[image: image1.wmf]

APPRENTICE  APPLICATION  FORM  (Ref. No.  10/21)
Please complete in Block Capitals and return before:     Friday 30th July 2021
	Surname:
	
	
	First name(s)
	

	Address:
	
	
	Phone No. 
	

	
	
	
	
	Email:
	

	Date of Birth:
	
	Age:
	
	
	

	Note:  Applicants must be a least 18 years of age, have completed Leaving Certificate and passed five subjects in ordinary level including 04 Maths and English.

	

	Name & address of
	
	
	

	parent or guardian:
	
	
	


	Post Primary School/College attended
	   Junior    Certificate

   Year taken:______

   Subject        |Grade
	  Leaving   Certificate

  Year taken:______

   Subject        |Grade
	Third Level

Subject  |  Grade

	Post Primary School
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	College (Name)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Certain educational standards are prescribed and evidence that the required standard has been attained must be produced before entry as an apprentice.  Please indicate subject and grade achieved in all examinations taken)
******************************

BOLIDEN  TARA  MINES  DAC
Receipt of your completed application form for the position of apprentice is hereby acknowledged.    Your application will be included for consideration and further communication will be addressed to you in due course.

__________________

Personnel Department



Date of receipt: _________________________
REFEREES:
 (Give names and addresses)


NAME  (1)
______________________________
Phone No. _____________________(required)




______________________________




______________________________


NAME  (2)
______________________________
Phone No. _____________________(required)




______________________________

Please indicate order of preference



1st Choice……………………………………………

for the following trades:









2nd Choice……………………………………………

       Mechanical

       Electrical/Instrumentation
State your hobbies/spare time activities and any special achievements below:

___________________________________________________________________________________________
___________________________________________________________________________________________

Please complete this section if you have worked before:

	NAME OF EMPLOYER(S)
	CAPACITY IN WHICH EMPLOYED
	PERIOD OF EMPLOYMENT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SIGNATURE: ………………………………


DATE: ………………………………

                           (In normal handwriting)

Please return completed form to:         
Apprentice Applications, Human Resource Department,

Boliden Tara Mines DAC,

Knockumber, 

Navan,     Co. Meath.
========================================================================

Write your name and address in BLOCK LETTERS clearly in the box below.

	
	
	

	
	
	

	
	
	

	
	
	


BOLIDEN TARA MINES DAC

