Civil Defence

APPLICATION FOR ENROLMENT
formno. [N Lo Auhory [

The recruitment procedure for Civil Defence will comply in full with the requirements of the Equal Status Acts 2000 —
2004 and the Data Protection Acts 1998 — 2003. Any information supplied will be treated accordingly.

Civil Defence operates under the Air-Raid Precautions Acts of 1939 & 1946, the Civil Defence Act 2002 and Local
Government Acts 1941 — 2001.

This application must be accompanied by suitable ID with photograph such as driving licence or passport, a copy of which
will be retained on file.

Please complete in BLOCK CAPITALS

Mr/Mrs/Ms/Miss Forename: | Surname:

Date of Birth | |

A ‘Young Person’ is defined by the Education (Welfare) Act 2000 as a person who has reached the age of 16 years but has not reached
the age of 18 years

Yes No Are you a ‘Young Person’ as defined Yes No
Are you aged between 16 and 66 years? | | | | above? | | | |

If Yes, please indicate the date at which you | |
will reach 18 years:

| How long have you resided at | | | |

Current Address

|
| your current address? Yrs Mths
|
|

| Home Phone Number |

Previous Address Work Phone Number |

(if any)

Mobile Phone Number |

Email |

Next of Kin Details:

Name | | Contact Phone Number |
Address | | Relationship to |
| | Applicant
| |
Your Occupation | |Employer’s Address |

Employer’s name | | |

Qualifications |

Computer Skills










CONDITIONS OF SERVICE

1. The Local Authority may at any time, in accordance with Disciplinary Procedures approved by the Civil Defence
Board, terminate a member service. Members are free to resign from the organisation at any time.

2. The minimum age limit is 16yrs and the maximum age limit is 66yrs, with the exception of the warden service which
has a maximum age limit of 70yrs.

3. Enrolment is for an initial probationary period of 12 months. Following satisfactory service a member may then sign
on for a further 3 years. Membership will be reviewed every 3 years thereafter. Membership will be considered
terminated should a member not make themselves available within a reasonable period for a review to take place.

4. Members are expected to attend at a local centre in their spare time for training. While the nature and extent of
training will vary in the different sections of the services, members will normally be required to train for
approximately two hours per week.

5. Training will normally be carried out in the area of the members own local authority. In some cases it may be
necessary to carry out certain training in another area where advanced training facilities/equipment are available.

6. Certain benefits may be payable under a centrally held personal accident insurance policy and a statutory Personal
Injuries Scheme in respect of death or injury sustained in the course of training or while on duty.

7. Members undergoing training will be under the control of their Civil Defence Officer or designated representative
and must comply with all reasonable instructions in accordance with the Civil Defence Code of Conduct.

8. Upon termination of Civil Defence membership, all items of uniform and equipment issued must be returned to the
Civil Defence Officer as soon as is practicable.

Please give the name of two referees. These people should be known to you but should not be related to you:

Name | | Name | |
Address | | Address | |
| | | |
| | | |
Contact Phone Number | | Contact Phone Number | |

I declare that the particulars that | have provided on this application are true to the best of my knowledge. | have read and
agree to fully abide by the conditions of service.

I hereby consent to the Civil Defence submitting my personal details to An Garda Siochana for the purpose of Garda Vetting in
advance of my taking up a position within the organisation and at a time or times within every five years thereafter so long as
| occupy a position within the organisation.

Signature of Applicant [ | Date | |

Signature of Parent/Guardian [ | Date [ |
(if Applicant is a ‘Young Person’)

Signature of Civil Defence Officer [ | Date | |
(or designated representative)

Membership Review Date | |




