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· Please use dark ink and write clearly in BLOCK LETTERS or type your answer. 

· Please give details of certificates and diplomas obtained and attach copies if possible.

· Please return trade description with application. 

Please tick the correct box where appropriate

	Part One – to be completed by the Applicant


Your Details
Mr  FORMCHECKBOX 
   Mrs  FORMCHECKBOX 
   Miss  FORMCHECKBOX 
   Ms  FORMCHECKBOX 
   or Title _______________________________

	1.   Surname


	

	2.   Forenames
	

	3.   Present Home Address


	Daytime Phone No: 

	4.   Address outside Republic

      of Ireland (if applicable) 


	Daytime Phone No:

	5. (If applicable) to which of the above addresses should we send correspondence? 


	3.  FORMCHECKBOX 
     4.  FORMCHECKBOX 


	6.   Date of Birth


	

	7.   Town of Birth


	

	8.   Nationality 


	

	9.   Passport Number
	

	10.   In which European Community Country(ies) do you wish to work? 

 
	

	11.   Which occupation do you intend to pursue in the country(ies) stated in 10 above? 


	

	12.   Which category as set out in Annex IV of EU Directive 2005/36/EC do you believe applies to you? Annex IV is attached.
	


	Details of Irish Experience

13.   Please enter appropriate details in date order, starting with the earliest.    Continue on another sheet of paper if necessary. 

(Details given in this section will have to be confirmed by two referees – see Parts Three and Four, please also note that evidence of Irish experience will need to be enclosed with this form).


13a. Self-employed (Independent) Experience
	From
	To
	Name and address of premises from where you were trading or of business or branch to whom you subcontracted your services
	State your job title (e.g.  Bricklayer), describe your duties and give examples of contracts or projects undertaken (provide details of managerial duties under 13c)

	Month
	Year
	Month
	Year
	
	

	
	
	
	
	
	


13b. Employed (Non-Independent) Experience
	From
	To
	Name and address including postcode of company or branch for whom you worked
	Describe your job title, duties and responsibilities and give examples of work or contracts undertaken (provide details of managerial duties under 13c)

	Month
	Year
	Month
	Year
	
	

	
	
	
	
	
	


13c. Managerial Duties Please provide details under this section of any managerial duties undertaken in the course of the work described under 13a or 13b giving the dates between which this work was undertaken. 

	From
	To
	Name and address of business, branch or client
	Describe your managerial duties e.g. giving details of commercial or technical responsibilities, employees managed or supervised in respect of specific projects/contracts

	Month
	Year
	Month
	Year
	
	

	
	
	
	
	
	


13d. Manager of a Business or Company

	From
	To
	Name and address of business
	Describe the business including number and type of employees, examples of contracts undertaken; include a description of your duties and responsibilities

	Month
	Year
	Month
	Year
	
	

	
	
	
	
	
	


14. Training Details

	Have you obtained any certificates or diplomas which are relevant to the job you wish to do? 
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If No go to Part 2

	If Yes, please complete details below. Attach copies of certificates/diplomas recognised by the competent professional body for that occupation and enclose evidence that you fully satisfy the body’s requirements. 
	Training can only be certified when supported by copies of certificates. In respect of apprenticeship training, please include copies of deeds or evidence from an employer, together with a certificate of completion. 


	Period of Training
	Title
	Issuing Body
	Name of college or other means of study
	Please state whether study was fulltime, block release, day release etc.

	From
	To
	
	
	
	

	Mth   Year    
	Mth   Year       
	
	
	
	

	
	
	
	
	
	


	Part Two – to be completed by the Applicant





	Checklist

When you have completed this form please remember to attach

· Proof of professional experience acquired

· Copies of certificates or diplomas

· Declaration of Referee(s)

· Trade Description e.g. Bricklayer  




	SIGN AND DATE BELOW: 

Declaration: I certify that the details given in Part One and those in any accompanying statement are correct and to the best of my knowledge and belief. 

Signature 


Date             



	Where to return your form

Please return the completed form and attachments to: Legal & Audit Services, SOLAS, Castleforbes House, Castleforbes Road, Dublin 1



	Part Three – Declaration of Referee 1 Pursuant to EU Directive 2005/36/EC



To be completed by Referee 1 who is in a position to vouch for applicants’ Irish Work Experience and sworn before Commissioner for Oaths/Practising Solicitor. 

Mr  FORMCHECKBOX 
   Mrs  FORMCHECKBOX 
   Miss  FORMCHECKBOX 
   Ms  FORMCHECKBOX 
   or Title _______________________________

	Surname:
	

	Forenames:
	

	Address:
	

	Occupation:
	

	Daytime Phone Number: 
	


Are you a member of a trade or professional body?      YES    FORMCHECKBOX 
       NO      FORMCHECKBOX 

	If Yes, please give details



	In what capacity, i.e. personal or professional do you know the applicant?

If professional, what area/activity?


	If you acted as his/her accountant, can you confirm for how long (start/end dates needed) and in what profession/trade he/she was undertaking during the period that you are now willing to confirm?


	How long have you known the applicant?


	I refer to a copy of the application form for the Certificate of Experience as completed by the applicant attached hereto and initialled by me. I certify that the details provided in the application are correct to the best of my knowledge and I make this solemn declaration conscientiously believing it to be true by virtue of the Statutory Declarations Act 1938.

Declared by                              


this                         day of                      20


at                 


in the City/County of                 


before me a Practising Solicitor/Commissioner for Oaths and 
                        I know the Declarant
______________________                           ______________________________

Declarant                                                        Practising Solicitor/Commissioner for Oaths

Part Four – Declaration of Referee 2 Pursuant to EU Directive 2005/36/EC



To be completed by Referee 1 who is in a position to vouch for applicants’ Irish Work Experience and sworn before Commissioner for Oaths/Practising Solicitor. 

Mr  FORMCHECKBOX 
   Mrs  FORMCHECKBOX 
   Miss  FORMCHECKBOX 
   Ms  FORMCHECKBOX 
   or Title _______________________________

	Surname:
	

	Forenames:
	

	Address:
	

	Occupation:
	

	Daytime Phone Number: 
	


Are you a member of a trade or professional body?      YES    FORMCHECKBOX 
       NO      FORMCHECKBOX 

	If Yes, please give details



	In what capacity, i.e. personal or professional do you know the applicant?

If professional, what area/activity?


	If you acted as his/her accountant, can you confirm for how long (start/end dates needed) and in what profession/trade he/she was undertaking during the period that you are now willing to confirm?


	How long have you known the applicant?


	I refer to a copy of the application form for the Certificate of Experience as completed by the applicant attached hereto and initialled by me. I certify that the details provided in the application are correct to the best of my knowledge and I make this solemn declaration conscientiously believing it to be true by virtue of the Statutory Declarations Act 1938.

Declared by                              


this                         day of                      20


at                 


in the City/County of                 


before me a Practising Solicitor/Commissioner for Oaths and 

                        I know the Declarant

______________________                           ______________________________

Declarant                                                        Practising Solicitor/Commissioner for Oaths

	DATA PROTECTION NOTICE
1.      PERSONAL DATA COLLECTED AND OBTAINED

This Data Protection Notice ("Notice") sets out the basis on which SOLAS ("SOLAS", “we”, "our" or “us”) of Block 1, Castleforbes House, Castleforbes Road, Dublin 1 will collect and use the Personal Data you will provide when completing the application for a European Community Certificate of Experience (the "Form"). This Notice details how SOLAS will process your Personal Data for the purpose of assessing and determining your eligibility for a Certificate of Experience, issuing a Certificate if eligible and corresponding with you. The Personal Data provided by you will be held by SOLAS as a controller.  

SOLAS will process the Personal Data that you provide in this Form and that we may obtain when assessing and determining your eligibility (e.g. from referees, existing/previous employers, and organisations you contracted with if self-employed). 

IMPORTANT: where you provide Personal Data about other individuals (e.g. your referees), you agree you are responsible for ensuring such individuals know their Personal Data will be used by SOLAS in accordance with this Notice.

2.      HOW AND WHY WE PROCESS YOUR PERSONAL DATA

This section details how ("legal basis") and why ("purposes") we process your Personal Data: Legal basis: it is necessary to process your Personal Data to comply with the requirements of the EU Directive 99/42/EEC and Directive 2005/36/EC including for the following purposes:

· to determine whether you are eligible for a Certificate of Experience
· to approve or decline your application 

· to issue you a Certificate of Experience 

· to correspond with you in relation to your application.  
IMPORTANT: if you do not provide us with your Personal Data so that we can process it for the above purposes, we will not be able to assess or process your Form, or issue you with a Certificate of Experience if deemed eligible and/or communicate with you as necessary in relation to your application for a Certificate of Experience.
3.    DISCLOSURE OF YOUR PERSONAL DATA

We may disclose some or all of your Personal Data to the following parties: Referees provided; Previous or existing employers, Organisations you contracted with during periods of self-employment, and Quality and Qualifications Ireland. 

We may also disclose your Personal Data to third parties: (a) if we are under a duty to disclose or share your Personal Data in order to comply with any legal or regulatory obligation or request or to perform a public function.

4.    HOW LONG WE KEEP YOUR PERSONAL DATA FOR

We will keep your Personal Data for a period of 7.5 years. 
5. YOUR RIGHTS
The following are your rights to address any concerns or queries regarding the processing of your Personal Data. You can exercise these rights by submitting a request to the Data Protection Officer, SOLAS, Block 1, Castleforbes House, Castleforbes Road, Dublin 1. You also have the right to lodge a complaint with the Data protection Commission of Ireland with regards to how SOLAS is processing your Personal Data.
· Right of Access


· Right to Object to Processing

· Right to Rectification


· The Right to Withdraw Consent

· Right to Erasure


· Right to Data Portability

· Right to Restriction of Processing

· Right to Object to Automated Decision Making
We will provide you with information on any action taken upon your request in relation to any of these rights without undue delay and at the latest within one month of receiving your request. We may extend this by up to 2 months if necessary, however we will inform you if this arises.  

6.    CHANGES TO THIS NOTICE

We may amend this Notice from time to time, in whole or part, at our sole discretion. Any changes to this Notice will be effective immediately upon sending the revised Notice to you by e-mail or post. If at any time we decide to use your Personal Data in a manner significantly different from that stated in this Notice, or otherwise disclosed to you at the time it was collected, we will notify you by e-mail, and you will have a choice as to whether or not we use your information in the new manner.

7.    CONTACT US

If you have questions or concerns about this Notice, or if you wish to exercise any of your rights as a data subject, please contact the SOLAS Data Protection Officer at SOLAS Data Protection Officer, SOLAS, Castleforbes House, Dublin 1




SOLAS DATA PROTECTION DECLARATION


By completing this application, I acknowledge and understand the following: that it is necessary for SOLAS, as controller, to process my personal data for the purpose of determining my eligibility for a Certificate of Experience and to correspond with me.  I understand my personal data will not be kept for longer than is necessary by SOLAS, for up to 7.5 years. Full specifics regarding SOLAS’ processing of my personal data is detailed in the SOLAS Data Protection Policy and the accompanying Data Protection Notice to this form. I understand I may also address any questions, comments and requests regarding SOLAS’ processing of my personal data (e.g. access, erasure, objection or restriction) to the Data Protection Officer, SOLAS, 1 Castleforbes House, Castleforbes Road, Dublin 1.





IMPORTANT: where you provide Personal Data about other individuals (e.g. your references), you agree that you are responsible for ensuring that such individuals know how their Personal Data will be used by SOLAS in accordance with this Notice.
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