Application for Participation on CES

APPLICATION FOR PARTICIPATION ON THE COMMUNITY EMPLOYMENT SCHEME (CES) – ADMINISTERED BY ÚDARÁS NA GAELTACHTA
SECTION A: PARTICIPANT APPLICATION – Personal and Payment Details

1. FIRST NAME: ______________​____________

2. SURNAME: __________________________  

3. BIRTH SURNAME (If different):  ________________________________________________________________
4. ADDRESS:
 _____________________________________________________________________________


5. LENGTH OF TIME AT ADDRESS:  ________ 
6. CONTACT TEL NO.:______________________ 

	Day
	    Month
	    Year

	
	
	


7. DATE OF BIRTH:  

	                  Figures
	Letter(s)

	
	
	
	
	
	
	
	
	


8. PPS NUMBER:             

9. SPOUSE/PARTNER’S DETAILS: 
	 Day

	        Month
	   Year

	
	
	


 (a)DATE OF BIRTH:  

(b)PPS  NUMBER:



	                  Figures
	Letter(s)

	
	
	
	
	
	
	
	
	


10. BANK  ACCOUNT  DETAILS: 

NAME  OF  BANK: ________________________ 
      ACCOUNT  NAME:_______________________ 

	
	
	
	
	
	
	
	


	
	
	
	
	
	


ACCOUNT NUMBER:     SORT  CODE:    
12. Please give details of preferred work location(s), if any (i.e. Gaoth Dobhair, Cois Fharraige, An Spidéal) Gaeltacht:  ___________________________
Parish/Region:  ________________________________
13. In order of preference (1 to 6), please indicate below the type(s) of work you would prefer to undertake:

 FORMCHECKBOX 
 
Environmental work – Landscaping, Construction, Maintaining Community Facilities   

 FORMCHECKBOX 
 
Care of the Elderly/Day-Care Centres/Preschool Groups/Creches

 FORMCHECKBOX 
 
Administration/Office Work

 FORMCHECKBOX 

Projects associated with Young People/Sport/Recreational activities
 FORMCHECKBOX 
 
Projects relating to not-for-profit cultural and heritage centres
 FORMCHECKBOX 
 
 Other
Declaration by CES Applicant

I wish to apply for a place on the Community Employment Scheme.  

I declare that the information I have provided above is correct.  Should there be any alterations in my circumstances whatsoever over the next 12 months, which may affect my participation or payment on the Community Employment Scheme, I undertake to inform the Implementing Body with immediate effect.  

Furthermore, I understand that:

· any failure on my part to declare any change in my circumstances may affect my continued participation on the CES;
· failure to declare a change in my circumstances to my Implementing Body in a timely manner may result in an overpayment of my CES Weekly Payment.  Under such circumstances, I will be required to repay the value of that overpayment, in accordance with a schedule agreed with my Implementing Body;

· I am willing to attend the appropriate training courses to increase my chances of employment
_________________________________ 

____________________ 

Applicant’s Signature



Date

_________________________________

____________________
Witness





Date

To secure a place on the scheme the applicant must comply with the conditions currently stipulated by scheme sponsor: The Department of Social Protection. 
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