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	BEECHLAWN ORGANIC FARM

APPLICATION FORM

For the position of 

Farm Manager

	Beechlawn Organic Farm
Beechlawn
Ballinasloe
Co Galway
Tel/fax:  090 9646713
Mob: 086 1799007

E-mail: info@beechlawnfarm.org


	PRIVATE & CONFIDENTIAL

PLEASE COMPLETE ALL SECTIONS FULLY EVEN IF CV ENCLOSED (INCLUDE ADDITIONAL SHEETS IF NECESSARY)
	         Closing Date: 

31st March 2011



PERSONAL DETAILS

Surname: __________________________________________________________________________

Mr / Mrs / Miss / Ms / Other (specify):__________________________

Forename(s):________________________________________________________________
Address:____________________________________________________________________
___________________________________________________________________________
Telephone:   Mobile ________________________
Home   ____________________________
E-Mail: __________________________________   



NOTICE PERIOD

When would you be able to start/Notice required in present position? 

_________________________________________________

FOR OFFICE USE ONLY
  

Time/Date Received _____am/pm on ___ / ___ / ___ References Requested   _____ / _____ / _____

EMPLOYMENT 
List below all present and past employment, beginning with your most recent/current post  
	Name and address of

Employer
	FROM

Month     Year
	TO

Month     Year
	Starting 

Salary
	Leaving 

Salary
	Your Manager’s Name

	
	
	
	€
	€
	

	
	
	
	Per
	Per
	

	
	Job Title:


	
	Average/Basic number of hours worked per week (please specify):


	
	Brief description of main duties and responsibilities:

	
	
	
	
	
	

	
	
	
	
	
	

	Type of Business:


	
	
	
	
	

	Telephone:
	
	
	
	
	

	
	
	
	
	
	

	
	Reason for leaving:



	Name and address of

Employer
	FROM

Month     Year
	TO

Month     Year
	Starting 

Salary
	Leaving 

Salary
	Your Manager’s Name

	
	
	
	€
	€
	

	
	
	
	Per
	Per
	

	
	Job Title:


	
	Average/Basic number of hours worked per week (please specify):


	
	Brief description of main duties and responsibilities:

	Type of Business:


	
	
	
	
	

	Telephone:
	
	
	
	
	

	
	
	
	
	
	

	
	Reason for leaving:



	Name and address of

Employer
	FROM

Month     Year
	TO

Month     Year
	Starting 

Salary
	Leaving 

Salary
	Your Manager’s Name

	
	
	
	€
	€
	

	
	
	
	Per
	Per
	

	
	Job Title:


	
	Average/Basic number of hours worked per week (please specify):


	
	Brief description of main duties and responsibilities:

	Type of Business:


	
	
	
	
	

	Telephone:
	
	
	
	
	

	
	
	
	
	
	

	
	Reason for leaving:



Please list below (and on additional sheets if required) all other previous employment.

	EMPLOYER
	JOB TITLE 


	DATES OF EMPLOYMENT
	MAIN DUTIES
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please account for all gaps in your employment, including any periods of unemployment
	From

Month     Year
	To

Month     Year
	Reason(s)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EDUCATION, QUALIFICATIONS AND TRAINING

Give details of your education, qualifications and training to date.  Please indicate if you did not complete or pass a particular course.

	Subject/Topic
	Level
	From

MM/YY
	To

MM/YY
	Qualifications gained

(including grades)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COMPUTER LITERACY

Please give brief details of computer systems with which you are familiar. E.g. Microsoft,  Word,  Excel etc.

	

	

	

	

	


INTERESTS
Give details of your main non-work interests 
	

	

	

	

	


ADDITIONAL INFORMATION

Please consider the Job Description for the post for which you are applying. 

Give details of how your education, skills, experience and non-work activities would equip you to effectively undertake this post.

	FF

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


HEALTH

Do you suffer from any recurring mental or physical illness?          Yes/No

Is your ability to perform the particular job for which you are applying limited in any way? 

____________________________________________________________________

If so, how can we overcome this (please detail any special requirements you may have)? 

____________________________________________________________________

____________________________________________________________________

REFERENCES
Please give the name, address, telephone number and occupation of two referees, who would be in a position to assess your skill, knowledge and aptitude for this post, preferably previous employer(s), stating in what capacity you know them.

(Referees should not be related to you).

	
	
	Name
	
	

	
	
	Address
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Tel: Mob:
	
	

	
	
	Capacity
	
	


(Note: an employer’s reference will be required before appointment).

References should not be submitted with this application form.

I declare that all the information I have given is true to the best of my knowledge and that inaccurate or false information given may result in an offer of employment being withdrawn.

Applicant’s signature: 

_______________________________________

Date: ________________

Please send completed application form to:  

BEECHLAWN ORGANIC FARM, BEECHLAWN, BALLINASLOE, CO. GALWAY
E-MAIL: info@beechlawnfarm.org
