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ENROLMENT FORM 2009/2010
ADULT & CONTINUING EDUCATION COURSES

PERSONAL INFORMATION

SURNAME:  __________________________________     CHRISTIAN NAME(S):  ________________________________

ADDRESS:  __________________________________      DATE OF BIRTH:  ____________________________________

                    __________________________________       PHONE NUMBER.:  __________________________________


                    __________________________________       MEDICAL CARD HOLDER:    YES                   NO  
NATIONALITY:
_______________________________

PPS NUMBER:  _____________________________________ (Required by Department of Education & Science.  Also 







           FETAC student examination number)

COURSE FOR WHICH YOU WISH TO ENROL  (Please indicate first and second choice)


COURSES:   BEGINNERS:  BASIC BUSINESS & COMPUTER SKILLS


                      eBUSINESS STUDIES

                      WOOD & METAL CRAFT AND DESIGN             




CHILDCARE









EDUCATIONAL HISTORY

SCHOOL ATTENDED LAST YEAR: _____________________________________________________________________

SCHOOL PHONE NUMBER:  ___________________________________  PUPIL I.D. NUMBER: ____________________

HIGHEST EDUCATIONAL ATTAINMENT:


NONE  








GROUP ONLY






NATIONAL FOUNDATION CERTIFICATE



INTER / JUNIOR ONLY


LEAVING CERTIFICATE





LEAVING CERTIFICATE APPLIED


OTHER







NCVA / OTHER

HAVE YOU ANY NCVA OR OTHER PLC QUALIFICATION, IF SO PLEASE GIVE DETAILS:

__________________________________________________________________________________________________

_________________________________________________________________________________________
2
COMPUTER SKILLS

GIVE DETAILS REGARDING ANY EXPERIENCE THAT YOU HAVE, IF ANY WITH THE USE OF COMPUTERS.  (If you have no experience with the use of computers, please write NONE in the space provided below).

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
LOCATION ON 30TH SEPTEMBER 2008

This School                                                          Employed                                                     Training                                          


Other School                                                        Unemployed                                                 Other          


Left School   

MEDICAL HISTORY
Do you suffer from any medical condition about which we should be aware? _____________________________________
If yes, give details: ___________________________________________________________________________________
__________________________________________________________________________________________________

Name of Doctor: __________________________________________    Phone No.: _______________________________

__________________________________________________________________________________________________
FOR OFFICE USE ONLY

Registration Fee €50 enclosed                           Cash                         Cheque             Receipt No. _______________                   
SIGNATURE: _____________________________________________     DATE: _________________________________

PLEASE RETURN COMPLETED APPLICATION FORM TO COLÁISTE EOIN WITH REGISTRATION FEE OF €50
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