




Last School/College Attended

School Roll No.

Address

 

Tel

Examinations Taken  (Please tick ✔)   Leaving Certificate:    Mode:  Traditional  c   LCVP  c   LCA  c 

Junior Certificate  c   GCSE  c   A Levels  c   Other  c Please specify:

Please tick ✔ the appropriate box to indicate your status on 30th September 

This College  c   Other School  c   Left School  c

Training: FÁS/CERT  c   Employed  c   Unemployed  c   Other  c     

I declare that the information given by me is true and accurate

Note: The information provided on this Application Form is intended as a guide for persons seeking admission to Cavan Institute and shall not be deemed to constitute a contract between the 
Institute and a Student or any third party. The information provided on this Application Form is as accurate as possible at the time of going to press, but it is subject to continuing development. 
Cavan Institute reserves the right to change, modify, limit in size or cancel any course, class or subject grouping. Cavan institute reserves the right to amend the list of elective subjects being 
offered for any course. New courses are advertised subject to approval. Cavan Institute expressly reserves the right to refuse any application for admission without being obliged to furnish a  
reason for so doing.

Signature of Applicant Date

FOR OFFICE USE ONLY

       Processed:  Yes c  No c

Application Acknowledged Yes c No c  Deposit Paid:  Yes c  No c  

Interview Date:   Yes c No c  Fee Paid:  Yes c  No c

EDUCAT ION



✂
✂

APPLICATION FORM

Course Code

Course Code

Course Code

Course Title (1st Choice)

Course Title (2nd Choice)

Course Title (3rd Choice)

PLEASE USE BLOCK CAPITALS

Surname

Name

Address

Telephone     Mobile No.

Emergency Contact Name     Number

Date of Birth     E-mail

Nationality     State Country of Birth

Gender Male  c Female c

PPS (RSI) No.

ATTACH
PHOTOGRAPH

HERE

Your Personal Public Service 
Number (PPS No.) is your 
unique reference number for 
all dealings with Public Service, 
e.g. Social Welfare, Tax, etc. If 
you hold an RSI Number this 
is now your PPS Number. If 
you do not know your PPS 
Number, contact your local 
office of the Department of 
Social Community and Family 
Affairs. It is important that this 
number is completed on your 
application.

Medical Card Details
         M O N  Y Y Y Y
Medical Card No.            Valid to:

Medical History/Special Needs/Specific Learning Difficulty

Do you suffer from any medical condition(s), have Special Needs or a Specific 
Learning Difficulty which may require extra support or of which the college should 
be aware of?  YES   c  No  c

If yes, please state your condition

If you require any support, please specify

The information submitted 
will be treated as confidential 
and will not adversely affect 
your application.

COURSE  CHOICES

PERSONAL  DETA I LS

APPLICATIONS WILL NOT BE 

PROCESSED WITHOUT THIS NUMBER


















