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APPLICATION FORM FOR OEM APPRENTICESHIP

This application form is part of the selection process, so please complete it as
accurately and comprehensively as possible.

GENERAL DETAILS

APPLICANT NAME (Block Capitals):

ADDRESS (Block Capitals):

Eircode: D.O.B. if Under 17: Are you aged over 23 years:

E-Mail Address:

Home Telephone No: Mob No:
Do you have a Current Driving Licence? Yes No Type:
Have you ever been convicted of a criminal offence? If yes give details:

This information is required for recruitment and selection to this apprenticeship, in order to comply with the AEO
registration requirements for Combilift.

Mandatory criteria for this Apprenticeship:

You must meet all three of the following criteria:

1. One of the following:

» Leaving Cert: Pass in Five subjects which must include Maths. (Pre 2017: Grade D3 or higher, Post 2017: 06
or higher.) or

Full award at NVQ Level 5, which includes Maths at O6 equivalent or,

Pre-apprenticeship course in Engineering, with a proficiency in Maths at O6 equivalent or,

If over 23 years of age, or employed in OEM sector for 3 years, you may apply through RPL (Recognised
Prior Learning) process.

YV V VYV

2. Colour Vision test. (24 Plate addition).
3. Proficiency in English. (CEFR Level C1)



SCHOOLS ATTENDED

Name of School/College :
(Primary & Post Primary)

Address:

Dates:
From:

To:

EXAMINATION RESULTS

Junior Certificate

Year completed:

Leaving Certificate

Year completed:

Subject: Grade: | Level: Subject: Grade: Level:
English English

Maths Maths

Physics Physics

Technology Technology

Other Subjects: Other Subjects:




OTHER EXAMINATIONS

Please give details of any other examinations taken (e.g. QQI Traineeships, Junior/Senior Trades, City and
Guilds, Night Classes, specialist qualifications, other Second or Third Level Studies, etc.)

Dates:
Examination(s) Undertaken: Name & Address of Certifying Body: From: To:

EMPLOYMENT HISTORY \

Name and Address of Period of Nature of Duties/Responsibilities : Reason for
Employer: Service: Leaving :

From:

To:

From:

To:

From:

To:

INTERESTS/HOBBIES




ADDITIONAL INFORMATION

(Please provide details of where you displayed relevant qualities in support of your application)

REFERENCES

Name: Name:

Job Title/Role: Job Title/Role:
Address: Address:
Email: Email:

Phone No: Phone No:

These referees should not be related to you. Ideally referees should be previous/present employers if you have
held or hold previous/current employment.
Have you any objection to us contacting either of these referees or past/present employers, without further

permission from you?  Yes: No:




Declaration:

I hereby declare that the information given in this form is correct, and I give my permission for
enquiries to be made to establish such matters as age, qualifications, experience and character.
I also give my permission, for the release by other people or organisations, of such information
as may be necessary to Combilift and CMETB for that purpose. I understand and accept that
Combilift and CMETB reserve the right to verify any element(s) of particulars furnished in this
application form and that the furnishing by me, of any incorrect or inaccurate particulars, will
render me liable to disqualification from the application process or appointment.

Agreement to use my data:

I hereby freely give consent for Combilift & CMETB, to process my personal data relating to my
job application.

I also give consent for my data to be held on file for a period of 18 months, with a view to
consideration for any suitable positions within the company.

I understand I can revoke my consent at any time by contacting Combilift.

PRINT NAME: ...cviiiiiiiiiiiiiiiiiiiiieiiiiieitiitiieieieiaciacscacsncsacaenns

N 7 1 B 11 ) Date: ..ccovvvviiinnnnnnns

Please specify where you heard about the vacancy:

Please give details

Newspaper
Website
Other

Before you return this form please ensure that you have completed all sections, and that you have signed the
declaration on this page. The onus is on candidates to establish eligibility in this application form. Canvassing will
disqualify.

Please send this application form to: OEM Apprenticeship Applications.
HR Dept. Combilift,
Annahagh, Co. Monaghan.
H18 VP65
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