
 

Application Form 

Please fill in this form and attach to your C.V. 

 

Position applied for:  

Contact Details: 

Surname:     First Name:  

Telephone (Home):    Telephone (Mobile): 

E-mail Address: 

ABC Bookshop operates in 3 different locations as listed below: 

 

         

You may be required to work in any or all of the stores as required by the business but you may indicate 

which location (if any) you would prefer to work in, although no guarantee can be given that you will be 

based in this location. 

 

Please state any days of the week (Monday to Sunday) that you would NOT be able to work: 

 

Taking transport and travel into account, what is the earliest time you could start and the latest time you 

could finish?  Start:  am  Finish:        pm 

 

Please tick the months you would be available for full-time work: 

June July August September* October After October 

      

*If you are attending college, what is the latest date you could finish work? 

Would you be available for weekend work after that? 

 

Corbett Court Shopping Centre, 

Galway 

Calbro House,  

Tuam Rd, Galway 

Royal Rock Business Park 

Ballybane, Galway 



Please give details of any dates when you would not be available for work, for example holidays, weddings, 

concerts, graduation etc: 

 

 

 

Applicants must be fluent in English 

Please rate your ability in these subjects: 

 None Basic Fair Good 

Irish     

Other languages  (please state) 

 

 

    

Computer literacy     

 

Health: 

Have you had any illness or accident which caused you to be off work/college/school for 2 weeks or more 

within the past 2 years:  Yes / No 

If Yes, please give details: 

 

Do you suffer from or have you ever suffered from any of the following? 

Back problems  Yes / No  Allergies  Yes / No 

Fits/Epilepsy  Yes / No 

(If the answer is Yes to any of the above, you may be required to provide a Doctors Certificate of fitness to 

work) 

Do you smoke?  Yes / No 

 

Have you a full, current driving licence?  Yes / No 

If Yes, please state how many years Driving experience: 

 

References: 

1. Name:     Contact Details: 

Address: 

 

 



2. Name:     Contact Details: 

Address: 

 

Where possible, references should be from previous employers. 

 

Signed:_______________   Date:___________ 

 


