
APPLICATION FORM 2012/2013 
 
PLEASE USE BLOCK CAPITALS.  COMPLETE ALL SECTIONS. 
 

 

WHICH COURSE DO YOU WISH TO APPLY FOR (one course per applicant):   
 
 _______________________________________________________________________________________________  
 

 
Name:  _____________________________________________________________________  
 

Address:   ___________________________________________________________________  
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
 
Telephone - Home:   ___________________  Mobile:   _____________________  E-mail:   _______________________________  
 
 
Date of Birth (dd/mm/yyyy): Gender (M/F):  ___________ 

 
 
P.P.S. No.:         Nationality:  _____________ 
 
 Digits Letter/s 

 
Country of Birth:   ____________________________________________  EU Citizen:  Yes      No   
 
 

 
Please indicate your status on the 30

th
 September last year: 

Unemployed (0-6 months)  Unemployed (6-12 months)  Unemployed (12 months or more)  

Employed (full-time)  Employed (part-time)  Not in Labour Market  

Completed Leaving Cert. THIS year*  Other  Training (CERT, Fás, Apprenticeship, etc.)  

*If you completed Leaving Cert. THIS year please complete the following:  School Name:   _________________________________  
 
 School Address:  ________________________________  
 
 School Roll No:   ________________________________  
 (Available from the school) 
  
 

Academic History  
 

Educational Attainments (please tick all that apply): 

Group Cert. only  Leaving Cert. Applied (LCA)  FETAC Level 3  

Inter/Junior Cert. only  Leaving Cert. Vocational Programme (LCVP)  FETAC Level 4  

Leaving Cert. Established (LC)  National Foundation Certificate  FETAC Level 5  

HETAC Level 6 - 10  No prior qualification  FETAC Level 6  

Other  

Any other qualifications (specify):   _________________________________________________________________________  
 
 

Please indicate if you have a Disability/Specific Learning Difficulty? Yes   No  

If yes please specify (attach further details if necessary).   _____________________________________________________________  
 

 _____________________________________________________________________________________________________________________  

 

 _____________________________________________________________________________________________________________________  

 
 

Signed:   .........................................................................................  Date:   ..........................................  
 
Please sign and date your completed application and return to: 
  

Admissions Office, Ormonde College of Further Education, Ormonde Road, Kilkenny. 
 

          

        

 
Please attach 
passport sized 
photograph here. 
 
Please sign 
reverse of 
photograph. 


