CLARE YOUTH SERVICE/FAS
COMMUNITY EMPLOYMENT PROJECT

APPLICATION FORM

Nameinfull: .............cceeeeevnieoo......Dateof Birth .................. -

Contact Telephone NO: ..................... RSINO: .o
BOOK NO: ...
Please tick type of payment you are in receipt of:

0 Unemployment Benefit

§) Unemployment Assistance
0 Lone Parent
§) Other ..o (Specify)

Do you claim in your own right, or does your partner claim for you? ........
What position are you applying for? ...,
Please specify if you would be interested in any other position ? .............

Please give a brief outline of work experience.

Please provide two references: Name/Address/Telephone No.



I would like to be considered for the Clare Youth Service/FAS Community Employment
Project and ask to be notified of interviews for same. | understand that the above information
will be given to FAS and the Dept. of Social Welfare in drawing up a list of possible
applicants for Community Employment.

Signed Date

Return to : Tina Byrt, Clare Youth Service
Email: tbyrt@clareyouthservice.org
Telephone: 065-6845357
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