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ST. PAUL'S COMMUNITY COLLEGE

Browne’s Road,Waterford.                           APPLICATION FORM

Telephone. (051) 355816                         

1. Business Studies/Secretarial Skills 

2. Engineering Technology

3. Information Technology

NAME:
   D.O.B ………………. PPS. NO. …………….

ADDRESS:   
 TEL. NO
. ………………………………

NEXT OF  KIN:        Name  …………………………………..   TEL. NO  …………………………….
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EXAMINATION RESULTS – Pre-Leaving/ Leaving Certificate/Leaving Certificate Applied

SUBJECT
H
O
SUBJECT
H
O
SUBJECT
H
0

Irish









English









Mathematics


.






Were you in receipt of reasonable accommodation in State Certificate Examinations?          I f so, please give details:  ………………………………………………………………………………………………………………………………..

WORK RECORD

EMPLOYER
POSITION
FROM
TO











ANY MEDICAL CONDITIONS? IF YES, PLEASE GIVE DETAILS: ……………………...................................

………………………………………………………………………………………………………………………..

INTERESTS/HOBBIES:  …………………………………………………………………………………………....

CAREER ASPIRATIONS: ……………………………………………………………………….................................

APPLICATIONS MADE TO DATE: …………………………………………………………………………...


REASONS FOR APPLYING FOR THIS COURSE:……………………………………………

Please tick the course(s) of your choice opposite. 





I certify that the above information is correct:


SIGNED ________________________________________        DATE:  _______________





MEDICAL  CARD  HOLDER  YES □   NO □      MEDICAL  CARD  NO: _________________________


This information is required by the Department of Education & Science for database purposes.





SCHOOL/COLLEGE ATTENDED  __________________________________________________________________


When Attended (Years)  ___________________________________________________________________________________








