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APPLICATION - CARETAKER ROLE 

FETHARD TOWN PARK 

 

1. PERSONAL 

   

1.1 Full Name:             __________________________________________________   

  

1.2 Full Address:  __________________________________________________________ 

 

1.3 Tel No.  _____________________    

 

1.4 Mobile: ________________________________  

 

 

1.5 E-Mail Address:   _________________________________________________   
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2. EDUCATION PROFILE – Please include post primary and further education 

   

School/College(s) 

 

 

Full Course Title 

 

Qualifications with 

Grade 

 

Year of Award 
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3. EMPLOYMENT RECORD 

 

 

 

Employer 

 

 

 

 

(Date, Month & Year 

to be included) 

 

 

Duties 

 

From 

 

To 
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4. TRAINING DETAILS 

 

Course Name:_________________________________________________ 

 

Level: ______________________________ 

 

Provider: _____________________________________________________ 

 

Location: _____________________________________________________ 

 

Date Started (DD/MM/YY) __________________Date Ended (DD/MM/YY)______________ 

 

Status: ________________________ 

 

Duration: _____________________ 

 

Key Topics: ___________________________________________________________________  

 

______________________________________________________________________________ 

 

 

Have you undertaken any machine operators training? 

 

   Yes    No  

 

Have you completed a Safe Pass course in the last 2 years? 

 

Yes    No  

 

Have you undertaken Manual Handling Training in the last two years? 

 

Yes    No 

 

Have you undertaken First Aid Training, in the last two years? 

 

   Yes    No    
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Are you eligible to work in Ireland? 

 

   Yes    No    

 

What are the skills you would bring to the role of Caretaker:- 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

If you were appointed to a Caretaker’s post, list in order of importance what are the top 

three qualities you would bring to the role: - 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

5. INTERESTS 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

___________________________________________________________________________ 
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6. REFERENCE DETAILS 

 

(1) First Name:  ___________________________________________________ 

 

 Surname:  ___________________________________________________ 

 

 Position Held:  ___________________________________________________ 

 

 Organisation:  ___________________________________________________ 

 

 Address:  ___________________________________________________ 

 

 Contact Number: ___________________________________________________ 

 

 Email address:  ___________________________________________________ 

 

 Permission to Contact? __________________________________________________  

 

 Professional relationship with nominated Referee: ___________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

 

(2) First Name:  ___________________________________________________ 

 

 Surname:  ___________________________________________________ 

 

 Position Held:  ___________________________________________________ 

 

 Organisation:  ___________________________________________________ 

 

 Address:  ___________________________________________________ 

 

 Contact Number: ___________________________________________________ 

 

 Email address:  ___________________________________________________ 

 

 Permission to Contact?  ___________________________________________________ 

 

 Professional relationship with nominated Referee:_______________________________ 
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7. IMPORTANT NOTES AND CANDIDATE’S DECLARATION 

 

I acknowledge the following: 

 

(a) Send Application Form by email to info@fethardtownpark.ie OR 

Post to Fethard Town Park, c/o Tholsol, Main Street, Fethard, Co. Tipperary  

Closing Date for receipt of Application Form is not later than 12 noon, Friday 10th 

December 2021. 

(b) Fethard Town Park will nominate a date and time which cannot be altered for interview 

purposes. 

(c) Fethard Town Park will acknowledge receipt of completed application forms and notify each 

applicant of the success or not of their application 

(d) Fethard Town Park reserves the right to verify/clarify any aspect of your application form as 

appropriate and prior to interview.   

(e) Please note:  Format of application form must not be altered in any way. 

 

(f) DECLARATION 

 

I certify to Fethard Town Park that the information provided herewith is true and correct. 

 

 

 

 Signature of Applicant: ……………………………………………………… 

 

 

 Date: …………………………………………………………………………. 

 

 

 

 

 

 

 

 

mailto:info@fethardtownpark.ie

