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Application Form  SG-01 
Confidential 

Role being applied for:                  

 

Personal Details 

Name _________________________________        Surname   ______________________________  

Name of Diocese / Parish   __________________________________________________________  

Have you ever been known by any other name? If so, please give details:  ____________________  

 _______________________________________________________________________________  

Address   ________________________________________________________________________  

 _______________________________________________________________________________  

Telephone number  ________________________________________________________________  

Email address  ____________________________________________________________________  
 

 

Work Experience 

Have you previously been involved in voluntary work? If yes, please give details. 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

Please detail below the experience you have gained in your professional life where/if relevant to 
the role being applied for. 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  
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Why do you want to get involved in this activity? 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  
 

 

Have you previously received any training for working with children or young people? If yes, 
please give details. 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  
 

 

Do you have any specific needs that we need to be made aware of? 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  
 

 

Please provide any other relevant information below. 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  
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Referees 

Please provide the names and contact details of two people whom we could contact for a reference 
(not relatives). 

Referee 1 

Name   __________________________________________________________________________  

Address   ________________________________________________________________________  

Telephone number   _______________________________________________________________  

Email address ____________________________________________________________________  

 

Referee 2 

Name   __________________________________________________________________________  

Address   ________________________________________________________________________  

Telephone number   _______________________________________________________________  

Email address ____________________________________________________________________  
 

 

Declaration 

I declare that I have completed this form truthfully, and that I agree to abide by and accept the 
terms and conditions of my involvement, if successful in the application process.  

Signed   _________________________________________________________________________  

Date   ___________________________________________________________________________  

 

Note 1: All successful applicants will be required to undergo Garda Vetting before taking up their 
position.  

Diocesan / Parish Use Only 

Date Application Form Received   _____________________________________________________  

Date Reference 1 Received / Confirmed   _______________________________________________  

Date Reference 2 Received / Confirmed   _______________________________________________  

Invited to take up ministry?     Yes      No  

Signed   _________________________________________________________________________  

Date  ___________________________________________________________________________  
 


