
St.Kevin’s College Application Form
Your name: ________________________________________________________________
Email address: ________________________________________________________________

Address: ________________________________________________________________
________________________________________________________________

Telephone Number: ________________________________________________________________

Date of Birth: ________________________________________________________________
 

Name of Parent/Guardian: 
________________________________________________________________

What courses are you applying for? (Tick space before course)

__ Higher National Diploma Moving Image BTEC Award (2 year)
__ National Diploma Media Production BTEC Award (2 year)
__ National Certificate in Media Production Fetac Award (1 year)
__ Certificate in Photography & Digital Imaging BTEC Award (1 year part­time)
__ Higher National Diploma Moving Image BTEC Award (2 year)
__ Mechanical Engineering Fetac Award (1 year)
__ Electronic Engineering Fetac Award (1 year)
__ Applied Laboratory Science Fetac Award (1 year)
__ Pharmaceutical & Toxicology Science BTEC Award (2 year)
__ Adventure Leadership Skills FETAC AWARD (1 year)
__ National Diploma Leisure (Outdoor Recreation) BTEC Award (2 Year)

Pupil Number: (see your second level school card) 
________________________________________________________________

Second Level Schools previously attended:
________________________________________________________________

School Roll Number:
________________________________________________________________

School Principal or Guidance Counselor:
________________________________________________________________

Number of years at Second Level School:
________________________________________________________________



Leaving Certificate Exam Record:
If you are taking the Leaving Certificate in the current year,
please give subjects and levels.

Subject Level Grade
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Leaving Certificate Applied:
__Distinction
__Merit
__Pass

Other Exams Taken:
Exam Title: ________________________________________________________________
Details of Award: ____________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Year: __________________________________

Please tell us in your own words, why you would like to do this courses:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

If you are over 21 years of age, please say if you are eligible for VTOS:
__Yes
__No
                  

If you wish to be considered as a mature student, please explain the circumstances:
___________________________________________________________________________________
___________________________________________________________________________________



___________________________________________________________________________________

Where did you hear of this Course in St.Kevin's? :
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

What was your status at September 30th last year?? 
__Education
__Training
__Attending School
__FAS
__Working
__Failte Ireland
__Left School
__Other
__Third Level * 

* If you selected Third Level, give details below:
College: __________________________________________
Course: ___________________________________________
Level Attained: _________________________________________

Work Experience :
Dates: _________________________________________
Employer: _________________________________________
Nature of Work: _________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Dates: _________________________________________
Employer: _________________________________________
Nature of Work: _________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Dates: _________________________________________
Employer: _________________________________________
Nature of Work: _________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Dates: _________________________________________
Employer: _________________________________________
Nature of Work: _________________________________________



______________________________________________________
______________________________________________________
______________________________________________________


