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BirdWatch Ireland
Application Form 

Seasonal Swift Fieldworkers 
_________________________________________________________________________________
NB:   Closing date for receipt of applications is 9:00am on Monday 28h April 2025
	Name
	
	Title
	

	
	

	Address
	

	
	

	
	

	Where did you see this post advertised ?
	



Post Applied for:
Fingal 

Cavan

Application Procedure

1. Complete the application form including every section (write “Not Applicable” where necessary) and return it to BirdWatch Ireland, with a cover letter (single sheet of A4), before 09:00 am Monday 28th April 2025. NB:  You must sign your application form if sending by post, or, for email applications, be willing to sign a copy of it at interview, if selected.

2. You may include further details of employment, relevant expertise, etc. as separate sheets. However, these should be as brief and as comprehensive as possible.

3. Please let us know if you do not wish us to retain your details on a database to be used for future employment opportunities in BirdWatch Ireland.

4. Completed application forms (MS Word document) can be sent via e-mail to recruitment@birdwatchireland.ie please put the name of the position you are applying for in the subject line. If applying for both positions, please specify.
5. Postal applications should be sent to:

Administration Dept., BirdWatch Ireland, Unit 20, Block D, Bullford Business Campus, Kilcoole, Co. Wicklow, A63 RW83, Ireland.

BirdWatch Ireland Application Form
________________________________________________________________________________
Please type or write clearly in block letters.
1.    Personal Details

	Name
	
	Title
	

	

	Address
	

	
	

	

	Telephone
	
	              Mobile Number 
	

	

	

	Email
	

	

	Nationality
	
	  Date of Birth
	


NB: Non-EU nationals, please ensure that you have the appropriate work visa.

	Do you have a full driving licence?
	Yes
	
	No
	


	If yes, do you have any current endorsements?
	Yes
	
	No
	


If yes, please give details below

	


If you wish to inform us of a medical condition or disability and/or any accommodations you may require during the recruitment process, please do so here:
	


2.   Third Level Qualifications (Please start with the most recent).
	Type of Qualification
	Institution
	Result
	Date
	Principal subjects, Project titles

	
	
	
	
	


3.   Training Courses.
Give details of any specialised training or any relevant short courses attended, including computer training.

	


4.   Most Recent Employment Details

Organisation Name and Address
	

	

	Position Held
	

	

	Dates From
	
	To
	

	
	

	Final or most recent salary
	

	
	

	Period of Notice
	


Please outline main duties (Continue on a separate sheet if necessary).
	


Please outline your reasons for leaving/wanting to leave (Continue on a separate sheet if necessary).
	


5.   Past Employment Details
Please include periods of voluntary work, fieldwork, etc and give reasons for any gaps other than those for education and training. (You may supply more details of relevant experience in the next section).

	Dates
	Employer’s name and address
	Position held & main duties 
	Reasons for leaving

	From
	To
	
	
	

	
	
	
	
	


6.   Relevant expertise and experience (Continue on a separate sheet if necessary).
Please outline here your relevant experience & expertise for this position(s), such as detailed of the requirements for each position are listed in the job specifications (attached).
	


7.   Why are you interested in applying for this position?  
	


8.   Hobbies and other interests (Expand briefly where relevant).
	


9.   Publications (Please give details of any reports you have authored or published papers, if relevant).
	


10.   Additional relevant information

	


11.   Referees

Please list two referees.  Preferably, one should be the person to whom you are/were responsible in your current or most recent relevant employment.
	Name
	
	Position
	

	

	Address
	

	
	

	Phone/fax, e-mail
	


	Name
	
	Position
	

	

	Address
	

	
	

	Phone/fax, e-mail
	


12.   Declaration

I confirm that all information given in this application is correct and true. I accept that any omissions or misrepresentations may result in any future contract being terminated.

	Signed
	Date


FOR OFFICE USE ONLY:

	Date Received:
	
	No. of Copies Required:
	

















