
Clare Youth Service

Application for training with CTC

General Information:

 Name: ______________________ Date: ___________________

Address: 

_________________________________________________________

_________________________________________________________

____________________________

Phone Number: ________________ Landline: _____________________

Age: ____________________ Date of Birth: _________________

Parent/Guardian Name: 

________________________________________________________

Parent/Guardian contact number: 

________________________________________________________

Educational Past/Schooling:

Schools attended:

National School ___________________Secondary: ________________

Other (VEC, CTC, Fas training course) ____________________________

School Finish Date: ________________ Last year at school ________

Has a release form from last school been applied for ____.  If yes, please 

attach a copy.

Last Exams written: _______________________________________

Qualification from another country _____________________

Have you completed any FETAC modules and if so please list 

_________________________________________________________



Referral through:__________________________________________

Referral information: _______________________________________

Proposed start date:  ______________________________________

Clare Youth Service:

Have you been involved with Clare Youth Service before? ______

Youth clubs ______________ Youth Café’s 

___________________

Justice Project ___________ Youth Workers ________________

Drugs worker _____________ Music Project ________________

Youth Information Bureau _______ Youth Space ____________

Should a place become available, you will be notified and asked to come 

in for an interview. 

If you are under 16, this form serves as an EXPRESSION OF 

INTEREST and will be considered when you are 16 years or older



Dear Applicant

In order to apply to Clare Youth Service for a place on one of our education 

and training programmes, we would like you to complete the attached form, 

in as much detail as possible.

This form is extensive and will be held in the strictest of confidence within 

the organisation.  It is important that we receive as much information as 

possible, to best asses your needs and develop a learning plan to suit the 

individual.

Once the application form is completed and returned, your name will be 

added to the waiting list.  We will then contact you should your application 

be successful and a place becomes available.  At that time, you will be asked 

to come in for various assessments, to register with Fas and hand in the 

following:

PPS Number

Birth Cert 

Medical card number should you have one

School release letter and copy of last exams taken

Bank account details

Fit for work cert from GP

Please feel free to contact the centre should you require any further 

assistance with this form


