ii' Cork College of Commerce

ele):d3d College Day Course Application Form
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[
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Enter, IN ORDER OF PREFERENCE, the Titles of the Courses for which you wish to apply.
PLEASE USE BLOCK CAPITALS AND BLACK PEN

diINNNNEENEEEEEEE
ANNIEINEENENEREEE
JINNEENNENENENEEE

FirstName: | | | | | [ | [ [ [ [ [ [ ][] []] sumame|]]]]

Mother’s Maiden FirstName:| | | | | | | | | | | Mother’s Maiden Last Name:

Permanent Address: | |

Address while at College:

Telephone: Home: |
|

Mobile: |

Email Address: | |

|

|

|

| |

| |

| L] HNEEENER

|_DateofBirth:||||| | 1] pesio: | | [ | [ ][] 1] —|
NextofKinFirstName:| | | | | | | | | NextofKinLastName:| | | | | | | | | | | | | @

Next of Kin Mobile: | | | | | | | | | | | |

Nationaiity:| | | [ | [ [ | [ [ [ [ [ ][] ] ][ |countyorsimn| | ||| []] ][ [[][]]
Are you a citizen of a European Union Country? YES |:| NO |:|

Please indicate status on the 30th September last:

|:| Left School |:| This School |:| Training |:| Other

|:| Other School |:| Unemployed |:| Employed
Last Post Primary School Attended: | | | | | | [ | [ | [ [ [ [ T[] [[T]T[ ][] ]][]
HNSEEEEEEEEEEEEEEEEEEEEE

agress: [ | [ [ [ [ [ [[]]]]]]

School Roll Number (if known): m

Examinations Taken:

Junior /Inter Cert |:| Year |:|:|:|:| Leaving Cert |:| Year D:I:I:I LCA |:| Year|:|:|:|:|
National Foundation Cert |:| Year D:I:I:I Group |:| Year D:I:I:I Other |:| Year Djjj None |:|
If you have attended this college before please state year(s) From: |:|:|:|:| To: D:I:I:I

Do you have a Family or Student Medical Card? YES |:| NO |:|

If yes, please provide Medical Card Number: | | | | | | | | | | | | | | | | | | | | | | | | | | | |
Where did you hear about this course (tick one box):-
I:I College staff I:I Guidance Counsellor I:I Newspaper I:I Former Student I:I Personal contact I:I None Specified

|:| Radio |:| Website |:|School visit |:| Friend |:| Prospectus |:| Other (Please specify)

[ 1




Do you suffer from any medical condition that the College should be aware of? YES |:| NO |:|
Do you suffer from any specific learning disability? YES |:| NO |:|

Note: the Department of Education & Science provides funding to assist students with special needs.

NOTES BEFORE RETURNING YOUR APPLICATION FORM:

Did you provide your PPS number?

Did you provide your previous school roll number?

Non - Irish EU Applicants must include a photocopy of their passport.

Non - EU applicants must include a photocopy of their G.N.I.B. Card.

The Cork College of Commerce has a code of practice in relation to personal data which is available on request.

| certify that the information furnished in this application form is correct:

Applicant’s Signature Date

Parent or Guardian signature (if under 18)

- All courses are interview based.
- Interviews will take place from Monday 30th August 2010.
- You will be notified of an interview time and date in early August.

Please return completed application form to:

Admissions Office, Cork College of Commerce, Morrison’s Island, Cork.
Alternatively apply on-line by visiting our website. www.corkcollegeofcommerce.ie
Tel: 021 4222100, Fax: 021 4275075, Email: admissions@ccoc.ie

FOR OFFICE USE ONLY

Date Application Received Initials:
Date Interview/Registration Letter sent Initials:
Other Notes:




