	
		For HR Use: DOCUMENTS TO BE SUBMITTED FOR THE POST OF BEACH LIFEGUARD 2026
	Please tick

	Completed Application Form
	

	Birth Certificate
	

	Irish Water Safety Beach Lifeguard Award 
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COMHAIRLE CHONTAE NA GAILLIMHE
GALWAY COUNTY COUNCIL

	Ba cheart Foirmeacha Iarratais comhlánaithe a sheoladh ar ais chuig: 
hr@galwaycoco.ie
	Completed Application Forms should be submitted to; 
hr@galwaycoco.ie



[bookmark: _Hlk157168693]DÁTA DEIRIDH / CLOSING DATE:  	4IN DÉARDAOIN 12 FEABHRA 2026
4PM THURSDAY 12TH FEBRUARY 2026

	IARRATAS AR AN BPOST:
	GARDA TARRTHÁLA TRÁ 2026
BEACH LIFEGUARD 2026

	POST APPLIED FOR:    
	



N.B. Ní Mór go mbeadh Iarratasóirí 17 Bliain d’Aois ar 1ú Iúil 2026
Applicants must be 17 years of age on 1st July, 2026
Seol isteach cóip de Teastas Breithe, Foirm Seiceáil Garda & Cáilíochtaí Cuí le d’iarratas
N. B. Please submit Birth Certificate & Relevant Qualifications with your application
	
Sloinne    _________________________________________   Céadainmeacha ____________________________________
Surname  				         		 First names

(a) Seoladh __________________________________________________________________________________________
 (a) Address
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________


Uimhreacha Gutháin: 	Baile __________________	Obair: __________________ 	Fón Póca:  ______________________
Phone Numbers: 	Home	Work: 	Mobile: 

Dáta Breithe: ____________________________		Áit Bhreithe:______________________________________
Date of Birth:		  Place of Birth:

Seoladh Ríomhphoist: __________________________________
Email Address

OIDEACHAS GINEARÁLTA/GENERAL EDUCATION
	Ó
From
	Go
To
	Scoil ar freastalaíodh
School attended
	Na Scrúdaithe a Déanadh (tabhair dátaí agus toradh)
Examinations Taken – year of examination and result obtained 

	
	
	













	














CÁILÍOCHT ACADÚIL, GHAIRMIÚIL NÓ THEICNIÚIL (MÁS ANN DÍ)
THIRD LEVEL ACADEMIC, PROFESSIONAL OR TECHNICAL QUALIFICATIONS (IF ANY)
	Ó
From
	Go
To
	Coláiste ar freastalaíodh
College Attended
	Na Scrúdaithe a Déanadh (tabhair dátaí agus toradh)
Examinations Taken - year of examination and result obtained

	






	





	






	



STAIR FOSTAÍOCHTA – AG TOSÚ LEIS AN BHFOSTAÍOCHT IS DÉANAÍ (MÁS ANN DÍ)
EMPLOYMENT HISTORY – COMMENCING WITH MOST RECENT EMPLOYMENT (IF ANY)
	Ainm & Seoladh an Fhostóra

Name & Address of Employer
	Dátaí cruinn na Fostaíochta Exact Dates of Employment
	Teideal an Phoist agus cur síos ar an bpost

Title of Post and Job Description

	



	
	
















CÁILÍOCHTAÍ SÁBHÁILTEACHTA UISCE
WATER SAFETY QUALIFICATIONS

Proof of Beach Lifeguard Cert must accompany application
(Ní mór Cóipeanna de na Teastais a chur in éineacht leis an iarratas)

BEACH LIFEGUARD 
GARDA TARRTHÁLA TRÁ

________________________________________________________________________________ 
(Please state issue date of certificate) (Sonraigh le do thoil an dáta a eisíodh an teastas)

RESCUE CERTIFICATES
TEASTAIS TARRTHÁLA

______________________________________________________________________________________
(Please state issue date of certificates) (Sonraigh le do thoil an dáta a eisíodh na teastais)

BASIC LIFE SUPPORT 
BUNTACAÍOCHT BEATHA

______________________________________________________________________________________
(Please state issue date of certificate) (Sonraigh le do thoil an dáta a eisíodh an teastas)

DETAILS OF OTHER RELEVANT QUALIFICATIONS WITH CERTIFICATES:
SONRAÍ CÁILÍOCHTAÍ CUÍ EILE LE TEASTAIS:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
DETAILS OF ANY POOL LIFEGUARD/BEACH LIFEGUARD OR OTHER RELEVANT EXPERIENCE:
SONRAÍ TAITHÍ MAR GHARDA TARRTHÁLA LINN SNÁMHA/GARDA TARRTHÁLA TRÁ NÓ AON TAITHÍ EILE CUÍ:
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

WHEN WOULD YOU BE AVAILABLE ON A FULL-TIME BASIS: 
CÉN UAIR A BHEIFEÁ AR FÁIL AR BHONN LÁNAIMSEARTHA:

______________________________________________________________________________________


DO YOU HOLD A CURRENT DRIVING LICENCE: 
AN BHFUIL CEADÚNAS TIOMÁNA REATHA AGAT: 

______________________________________________________________________________________

[bookmark: _Hlk220487117]FOR GARDA VETTING PURPOSES PLEASE CONFIRM IF YOU HAVE RESIDED IN ANOTHER COUNTRY FOR A PERIOD OF SIX MONTHS OR MORE FROM THE DATE OF YOUR 16TH BIRTHDAY: 
DEIMHNIGH LE DO THOIL, AR SON CRÍCHE GRINNFHIOSRÚCHÁIN AN GHARDA SÍOCHÁNA, MÁ RAIBH TÚ RIAMH I DO CHÓNAÍ I DTÍR IASACHTA AR FEADH TRÉÍMHSE 6 MHÍ NÓ NÍOS MÓ Ó DHÁTA DO 16Ú BREITHLÁ.

YES (Beidh) 	NO (Ní Bheidh) 

ON RECEIPT OF YOUR APPLICATION FORM WE WILL CONTACT YOU REGARDING THE GARDA VETTING PROCESS
BEIDH COMHAIRLE CHONTAE NA GAILLIMHE I DTEAGMHAIL LE TUILLEADH EOLAIS, CHOMH LUATH IS A BHEIDH D’IARRATAIS FAIGHTE.

MEDICAL HISTORY: PLEASE STATE, WITH DATES, ANY SERIOUS 
ILLNESS OR DISABILITY, AND IF NONE, STATE SO:

STAIR LIACHTA: SONRAIGH LE DO THOIL, AGUS DÁTAÍ Á dTABHAIRT, AN BHFUIL AON TINNEAS TROM NÓ MÍCHUMAS i gCEIST, AGUS MURA BHFUIL, SONRAIGH GURB AMHLAIDH:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

IS YOUR EYESIGHT NORMAL WITHOUT CONTACT LENSES OR GLASSES?
AN BHFUIL GNÁTH RADHARC NA SÚL AGAT GAN TADHALL-LIONSAÍ NÓ SPÉACLAÍ?

______________________________________________________________________________________


IF NOT STATE FORM OF CORRECTION USED.
MURA BHFUIL, LUAIGH CINEÁL AN CHEARTÚCHÁIN A ÚSÁIDEADH.

______________________________________________________________________________________


PLEASE CONFIRM BELOW, THAT IF SUCCESSFUL IN BEING OFFERED A POSITION OF BEACH LIFEGUARD FOR SUMMER SEASON 2026 THAT YOU WILL BE AVAILABLE ON A FULL TIME BASIS FOR THE MONTHS OF JULY AND AUGUST: 

LE DO THOIL, DEIMHNIGH THÍOS SA CHÁS GO N-ÉIREOIDH LEAT TAIRISCINT A FHÁIL AR PHOST MAR GHARDA TARRTHÁLA TRÁ DON SÉASÚR SAMHRAIGH 2026, GO MBEIDH TÚ AR FHÁIL AR BHONN LÁNAIMSEARTHA LE HAIGHAIDH MÍONNA IÚIL AGUS LÚNASA.


YES (Beidh) 	NO (Ní Bheidh) 



	TEISTIMÉIREACHTAÍ: 
Tabhair ainm agus seoladh beirt fhreagrach a bhfuil aithne mhaith acu ort, ach NACH bhfuil gaol agat leo. (má tá tú nó má bhí tú fostaithe, ba cheart gur fostóirí reatha nó sean fhostóirí a bheadh sna moltóirí)
	REFERENCES:    
Give names and addresses of two responsible persons, to whom you are well known but not related (if you are or have been in employment, referees should be existing or former employers) 



	Ainm :
Name: 
	Ainm :
Name: 

	Post sa gcomhlacht:
Position Held:
	Post sa gcomhlacht:
Position Held:

	Seoladh :
Address:
	Seoladh :
Address:

	

	


	

	


	Uimh. Teagmhála:
Contact Tel No: 
	Uimh. Teagmhála:
Contact Tel No: 

	Nádúr an Ghaoil Eadraibh :
Nature of Relationship:
	Nádúr an Ghaoil Eadraibh :
Nature of Relationship:



Candidates have the option of undertaking a short 10-minute oral Irish Interview following the main interview for this position. 
	An mian leat tabhairt faoin agallamh roghnach gearr Gaeilge i ndiaidh an phríomhagallaimh don ról mar Gardaí Tarrthála Trá?
  Is Mian |  Ní Mian
Ní bheidh tú in ann d'intinn a athrú maidir leis an Agallamh Gaeilge roghnach i ndiaidh an dáta

	Do you wish to undertake the brief optional oral Irish interview following the main interview for the position of Beach Lifeguard?
  Yes |  No
It will not be possible to change your mind regarding the optional oral Irish Interview after the closing date for receipt of completed applications.




	Sula síníonn tú an fhoirm seo, bí cinnte go bhfuil tú tar éis freagra a thabhairt ar na ceisteanna go léir.  Bí cinnte  go bhfuil tú incháilithe faoi na Cáilíochtaí.  Ní féidir leis an gComhairle gealltanas a thabhairt go ndéanfaidh sí incháilitheacht iarratasóirí a iniúchadh roimh an agallamh/scrúdú; mar sin, d'fhéadfadh daoine nach bhfuil incháilithe, ach a chuireann isteach ar phost pé scéal é, costas a chur orthu féin gan ghá. Freastalaíonn iarrthóirí ar agallamh ar a gcostas fhéin. 
IS FÉIDIR GEARRLIOSTÚ A DHÉANAMH AR IARRTHÓIRÍ DE RÉIR AN EOLAIS ATÁ CURTHA AR FÁIL AR A BHFOIRM IARRATAIS.
	Before signing this form please ensure that you have replied fully to all questions.  You should also satisfy yourself that you are eligible under the Qualifications.  The Council cannot undertake to investigate the eligibility of candidates in advance of the interview/examination, and hence persons who are ineligible but nevertheless enter may thus put themselves to unnecessary expense.   Candidates attend for interview at their own expense. 
CANDIDATES MAY BE SHORTLISTED ON THE BASIS OF INFORMATION SUPPLIED IN THEIR APPLICATION FORM.



	DEARBHÚ
	DECLARATION

	Dearbhaím go bhfuil na sonraí ar fad san iarratas seo fíor agus cruinn, chomh fada agus gur eol dom agus go gcreidim. Is eol dom go ndí cháileofar mé ón bpost atá dhá chuardach agam de bharr aon chanbhásáil don phost a dhéanaim fhéin, nó a dhéantar ar mo shon, agus go bhfuil aon fhostaíocht a ofráiltear dom ag brath ar an eolas atá tugtha anseo istigh a bheith cruinn. Is eol dom go bhféadfadh scor aon fhostaíocht a ofráiltear dom a bheith mar thoradh ar aon eolas bréagach nó míthreorach a bheith tugtha. 
	I certify that all particulars in this application are true and correct, to the best of my knowledge and belief.  I am aware that any canvassing by me, or on my behalf, will disqualify me from the position I am seeking and that any employment offered to me is dependent upon the information given herein being correct.  
I am aware that false or misleading information or deliberate omissions may result in termination of any employment offered.




Síniú an Iarratasóra:	 ________________________________ 	Dáta: ____________________________
Signature of Applicant 					      	Date:
	Tá an t-eolas atá curtha ar fáil ar an bhfoirm seo coinnithe ar thuiscint rúndachta de réir riachtanais an Acht um Shaoráil Faisnéise 1997 nó riachtanais dlíthiúla eile. 
	The information supplied in this form is held on the understanding of confidence subject to the requirements of the Freedom of Information Act 1997 or other legal requirements.



	Application Process Checklist
	Tick Completed

	· All application forms must be submitted fully completed and inclusive of all the requested documentation and qualification documents by the closing date. All incomplete applications will be returned as invalid after the closing date and will not be included in the competition.
	

	· Please submit your application form inclusive of all other required documentation to hr@galwaycoco.ie as ONE SINGLE document (not individual scanned documents) before the closing date and time.
	

	· Copies of qualifications (not originals), i.e. Leaving Certificate, degree etc., whichever is applicable in your case, must be submitted with your application. 
	

	· Please submit Birth Certificate with your application form.
	

	· Please submit a copy of your Beach Lifeguard Certificate with you application form.   
	

	· Please submit a copy of your rescue certificates with your application form if applicable.
	

	· Please submit a copy of your basic life support certificates with your application form if applicable.
	

	· Applications may be short-listed on the basis of the information provided on the application form and therefore you should ensure that you have fully completed your application and all documentation requested is submitted.
	

	· Please notify the Human Resources Department of any change of address, telephone number or email address.
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