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Training for Success 
Atlantic Technological University, Sligo
Phone: (071) 9155303.
Mobile:   0858766588/ 0858512292
tansey.maire@itsligo.ie


Application Form 2022-23

Please write in block capitals.

Full Name:                      ____________________           PPS. No.  ______________________

Address: 		_______________________________________________________

			_______________________________________________________

Telephone \ Mobile:        _______________________________________________________

Email                               ________________________________________________________

Date of birth: 		________________		


Are you registered with SOLAS? 	YES  		NO  

Are you registered with INTREO? 	YES  		NO  

Who is your Employment Services Officer? ______________________________________________

Dept. of Social Protection Branch or Office: ______________________________________________

Address: __________________________________________________________________________

Are you in receipt of any Social welfare payment?	YES  		NO  
Are you in receipt of Disability Allowance?		YES  		NO  
Are you in receipt of Jobseeker’s Allowance?		YES  		NO  
Are you in receipt of Jobseeker’s Benefit?		YES  		NO  




Have you applied for any of the above Allowance’s/ Benefit’s and are awaiting a decision? If Yes, please state which of the above Allowance’s/ Benefit’s you have applied for and date that you applied.

	

	
Education History (Secondary)

Schools attended;             

Name	___________________________________________________________________________

Address ___________________________________________________________________________

Exam / Assessment Results: ___________________________________________________________                                                                        


Further or Higher education
Colleges attended

Name______________________________________________________________________________

Address: _____________________________________________________________________________

Exam / Assessment Results: 



Employment History

Name of Most Recent Employer: _________________________________________________________

Address: ____________________________________________________________________________

Occupation held: ______________________________________________________________________

Dates of Employment: ________________________________________________________________

Signed: 	_____________________________________________________________________  	

By signing, you will consent to have your application data processed for the purposes of potential enrollment on Training For Success Application.Your data will be processed in accordance with our Privacy Policy.
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