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Post Leaving Certificate ST /]etb

Appl | Catl on Form Came« Kildare and Wicklow

Woolgreen Carnew Co. Wicklow Tel: 053 94 26318 Eduecation and Training Board

Principal: Linda Dunne

Please read the accompanying notes for completion of this form fill in all sections using BLOCK
CAPITALS and typescript or black ink for clarity and ease of copying and return it to:

Please do not write in any shaded boxes. App. No:

1. PERSONAL DETAILS

Surname: First Name Nationality:

Address:

Phone No. Mobile No.

Date of Birth: / / Gender: PPSN:

Day/month/year (eg 01/02/03) (required by Dept. of Education & Science)
Country of birth: Email Address:

Medical Card: Yes (] No [ Medical Card No.

Name of Parent/Guardian/Next of Kin: Mothers Maiden Name:

Do you have an unrestricted right to live in Ireland Yes/No *

2. EDUCATIONAL BACKGROUND

(Please tick all relevant categories)

Primary Post-Primary: Group Certificate [
PLC/Further Education Junior/Inter Certificate 0
Apprentice or FAS Leaving Certificate N

Leaving Certificate Applied
Other (please give details)

N A

Please state details of your most recent examination: Examination: Year:



3. EDUCATION

Please enter your previous qualifications in chronological order, starting with the earliest

Examination

Name of school, college or
Institute

Level /award
Eg Leaving Cert

Year

4. WORK EXPERIENCE

Place of Employment

Status

Dates

1.

5. CURRENT STATUS

Please indicate your current status as of September 2016
Other:

Employed O
Trainee/Apprentice O

Colaiste Bhride student O

Unemployed

Student in other school O

Long term Unemployed

6. PERSONAL STATEMENT IN SUPPORT OF APPLICATION

Please enter here any further information you may wish to offer in support of your application. We are
particularly interested in your reasons for choosing the course(s) for which you are applying, your career
aspirations and other information relevant to your application which you have been unable to provide
elsewhere on this form. If you been out of formal education for some time, please outline any relevant

experience that maybe taken into account in lieu of formal qualifications.




7. SPECIAL EDUCATION NEEDS

Kwetb and Colaiste Bhride are fully committed to the implementation of a policy to achieve equal
opportunities for all students. In order that we can provide appropriate support for students with
special education needs, it is important that any additional needs are outlined at the time of
application. Applicants who indicate support needs may be invited to discuss these in further
detall, if appropriate.

Please tick on the list below which is most appropriate to you. (If applicable)

1. You received S.E.N. Support while at school []
2. You have a specific learning difficulty (for example, dyslexia). []
3. You are blind or partially sighted. []
4. You are deaf or hard of hearing. [
5. You are a wheelchair user or have mobility difficulties. []
6. You have Autistic Spectrum Disorder or Asperger Syndrome. []
7. You have mental health difficulties. L]
8. You have medical condition incl. diabetes, epilepsy or a heart condition. []
9. You have a disability, special need or medical condition that is not listed above. [
10.  Other (please specify):

If you have ticked any of the above boxes, please give details of any support you
might need:

8. How did you find out about Coléiste Bhride/ Carnew Training & Development Centre and

this course?
Tick as applicable:

[L1 School/College 1 Friends/Family
[1 Advertisement 1 Website — colaiste Bhride /Carnew TDC/Other
[] Education Fair [] Other:

9. APPLICANT DECLARATION

I confirm that the information given on this form and in any accompanying documents is true, complete and
accurate. | have not omitted any information requested or other material information. | accept that, should
this prove not be the case, Colaiste Bhride and Kwetb reserve the right to cancel my application and | shall
have no claim against it in relation thereto. | give consent to the processing of my data by Colaiste Bhride
and Kwetb and any other organisation which has a statutory right to receive any of it

Applicant’s signature Date
Closing date for receipt of applications is August 19" 2016. Applications received after this date
will only be processed subject to places being available on the programme




COURSE INFORMATION

Before completing your application you should read the latest literature relating to the course(s) for
which you are applying. You are advised if possible to access Colaiste Bhride or Carnew TDC
websites, which includes any changes since the latest printed PLC information went to print.

Please return your completed application form to:

Debbie Furlong Debbie Furlong
Carnew Training & Development Centre or Colaiste Bhride
Woolgreen Carnew
Carnew Co.Wicklow
Co. Wicklow

Tel: 053 9426555
Fax: 053 9426777
Email: training@carnewtdc.ie

EUROPLAN S00AL PUND
This programme is funded by the Irish Government and part funded by the European Social Fund under the
Human Capital Investment Operational Programme 2007-2013
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Kildare and Wicklow
Education and r|'1:i1'11i||1; Board
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