
Liberties College 

PLEASE USE BLOCK CAPITALS

PERSONAL DETAILS

NAME:

Address for Correspondence:

Home Telephone Number: Mobile Number:

Email Address:

Emergency Contact Name and Number:

Date of Birth: Age: Male:               Female:

P.P.S. Number:                                                                               Applications cannot be processed without this number.

APPLICATION FORM

School Number

Year Leaving Certificate obtained Mode: Traditional            LCVP            LCA            Other

EDUCATION

Name of School attended for Leaving Certificate

Address

Accorded Refugee Status

Country of BirthNationality

EU National Other Please specify

Received: 

Acknowledged: 

For Office Use Only Interview Date:

Time: 

Notified:

1 9

STATUS

Please tick appropriate category

Irish National               

Please tick the appropriate box to indicate your status on 30th September last (tick one box):       Attending School     

Training: FÁS/CERT             Working              Third Level              Left School             Further Education            Other

* Compulsory sections to be filled out.

*

*

*

COURSE CHOICE   Course title for which you are applying:*

Describe in 
50 words 

or more why
you are

choosing the
course above

as your 
First Choice

option

First Choice: Second Choice:

**In order for applications to be processed candidates must provide a response to the following statement.

**



Any Post Leaving Certificate Course or Third Level Course previously attended or completed:

Other Examinations Work Experience or Training

Subjects Studied Grade Obtained Year of Result
Higher Ordinary

SERVICES AND SUPPORT

Other Information: The College has an inclusive admissions policy and will try to provide appropriate supports and 

services for all course participants. Do you have a health/disability or specific learning difficulty?           Yes            No

If yes, state your condition: If you require any supports, please specify:

CONSENT TO INFORMATION

PLEASE USE BLOCK CAPITALS

First Name:

Surname:

I declare that the information given here is true and accurate

Signature:

Please forward completed application form to:

THE ADMISSIONS OFFICE,
LIBERTIES COLLEGE,
BULL ALLEY STREET, DUBLIN 8.
TEL: (01) 454 0044.    FAX: (01) 454 6348.

- Receipt of all applications will be acknowledged.

- Applicants should submit two written references. 
These should be securely attached to the application form 
or presented at interview.

Please note that courses may be withdrawn and course details changed without notice. The College makes strenuous efforts to ensure that publications 
are accurate but they are intended as a general guide and the College does not undertake to provide any course or service listed.

Leaving Certificate                       Junior Certificate                       OtherExamination Results:

FOR STUDENTS UNDER 18: I consent to my son’s/daughter’s 
information contained in this application form being notified to the Dept.
of Education and Skills as part of the annual pupil enrolment returns.

Parent signature:                                                    Date:

FOR STUDENTS OVER 18: I consent to the information contained
in this application form being notified to the Dept. of Education
and Skills as part of the annual pupil enrolment returns.

Applicant signature:                                              Date:

If English is not your first language, please indicate how you would rate your standard of English by ticking one of the boxes:

Important: Please indicate where you heard about our courses:

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

I understand I am required to submit two written references with my application form or bring two written references to interview.

If none of the boxes suit your standard, write on the line below what you 
think your standard is.

Fluent spoken and written     

Spoken better than written    

Learning English

*


