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St.Brigid’s College, Callan, Co.Kilkenny      (Tel- 056-7725189) 

F.E.T.A.C. Level 5 Childcare Course 
(Classroom /Special Needs Assistant Course) 

APPLICATION FORM 

PLEASE USE BLOCK CAPITALS AND WRITE IN BLACK INK 

First Name:                                                                     Surname: 

 

 

Address: 

 

 

Telephone No. Home:                                                              Work: 

                          Mobile:                                                              Email: 

 

Personal Public Service Number:  (P.P.S.N. No.)                 Date of Birth: --/--/---- 

     
Medical Card  No. (If Applicable)                                    Gender: Male   Female 

 
Nationality: EU   ,   Non EU (Please Specify):_____________________________________ 

 Educational Background (please tick all relevant categories) 

 PRIMARY 

 GROUP CERTIFICATE    VTOS 

 JUNIOR/INTER CERTIFICATE    FURTHER EDUCATION (PLC )COURSE 

 LEAVING CERTIFICATE    TRAINING /APPRENTICE 

 LEAVING CERTIFICATE APPLIED 

 OTHER(PLEASE SPECIFY):_________________________________________________ 

 

 Please tick the appropriate box to indicate what you were doing on 30th of 

September 2009 

 ATTENDING SCHOOL    EMPLOYED 

 THIRD LEVEL      UNEMPLOYED 

 IN TRAINING  

 OTHER(PLEASE SPECIFY)________________________________________________ 

If attending school:- 

School Name:________________________________________School Roll No:_______________ 
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Work Experience (if applicable): 

 

 

 

 

 

 

Please outline below any additional information which you believe may be relevant 

to your application for the course or which may help us in planning any supports you 

needed: 

 

 

 

 

 

 

 

 

 

 

Where did you hear about the course?      

 

 

 

 

 

 

 

Please provide contact details for Referees: 

 

 

 

 

 

 

 

 

 

Please attach a photograph of yourself here (optional): 
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I confirm that all the above details are correct and I consent to the use of the 

information provided on this application to be used for all bona fide school purposes. 

 

 

 

Signature___________________________________Date_________________ 

 

I enclose €20 non refundable deposit 

 

Please return complete application to: St. Brigid’s College, 

Callan, Co.Kilkenny 
This course is funded by the Irish Government under the National Development Plan 

2007-2013. 

 
 


