
  
 

 
 
 

Employment Application Form 
 
 
 
 
 
   BRANCH: 
 
                                           PERSONAL DETAILS 
Name:__________________________ PPS. No._________________ 
 
Address:________________________________________________________________ 
 
_______________________________________________________________________ 
 
Telephone no.:_________________________ Mobile No.:____________________ 
 
Valid Work Permit?  Yes      No    (please tick as appropriate) 
 
Driving Licence?  Yes     No    (please tick as appropriate) 
 
 
Available to work evenings? Yes     No    (please tick as appropriate) 
 
 
Available to work weekends? Yes   No    (please tick as appropriate) 
 
Have you ever been convicted of a criminal offence, other than a parking offence or local or 
General bylaws?  Yes   No    (please tick as appropriate) 
 
If yes please specify: 
___________________________________________________________________________ 
 
                                                       EDUCATION 
 
School/College  Dates   Details of Course/Exams 
 
 
 
 

POSTION APPLIED FOR:                                   DATE:

REYNOLDS TOPLINE PROVIDERS 
Glebe Street, Mohill,                     Townparks Centre, Leitrim Road  Main Street, Castlerea, 
Co. Leitrim            Ck-on-Shannon, Co. Leitrim  Co. Roscommon 
Tel. 071 9631083                   Tel. 071 9622333   Tel. 094 9620033 
Fax. 071 9631523          Fax 071 9622335   Fax 094 9620633 
            Email: info@reynoldstopline.com 

Reg. Office: Mohill Hardware Ltd.       VAT Reg. No.: IE 4563047F 



  

                                                 EMPLOYMENT 
                                  (Most recent position first) 
Name of Employer   Dates   Position 
 
 
 
 
 
 
 
 
 
 
 
                                         PROFESSIONAL REFERENCES 
 
Please name two people whom we may contact –please do not include relatives. 
 
Name    Address/Telephone    Position  
 
 
 
 
 
___________________________________________________________________________  
 
 
 
 
I authorise investigation of all statements contained in this application. I understand that 
misrepresentation or omission of facts called for may be cause for dismissal. 
 
Signed:  _________________________________   Date:  ____________________________ 
 
…………………………………………………………………………………… 
For office use only 
Reference Check Complete  Yes   No  Date:___________ 
Approved for employment  Yes    No  Date:___________ 
 
Contracted hours:     i.e. 40hrs etc………. 
 
Approved/Rejected by: ________________________________________________________ 
Correspondence sent to applicant: Yes   No  Date:___________ 


