Volleyball Association of Ireland

VOLLEYBALL ASSOCIATION of IRELAND

APPLICATION FORM

APPLICATION FOR THE POSITION OF

Surname: First Name:
Address:

Email:

Telephone No. (Day): (Evening):

EDUCATION AND TRAINING

Schools Attended Dates Examinations passed and subjects taken
Further education Dates Subjects studies and qualifications
(including College, awarded

Professional, training)

Other Diplomas/

Qualifications

WORK EXPERIENCE (Start with most recent employer and work backwards)

Name of employer and type | Dates Main duties / responsibilities




Volleyball Association of Ireland

CURRENT EMPLOYMENT

Name of employer and type Notice Required

Please give name, company and telephone number of two of your previous
managers whom we can call for references. No approach will be made to present

employers without your prior permission.

PERSONAL ACHIEVEMENTS & OTHER RELEVANT INFORMATION

Please provide any other relevant information about yourself, your achievements,

experience, and why you feel you would be suitable for this job

ADDITIONAL DETAILS

Do you hold a current full driving licence? Yes No

I confirm that the above information is correct to the best of my knowledge:
I understand that any omissions or misrepresentations of information on this application
form may, in the event of my obtaining employment, result in disciplinary action up to and

including dismissal.



Volleyball Association of Ireland

Signed:

Please complete and return to:
The Office Assistant, Volleyball Association of Ireland, 1% Floor, 141 Thomas Street,
Dublin 8



