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Chartered Accountants
Registered Auditors
Dublin Road, Mullingar,
Co. Westmeath, Ireland

Trainee Accountant Application Form
	Personal Details


	Surname


	First Names

	Date of Birth


	

	Permanent Address


	Address for correspondence (if different)

	Telephone



	Telephone for correspondence (if different)

	Email
	Mobile




	Have you applied to Kinnear before?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



	If so, please give details of year, office and outcome of application/interview




	Do you have any connection with the firm?





	Education

	Second Level

	
Leaving Certificate or equivalent (Please indicate any subjects repeated and results for each attempt)

	
School: 
	Address
	

	
	
	

	From:
	To:
	Phone No.
	

	Subjects
	Level
	Grade
	Subjects
	Level
	Grade

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Third Level

	Dates
	University/College (Name)
	Course Title
	Stream/Mode
	Results

	
	
	
	
	


	1st Year
	
	2nd Year
	

	Semester 1
	Semester 2
	Semester 1
	Semester 2

	Subject
	Grade
	Subject
	Grade
	Subject
	Grade
	Subject
	Grade

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Overall Grade  
	
	
	Overall Grade
	


	3rd Year
	
	4th Year
	

	Semester 1
	Semester 2
	Semester 1
	Semester 2

	Subject
	Grade
	Subject
	Grade
	Subject
	Grade
	Subject
	Grade

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Overall Grade  
	
	
	Overall Grade
	


	Post Graduate

	Dates
	University/College (Name)
	Course Title
	Results

	
	
	
	


	Interests/Leisure


	Please describe interests and leisure pursuits including positions of responsibility

	


	Employment


	Dates
	Employer
	Job Title/Duties

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Career


	Describe your reasons for choosing accountancy as a career and your long-term goals for your career.

	




	Other Information


	Please provide any further information that you feel may help us with our assessment.

	


	References


	Full Name:


	Full Name:



	Address:



	Address:




	Occupation:


	Occupation:



	Contact Phone Number:


	Contact Phone Number:




Please send your completed application forms to:

	Robert Harrison FCA
	

	Partner
	

	Kinnear Chartered Accountants
	

	Kinnear Court
	Website:
www.kinnear.ie

	Dublin Rd
	Email:

info@kinnear.ie

	Mullingar
	Telephone
+353 44 9341421

	Co. Westmeath
	Fax:

+353 44 9341427


Thank you for your application to our firm.

Recruitment/Application form/Trainee Accountant Application Form






TRAINING FOR SUCCESS











Closing Date for Applications:































































































































































