Castlepollard Community College
APPLICATION FORM
PLEASE USE BLOCK CAPITALS
COURSE CHOICE
Course title for which you are applying:

First Choice:

Second Choice:


Third Choice:
PERSONAL DETAILS

NAME:

Address for Correspondence:
Home Telephone Number:



 Mobile Number:

Email Address:

Date of Birth:
​​___/___/_____

 Age: 

Male:

 Female:

P.P.S. Number: 

Applications cannot be processed without this number.

Please tick the appropriate box to indicate your status on 30th September last (tick one box):

Attending School 

Training: FÁS/CERT 

Working 

Unemployed

Third Level 

Left School 


Further Education

STATUS

Irish National

EU National

Other

Accorded Refugee Status
Nationality:  ________________________ 

EDUCATION

Name of school attended for Secondary Education  


School Address:

Examination Taken:    Leaving Certificate

Junior Certificate

 





Other 


Any Post Leaving Certificate Course or Third Level Course attended:
Other Examinations: Qualifications/Work Experience/Training:

Do you have a disability and/or a specific learning difficulty?  

Yes                   No
Do you have a Medical Card?  Yes 
     

No    



If Yes, state number.

Name and address of a person (not related to you) who will give you a written reference (e.g. School Principal, Employer, etc)

 Referee: 

 Please indicate where you heard about our courses:
Signature:  






 Date:  
Please note that courses may be withdrawn and course details changed without notice. The school makes strenuous efforts to ensure that publications are accurate but they are intended as a general guide and the school does not undertake to provide any course or service listed. Castlepollard Community College reserves the right to change, modify, limit in size or cancel any course, module or subject grouping.
For Office Use Only


Received:  ______________ Acknowledged:  ______________


Interviewed:  ____________ Notified:  ___________________











