
 

 

EMPLOYMENT APPLICATION FORM 
(SLANEY FOODS INTERNATIONAL IS AN EQUAL OPPORTUNITIES EMPLOYER) 

APPLICATION FOR EMPLOYMENT AS: 

SEASONAL   FULL TIME  PART TIME  

I confirm that all information in this document is correct to the best of my knowledge. I understand that any omissions or 

misrepresentation of information on this application form may in the event of my obtaining employment result in 

disciplinary action up to and including dismissal. 

APPLICANT’S SIGNATURE: ..................................................... DATE: ................................................. 

PLEASE RETURN COMPLETED APPLICATION FORM TO: 

HUMAN RESOURCES DEPARTMENT, 

SLANEY FOODS INTERNATIONAL, RYLAND LOWER, BUNCLODY, 

CO. WEXFORD Y21 E1T6, IRELAND 

F: (00)353 53 93 76622 T: (00)353 53 93 77155 

E: HR@slaney.com W:  www.slaney.com 

PRIVATE & CONFIDENTIAL 

THIS APPLICATION MUST BE COMPLETED BY THE JOB APPLICANT IN HIS OR HER OWN HANDWRITING 

mailto:careers@slaney.com
http://www.slaney.com/


PERSONAL DETAILS (BLOCK CAPITALS)

(Tick ()  as Appropriate) 

TITLE: NAME: SURNAME: 

ADDRESS: 

CONTACT: MOBILE: 

NATIONALITY: PPS NO: 

EDUCATION & TRAINING: 
(Please continue on a separate sheet if necessary) 

NAME OF SCHOOL / COLLEGE QUALIFICATIONS SUBJECTS 

WORK EXPERIENCE 
(Please continue on a separate sheet, if necessary) 

NAME EMPLOYER DATE MAIN DUTIES & REASON FOR LEAVING 



GENERAL INFORMATION 

CURRENT DRIVING LICENCE: NO:  FULL   PROVISIONAL   CLASS: 

ENDORSEMENTS: YES:   NO:    

PRESENT SALARY: NOTICE REQUIRED: 

(incl. Bonus etc.) 

WHEN ARE YOU AVAILABLE FOR EMPLOYMENT? 

HAVE YOU BEEN EMPLOYED OR PREVIOUSLY SOUGHT EMPLOYMENT WITH THIS COMPANY?  YES:  NO: 

HAVE YOU BEEN CONVICTED OF A CRIMINAL OFFENCE? YES:  NO: 

If yes, please give details:   

ARE THERE ANY RESTRICTIONS ON YOUR RIGHT TO WORK IN THIS COMPANY? YES:  NO: 

If yes, please give details:   

PLEASE PROVIDE ANY OTHER RELEVANT INFORMATION ABOUT YOURSELF, YOUR EXPERIENCE, AND WHY YOU 

FEEL YOU WOULD BE SUITABLE FOR THIS JOB. 

PLEASE GIVE NAME, COMPANY AND TELEPHONE NO. OF TWO OF YOUR PREVIOUS MANAGERS WHOM WE CAN CALL 

FOR REFERENCE.   NO APPROACH WILL BE MADE TO PRESENT EMPLOYERS WITHOUT YOUR PRIOR PERMISSION. 

Name of Referee Company Contact No: 

A job offer is subject to pre-employment Medical and Reference check. 

 If yes, please give details: 

 


