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Third Level Courses 2011 Application Form

1. PERSONAL DETAILS (BLOCK CAPITAL LETTERS)
NAME
 ___________________________________________________

PHONE NO.
 ______________ (HOME)
_____________________ (MOBILE)

ADDRESS  
 ______________________________________________________



 ______________________________________________________

EMAIL
 ______________________________________________________ 

GENDER


   DATE OF BIRTH
            COUNTRY OF BIRTH

	

	

	


MALE 


	


FEMALE


2. COURSE APPLICATION

Please tick the course you are applying for


Diploma in Leadership



Higher Certificate in Business 


Certificate in Sports Administration


Diploma in Event Management



Certificate in Journalism






Certificate in Public Relations




Home Gardening &Horticulture




Introduction to Digital Photography


Answer the following where relevant
3. POST PRIMARY EDUCATION

Name of Final Second Level Examination:
_________________
Year:
______

	Subject
	Level
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If you are under 23 years of age please supply a copy of your Leaving Certificate results

4. THIRD LEVEL EDUCATION

Please enter details of the course(s) you are attending / have attended

	College
	Course
	From
	To
	Award

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. EMPLOYMENT EXPERIENCE

Give full details of relevant work experience obtained, particularly the duration and nature of work

1. _____________________________________________________________________

_____________________________________________________________________

2. _____________________________________________________________________

_____________________________________________________________________

3. _____________________________________________________________________

6. CURRENT EMPLOYMENT

Occupation:
____________________
Employer:
_____________________

Employers Address:
___________________________________________________

_______________________________
Phone Number:
_______________

7. FEE PAYMENT
	


Cash 

	


Cheque


	


Postal Order / Bankers Draft

	


Invoice to Organisation  

(If an invoice is your choice Section 8 must be completed)

Credit Card Holders Name:
_______________________________

Address:


_______________________________





_______________________________

Card No:


_______________________________

Expiry Date:


_______________________________

Amount:


_______________________________

Card Holders Signature:
_______________________________

PLEASE NOTE ALL FEES MUST BE PAID ONCE YOU ACCEPT A PLACE ON YOUR CHOSEN COURSE.

8. DECLARATION OF PAYMENT OF FEES BY COMPANY

If your course fees are being paid by your company, please have this section completed by an authorised person in your company.

This is to certify that the undersigned, on behalf of the company mentioned below, will be deemed responsible for the payment of course fees for the person indicated on this application form.

Name:



____________________________________________

Name of Company:

____________________________________________

Phone Number:

____________________________________________

Position in held Company:
____________________________________________

Amount of fee being paid by Company:
____________________

Tuition Fee:
______________
Examination Fee:
_______________

	COMPANY STAMP


Total Fee:
______________

Signed:

____________________

Date:

____________________

9. DECLARATION

I declare that the information given by me in this application is true and accurate and that if I am admitted as a student I will abide by the regulations of my course.

Signed:

______________________________

Date:

______________________________

Please return completed application form to:
Third Level Initiative







Leitrim County Development Board







Leitrim County Council







Áras an Chontae







Carrick-on-Shannon







Co. Leitrim
































































