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All sections to be completed in full

	APPLICATION FORM FOR:
CONFINED CAMPAIGN - Clinical Services Manager II (Islands Co-coordinator)



Please carefully note the following instructions:

· Please ensure you complete this application form in full. Failure to complete all areas of the application form may result in you not being brought forward to the interview stage of the selection process. Please ensure you use the correct email address, please note that all applicants receive a confirmation email upon submission of application email, if you do not receive a confirmation email, please contact nashr@hse.ie 

· Please ensure that your completed Application Form reaches this office no later than closing date outlined below. Applications received after this date and time will not be accepted.  

· In relation to details of employment, if the space provided is insufficient, please attach additional pages ensuring to use the same format.

· Please read the Role Description/ Job Specification which provides useful information about the requirements of this post. Please note that the Job Specification is not intended to be an exhaustive list of duties and responsibilities and may be reviewed to reflect the needs of the service.

· Your current Manager will be contacted for reference purposes. All previous employers may be contacted for reference purposes. 

· The Health Service Executive is an Equal Opportunities Employer.

· The Health Service Executive recognizes its responsibilities under the Data Protection Acts 2003 & 1988 and the Freedom of Information Acts 2003 & 1997.

Please return completed application form to:
	[bookmark: new]E-mail: nashr@hse.ie 


	Closing Date: 2pm 29th January 2026












Applicant Details:
	Personal Details:
	

	First name :
	

	Last Name:
	

	
	

	Postal address for correspondence:
	

	
	

	
	

	Mobile Telephone (mandatory):
	

	Contract Telephone No. 2
	



	E-mail Address (mandatory):

	





	Are you employed by the HSE?
	YES
	
	NO
	

	If yes, my current contractual status is

	Permanent
	
	Temporary
	



	What is your current employment title?  

	



	Current Grade/ Level as per Consolidated Pay Scales e.g. Grade VII, VIII or General Manager etc.
In this area you must list the actual grade of the post that is linked to the salary scale you are paid at. If you are unsure please see 
http://www.hse.ie/eng/staff/Benefits_Services/pay/nov13.pdf

	

	Date of your appointment to this post 

	




EDUCATIONAL ACHIEVEMENTS

[bookmark: _GoBack]Please outline your education achievements in the table below completing all sections

	
Dates
From  /  To
	
School / College 
	
Subject 
	
Grade Achieved
	
Higher / Ordinary Level Paper


	



	
	
	
	

	



	
	
	
	

	



	
	
	
	





OVERVIEW OF CAREER HISTORY- Please detail all periods since you have left full time education:

	From (00/00)
	To (00/00)
	Title
	Employer

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	Please outline your depth and breadth of experience as relevant to the role



	
From (00/00):
	
To(00/00/) :

	
Main Roles & Responsibilities:































                                               






General Declaration

I confirm that I had read and understand the contents of the Confined Competition Notice and Job Specification.

I declare that to the best of my knowledge and belief there is nothing in relation to my conduct, character or personal background of any nature that would adversely affect the position of trust in which I would be placed by virtue of my appointment to this position.  I hereby confirm my irrevocable consent to the Health Service Executive to the making of such enquiries, as the Health Service Executive deems necessary in respect of my suitability for the post in respect of which this application is made.  I hereby accept and confirm the entitlement of the Health Service Executive to reject my application or terminate my employment (in the event of a contract of employment having been entered into) if I have omitted to furnish the Health Service Executive with any information relevant to my application or to my continued employment with the Health Service Executive or where I have made any false statement or misrepresentation relevant to this application or my continuing employment with the Health Service Executive. 

Furthermore, I hereby declare that all the particulars furnished in connection with this application are true, and that I am aware of the qualifications and particulars for this position.  I understand that I may be required to submit documentary evidence in support of any particulars given by me on my Application Form.  I understand that any false or misleading information submitted by me will render me liable to automatic disqualification or render me liable to dismissal, if employed.”


	PRINT NAME:
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