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You must ensure that all sections of this application form are completed in full.  As candidates may be 
shortlisted on the basis of information supplied in this application form, you should ensure that the 
information provided is sufficiently comprehensive.



2

8. DETAILS OF PRESCRIBED ACCOUNTING BODY MEMBERSHIP:

Name of Accounting Body: ___________________________________________________________

Membership Number: _______________________

9. GENERAL EDUCATION

10 ACADEMIC AND/OR PROFESSIONAL QUALIFICATIONS



11. EMPLOYMENT HISTORY

Please give below, in date order, full particulars of all employment (including also any periods of 
unemployment) between the date of leaving school and the present date. No period between these 
dates should be unaccounted for. 

NAME AND ADDRESS POSITION HELD/MAIN DUTIES & Date From Date To 

OF EMPLOYER RESPONSIBILITY (MthNr) ( MthNr) 
(Please indicate if Permanent or Contract) 





11. EMPLOYMENT HISTORY CONTD.

NAME AND ADDRESS
OF EMPLOYER 

Date From
(Mth/Yr)

Date To
(Mth/Yr)

POSITION HELD/MAIN DUTIES & 
RESPONSIBILITY

(Please indicate if Permanent or Contract)



11. EMPLOYMENT HISTORY CONTD.

NAME AND ADDRESS
OF EMPLOYER 

Date From
(Mth/Yr)

Date To
(Mth/Yr)

POSITION HELD/MAIN DUTIES & 
RESPONSIBILITY

(Please indicate if Permanent or Contract)



11. EMPLOYMENT HISTORY CONTD.

NAME AND ADDRESS
OF EMPLOYER 

Date From
(Mth/Yr)

Date To
(Mth/Yr)

POSITION HELD/MAIN DUTIES & 
RESPONSIBILITY

(Please indicate if Permanent or Contract)



11. EMPLOYMENT HISTORY CONTD.

NAME AND ADDRESS
OF EMPLOYER 

Date From
(Mth/Yr)

Date To
(Mth/Yr)

POSITION HELD/MAIN DUTIES & 
RESPONSIBILITY

(Please indicate if Permanent or Contract)



Please ensure you are fully familiar with all sections of the Candidate Information Booklet and in
particular the sections entitled Competencies for the Post and Duties for the Post.

In each of the competency areas below, briefly detail one example from your work experience to
date which you feel best demonstrates your capacity in the competency area described. You
may use the same example across more than one competency area should you so wish. Your
examples should show clearly how you have demonstrated the particular competency and you
should be mindful that the scale and scope of the examples given are appropriate to the post. 
Please limit your answers to 300 words.



2. Delivering Results:



3. Performance Through People Contd.



5.

Contd.



5. Contd.

http://www.wexfordcoco.ie/


GENERAL EDUCATION CONTD.



9. ACADEMIC AND/OR PROFESSIONAL QUALIFICATIONS CONTD.

Full title Degree(s)/
Qualification(s) held

Level (6,7,8 etc): __________

Level (6,7,8 etc): __________

Level (6,7,8 etc): __________

Level (6,7,8 etc): __________

Level (6,7,8 etc): __________

Type &
Grade of

Hons (1st or
2nd Class,
Gr I or II)

Subject(s) in
final exam

University, College or
Examining Authority

Course

Course
Duration (yrs )

____________
Year
Qualification
obtained:-

____________

Course
Duration (yrs )

____________
Year
Qualification
obtained:-

____________

Course
Duration (yrs )

____________
Year
Qualification
obtained:-

____________

Course
Duration (yrs )

____________

Year
Qualification
obtained:-

____________

Course
Duration (yrs )

____________
Year
Qualification
obtained:-

____________
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