
A P P L I C A T I O N   F O R M

SURNAME:
_______________________
FIRST NAME: ___________________________
ADDRESS:
_____________________________________________________________________ 



_____________________________________________________________________

DATE OF BIRTH:         ---       ----19

P.P.S. No. ________________________ 

TELEPHONE No: ____________________
MOBILE _________________________

E-MAIL   ____________________________ 

How long are you registered with FÁS? _______________________
If you are not yet registered with FAS please do so immediately 

Please indicate if you are on any Social Welfare allowance and what type (e.g. Lone Parent, Disability allowance, unemployment benefit etc)  
 _____________________________________________________________________________________________

STATE WORK EXPERIENCE IF ANY:_________________________________________________ ____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
EDUCATION TO DATE:___________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DO YOU HAVE ANY PREVIOUS COMPUTER EXPERIENCE? IF YES, PLEASE INDICATE

WHAT TYPE:  (PLEASE NOTE THAT IT IS NOT COMPULSORY TO HAVE ANY COMPUTER EXPERIENCE)  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CAN YOU COMMIT TO A ONE YEAR, FULL TIME COURSE: 

(9-4.30 MON TO FRI)

YES:
 FORMCHECKBOX 




NO:
 FORMCHECKBOX 

REFEREES: (2)

__________________________ 

________________________

__________________________

________________________

__________________________

________________________
FOR OFFICE USE ONLY




FAS:   FORMCHECKBOX 

VTOS:   FORMCHECKBOX 


ELIGIBLE:   FORMCHECKBOX 

FOR INTERVIEW:   FORMCHECKBOX 




