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Wexford County Council   

APPLICATION FORM
EXPRESSION OF INTEREST – CLERICAL OFFICER
(Before completing this form, please read the accompanying Information leaflet)
NAME IN FULL: (use BLOCK LETTERS):      
_________________________________________________________________________________________________
POSTAL ADDRESS: (Notify at once, in writing, any change of address)

_________________________________________________________________________________________________
_________________________________________________________________________________________________
TEL NO(s): __________________________    ______________________________ ___________________________


          Mobile


           Work (if you may be contacted there)    Home
E-MAIL ADDRESS: _____________________________________________________________________________
If you believe you need special facilities for any part of the competition because of a disability, or otherwise, please specify below in order to enable us provide for any needs you may have:-
_______________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
You must ensure that all sections of the above form are completed in full.  Do not forward any cv, references, certificates or additional information with this form.  Any additional information required will be requested at a later stage.

The completed form must be Typed and returned by email only to recruitment@wexfordcoco.ie, no later than 5.00 p.m. on THURSDAY 25th July 2019.   Printed hard copies will not be accepted for this post. Application forms emailed after closing time & date will not be considered.

I declare that the information given above is accurate and correct.
Signature:  ______________________________
Date:  _______________________________

