
APPLICATION FOR ADMISSION 2010/11

Post Leaving Certificate and Further Education Courses

Surname: ______________________ Name: ___________________________

Address: ______________________ Phone No:  _______________________

  ______________________ Date of Birth: _____________________

  ______________________ PPS/RSI No: ______________________

  ______________________ Country of Birth: __________________

Medical Card:  Yes or No  If yes, Number: __________________________

Social Backgroud:    Location:

Employed    __ Post Primary School   __
Left School    __ Primary School   __
Other     __ Private     __
Other/This School   __ Northern Ireland   __
Training    __ Outside Ireland   __
Unemployed    __ Other     __

Attainment: Group Cert only  __ First Time Applicant   __
  Inter/Junior Cert __ Completed PLC Course already __
  Leaving Cert  __
  Leaving Cert Applied __
  National F Cert __
  None   __
  Other   __

Course for which you are applying: _______________________________________

Health Record:
Any Serious Illnesses ___________________________________________________
   Classes Commence: September 

Signature: ____________________________
   Applicant

Please Complete Form in Full and 
Return by 3rd September to:            
        Lanesboro Community College
        Lanesboro  Co Longford

        The Secretary


