
Cork City Partnership Clg.  
Comhar Chathair Chorcai Teo  

 (In association with the Cork College of Commerce)     

   

Substance Use Issues In Youth & Community Work Course (QQI/FETAC Level 5) 

Application Form 2017/18 

Personal Details                                                                                   

First name(s):    _______________________________________________________ 

Surname:  ___________________________________________________________                      

D. O. B.  ______/_______/_____ Country of Birth:   __________________________                                                                         

Address:  ____________________________________________________________ Male             Female                            

_____________________________________________________________________________________________   

Tel: no.  _________________________________ Email Address: ________________________________________ 

Education Details:    (Please attach a copy of the  required Education Certification) 

Leaving Certificate                          Post-Leaving Certificate Course                Third Level Degree Course           

Other Educational 
Achievements 

 

Title of Course/Award FETAC 
Level 

Name of Institution/Provider Year 

FAS or Other Training  
Courses   
 

 
 

 

   

Part-time Adult 
Education Course  not 
delivered by  Third 
Level Institutions 

 
 

   

Community  
Based  
Courses 

 
 
 

   

Continuing 
Professional 
Development   
Courses 

    

Other 
Courses  
 

 
 
 

   

 
 

Attach a 

current 

passport    

size photo          

(no staples) 

 



Cork City Partnership Clg.  
Comhar Chathair Chorcai Teo  

 (In association with the Cork College of Commerce)     

   

 
Education Details (cont):   
 

All applicants whose first language is not English must have attained IELTS Level 6  
or an A/B/C Pass Certificate exam or another equivalent course * (copy of certification required) 

 
* If you are unable to provide Educational or English Language Certification you are required to attend 
an English Language Assessment session,  please contact Jacqueline Daly on 087 1962030 for details. 
 

Occupation Details:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

General Information: 

Relevant involvement in the Community: ____________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Briefly outline your reasons for entering this course:___________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

I acknowledge that the particulars on this form are in all respects true.  

Signature: _____________________________________                                     Date: ____/____/____ 

Completed Application Forms & Education Certificates should be returned                                                  

Monday 28 /08/17  Jacqueline Daly, (CODAAP) Cork City Partnership Clg.                                                           

Level 1,  Heron House, Blackpool Retail Park, Cork City.  



Cork City Partnership Clg.  
Comhar Chathair Chorcai Teo  

 (In association with the Cork College of Commerce)     

   

 


