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	Return to:  recruitment@anpost.ie 


	Personal Details:
	Title: _____                       Name: ​____________________________________________________
Address: ______________________________________________________________________________
Address:

	Phone No:
	Email address:

	Do you have a valid Driving Licence? (indicate Yes or No) [      ]  If “Yes”, state licence classes:
If you have a truck licence, are you CPC compliant? (indicate Yes or No) [     ]
If you have a truck licence, do you have an in date tacograph card? (indicate Yes or No)  [      ]
Is there an endorsement on your licence? (indicate Yes or No)  [      ]
Please state the number of penalty points accrued on your licence to date, if none state None [   
 ]

	Please state your highest educational level and name of school/college: 

Please state year awarded


	  

	Please give details of your most relevant employments/work experiences, highlighting your main responsibilities and any particular achievements:

From (Month/ Year)

To (Month/Year)

Position and Company
Key Responsibilities/ Achievements

Reason for Leaving




	When are you available to start? 

	Have you worked in An Post before?                                                State YES or NO:                                                                              From (Month/Year):                                                                           To (Month/Year): 

	Have you ever availed of voluntary severance or early retirement from An Post? State YES or NO:

	DATA PROTECTION
I consent to the Company using personal data, including sensitive personal data as defined by the Data Protection legislation, supplied by me or obtained by third parties, for the legitimate purpose required to administer my application for employment in 
An Post.
Name:






Date:



