CURRENT ADDRESS: HOME ADDRESS:

(if resident there less that 3 years, state previous address)

CONTACT NO: Home: Mobile:

DATE OF BIRTH:

PLACE OF BIRTH:

Ballinamonton, Gort, Co. Galway
Tel: 091 632946 Mob: 087 7773213
Email: sean@goldeneyesecurity.ie
www.goldeneyesecurity.ie

L J

EMPLOYMENT HISTORY
List all previous employers and periods of registered unemployment for the last 10 years. Attach additional sheet if necessary.

e a

1. NAME & ADDRESS OF EMPLOYER:

FROM: /  / TO: /  / POSITION HELD:

RESPONSIBILITIES:

REASON FOR LEAVING:

\.

( )\

2. NAME & ADDRESS OF EMPLOYER:

FROM: [/ / TO: /]

RESPONSIBILITIES:

POSITION HELD:

REASON FOR LEAVING:

p
3. NAME & ADDRESS OF EMPLOYER:

FROM: /[ [/ TO: / )/ POSITION HELD:

RESPONSIBILITIES:

REASON FOR LEAVING:




Ve

4. NAME & ADDRESS OF EMPLOYER:

FROM: /  / TO: /  / POSITION HELD:

RESPONSIBILITIES:

REASON FOR LEAVING:

EDCUATION

e

SCHOOLS ATTENDED:

QUALIFICATIONS ACHIEVED:

DATE OF COMPLETION:

Please list any other relevant courses which you have attended:

Do you have a full clean driving licence? [ ves Ll no

Have you ever been convicted of an offence or are you currently under investigation for any alleged offences, including mo-
toring offences? I:l YES D NO

Do you have any medical, visual or auditory conditions that may limit your ability to work in certain security environments?
(this will not necessarily disqualify you from employment) [JYes CIno

Please list any other points which you feel may be relevant to your application:

1. NAME & ADDRESS: 2. NAME & ADDRESS:

CONTACT TEL NO: CONTACT TEL NO:

APPLICATIONS WHICH ARE INCOMPLETE WILL NOT BE PROCESSED

DECLARATION

| declare that the information is correct and | accept that failure to disclose of falsification may lead to dismissal. | also autho-
rise a company representative to carry out all relevant checks on the information detailed above.

SIGNED: DATE:

OFFICE USE ONLY DATE OF APPLICATION REVIEW:

Received by: Interview date:




