[image: image1.png]



Job Application Form

DISABILITY FEDERATION OF IRELAND

PLEASE MAKE REFERENCE TO THE JOB DESCRIPTION AND PERSON SPECIFICATION WHEN COMPLETING THIS APPLICATION FORM

POSITION: Health Policy Analyst  
1.
Personal Details

Full Name:

Click here to enter text.
Address:

Click here to enter text.
Telephone No:
Click here to enter text.
Email Address:
 Click here to enter text.
___________________________________________________________
2.
Please set out below why you have applied for this position. (max 200 words) 
Click here to enter text.
___________________________________________________________
3.
In your view what are the main challenges for people with disabilities and the disability movement? (max 250 words)
Click here to enter text.
___________________________________________________________
4.
Give an example of how you worked strategically to progress a particular policy issue/concern. (max 250 words)
Click here to enter text.
____________________________________________________
5.
What do you believe are the key opportunities and challenges for the post holder? (max 250 words)
Click here to enter text.
____________________________________________________

6.
Referees

Please supply names and addresses of two referees.  If one of the referees is the current employer, candidate permission will be obtained before reference is sought.

	Referee 1.
	
	Referee 2.
	

	Name
	Click here to enter text.
	Name
	Click here to enter text.

	Title
	Click here to enter text.
	Title
	Click here to enter text.

	Address
	Click here to enter text.
	Address
	Click here to enter text.

	
	Click here to enter text.
	
	Click here to enter text.

	Telephone No
	Click here to enter text.
	Telephone
	Click here to enter text.

	Email
	Click here to enter text.
	Email
	Click here to enter text.

	
	
	
	

	Capacity Known
	Click here to enter text.
	Capacity Known
	Click here to enter text.


I declare that the information in this document is, to the best of my knowledge, true in every detail.  I understand that false statements may lead to disqualification, or if appointed, to termination of employment.

I understand and give my consent that the Organisation may process the information provided by me on this application form for the purposes of managing the recruitment process.1  

Signed:  Click here to enter text.

Date:     Click here to enter text.


Completed Application Form and CV and Cover Note to be returned by: 
5.00pm on Monday 17 April 2023 
to jobs@disability-federation.ie
Please Note: DFI will only be in contact if you have been shortlisted for interview.
DISABILITY FEDERATION OF IRELAND

is an Equal Opportunities Employer.

1As part of the recruitment process, the Organisation collects and processes personal data relating to job applicants. 

The information you provide will be collected and retained for the purposes of managing the recruitment process in line with the Data Protection Acts 1988 - 2003 and the General Data Protection Regulation 2018 (GDPR).  Once the recruitment process is completed, if you are a successful candidate, the provided information will form part of your personnel file.  If you are an unsuccessful candidate the Organisation will hold your data for a period of 12 months before being deleted. 

By completing and signing this application form you are adding your consent to process and retain your data as indicated above.

