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Ollscoil Chathair Bhaile Átha Cliath

Dublin 9, Ireland


ACADEMIC HISTORY

Post Primary Education



Academic Qualifications


Degree/Diploma/Certificate in preparation at time of application: indicate expected 

Date of completion/conferring


Other Qualifications: Include Memberships/Fellowships/Relevant Training Programmes


EMPLOYMENT HISTORY

Current Position


Current Salary, Benefits, Allowances and Pension Arrangements


Previous Positions/Employments


ADDITIONAL INFORMATION

Please indicate the reason(s) for seeking the position applied for:


Any other information that may help in assessing your application.  Leisure time interests may be included here. 

(Use an additional page if necessary)

REFEREES

Please list three persons from whom the University may request references on your behalf; they should be such as to be able to comment in detail on your career.  Applicants must include their present employer or past employer (if not currently employed).  

The University will assume permission to contact referees unless the Applicant has stated otherwise.


 RESEARCH


Plans for Future Research


PUBLICATIONS

Please set out publications under the following four headings: Books, Refereed Publications, Other Publications and Abstracts/Communications/Posters


DCU is committed to an equal access policy, and in accordance with the employment equality acts 1998, 2004 aims to ensure that all applicants are treated equally whatever their gender, marital status, family status, sexual orientation, religious belief, age, disability, race or membership of the traveller community.

As part of our ongoing commitment to equality, we want to monitor our selection process(es) in order to ensure that our equal access policy is effectively implemented.  To this effect, we are interested in collecting a range of information, which will help us to understand further how people are performing throughout the selection process(es), and to help ensure that our selection techniques are fair to all applicants.

Neither the manner in which you respond to this request for information, nor the answers that you provide will have any bearing on the manner in which your application is considered.  

The form on the next page should be returned in a separate envelope directly to the 

The Equality Office 

CG67 Henry Grattan Building

DCU

Glasnevin

Dulbin 9

The information will be used to produce data in an anonymous statistical format only.
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Equal Access Monitoring Form

	

	Please enter the name of the post you are applying for here

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	1. Gender      
	(   Female

(   Male

(   Transgender


	2. Family Status:
	( No Caring Responsibilities     
( Care for Children     
( Care for Children and/or other relative    
( Care for persons with a disability

( Other



	3. Civil status:   
	( Single     ( Married     ( Co-habiting     
( Civil partnership     ( Divorced     
( Widowed     ( Separated


	4. Sexual Orientation
	( Heterosexual     
( Homosexual     
( Bisexual         

	5. Age Range:   
	( 17-19     ( 20-24     ( 25-29    ( 30-34    ( 35-39

( 40-44     ( 45-49     ( 50-54    ( 55-59    ( 60+



	6. Religious Belief:
	( Roman Catholic    ( Protestant – Church of Ireland    ( Protestant - Other    ( Christian - Other   ( Muslim    
( Other Religion or Belief    ( No Religion or Belief    


	7. What is your ethnic or cultural background (please Specify)
	White
	Black or Black Irish
	Asian or Asian Irish

	
	( Irish
( Irish Traveller

( Any other White background


	( African
( Any other Black background
	( Chinese
( Any other Asian background

	‘Other’ including mixed background, please specify:
	

	8. What is your Nationality:
	

	9. Do you consider yourself as having a disability?
	( Yes     ( No

	If yes, please indicate which or the following apply to you.
	( Physical Disability (e.g. disability affecting mobility)
( Sensory Disability (e.g. visual or hearing impairment)

( Chronic illness (e.g. hearing condition, bronchitis)

( Blood disorders (e.g. haemophilia, chronic anemia)
( Mental Health Difficulty (e.g. depression, phobias)
( Severe or specific Learning Difficulties (e.g. dyslexia)

Other Please specify __________________________________(e.g. severe asthma/diabetes/epilepsy/allergies)

	10. Member of the Traveller community
	( Yes     ( No

	Please select which stage of the process this form applies to 
( Application stage     ( Interview stage   ( Appointment  to post



Please complete each section of this application as fully and as carefully as possible using black lettering.  Additional information may be submitted as part of the application as an attachment to the form.





THIS APPLICATION WILL BE TREATED IN STRICT CONFIDENCE.








POSITION APPLIED FOR (Please Specify)						Ref. (OFFICE USE ONLY)


	








PERSONAL DETAILS


TITLE: (Mr/Mrs/Ms/Dr/Prof/Other)	





SURNAME 		FIRST NAMES		


PERMANENT ADDRESS 	


	


	


ADDRESS FOR CORRESPONDENCE (If different from above) 	


	


	


HOME TELEPHONE No. 		WORK TELEPHONE No.		


MOBILE No. 	 


EMAIL ADDRESS:	


NATIONALITY 	 


HAVE YOU APPLIED PREVIOUSLY?   YES/NO


WERE YOU INTERVIEWED? 	 RESULT OF APPLICATION 	





SCHOOL/COLLEGE	DATES		FINAL EXAMINATION


	FROM	TO	SUBJECTS AND RESULTS


							


							


							


							


							





HIGHER EDUCATION INSTITUTION	DATES		FINAL EXAMINATION


	FROM	TO	SUBJECTS AND RESULTS


							


							


							


							


							





DEGREE/DIPLOMA/CERTIFICATE	CONFERRING	YEAR	GRADE AND	MAJOR SUBJECTS


	BODY	CONFERRED	CLASS


									


									


									


									


									





	


	


	





	


	


	





EMPLOYER	NATURE OF BUSINESS	DATE OF	POSITION


		COMMENCEMENT	


							


							


DESCRIPTION OF PRESENT DUTIES AND RESPONSIBILITIES


	


	


	


	


	


	





SALARY	


		


ALLOWANCES 	


	


OTHER BENEFITS		


	





DATES		EMPLOYER	POSITION HELD	REASON FOR LEAVING


FROM	TO


									


									


									


									


									


									


									


									


									


									


									











	


	


	


	


	


	


	





	


	


	


	


	


	


	





NAME/POSITION HELD	NAME/POSITION HELD	NAME/POSITION HELD


					


					


ADDRESS	ADDRESS	ADDRESS


					


					


					


EMAIL		EMAIL 		EMAIL 	


					


TEL: 		TEL:		TEL:	


PERIOD OF NOTICE


How soon after an offer of appointment would you be in a position to take up employment?  	


ADVERTISEMENT


Where did you see the position advertised?  		


DECLARATION


I hereby certify that all statements given by me on this application are true and correct without omission and that any mis-statement given will disqualify my application or may result in dismissal if employed by the University.  I also fully recognise that canvassing will disqualify my application.





SIGNED			DATE		





The completed application should be returned to:


The Human Resources Department, Dublin City University, Dublin 9.  Tel: 700 5149 Fax: 700 5500





RESEARCH PROJECT	FROM	TO	FUNDING SOURCE	BRIEF DESCRIPTION OF PROJECT


							


							


							


							


							


							


							


							


							


							


							


							


							


							


							


							





	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	





	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	








Please fill in this form anonymously:





Do not include your name 








