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IRISH LANGUAGE BROADCAST FUND (ILBF)

NEW ENTRANTS SCHEME 2018-2019
 APPLICATION FORM

Personal Details
	Name:

Postal address:

Email address:

Date of birth:

Home phone number:

Work phone number:

Mobile phone number:   

Do you have a driving licence?       

Permanent or temporary licence? 

Contact details for next of kin:

Provide postal & email addresses & contact phone numbers for next of kin:




Education & Training
Outline your qualifications & any training you have undergone. Begin with the most recent qualifications & training.

	 School/College/University
	 Qualifications/Training
	Date

	
	
	


Work Experience

Outline any paid & unpaid work experience which you have undertaken beginning with the most recent work experience. 

	           Company
	 Title & duties of position
	           Date

	
	
	


Essential Criteria

Describe how you fulfil the following essential criteria. Provide practical examples. 

	Excellent spoken & written communication skills in Irish & English. 

Interpersonal skills.

IT skills including Outlook, Word, Excel & Powerpoint. 

Ability to work under pressure & to deadlines. 

Commitment to accuracy, reliability & attention to detail. 

What knowledge do you have of Irish language culture & how would you use this knowledge on the training scheme?

What understanding do you have of the media particularly the Irish language media? How would you use this knowledge on the training scheme?




Desirable Criteria

Describe how you fulfil the following desirable criteria:

	Outline your third level qualifications. How would you envisage using these qualifications on the training scheme?

Describe any practical media experience which you have. 




General Questions

	Why do you want to participate in the training scheme?

What particular area of television production are you interested in working in & why?



REFEREES

	Provide the names of 2 referees 

Name:

Title:                                            

Contact phone numbers:

Email address:

Postal address:

Name:

Title:                                            

Contact phone numbers:

Email address:

Postal address:




YOUR HEALTH

	Do you have health problems or a disability? Please provide details. 

Are you registered as disabled? 

If yes, provide:

Registration number

Expiry date of your card


	Where would you prefer to be based during the training scheme?

Belfast

Derry

Why would you prefer to be based in that city?



	I declare that the information in this form is correct. 

Signature: 

Date:
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