[image: image1.png]LDATERFORD AREA
- PARTNERSHIP LTD





Labour Market Activation Fund Training 

EXPRESSION OF INTEREST APPLICATION

I would like to receive further information on the Labour Market Activation Fund Training.

Name:

________________________________________________________________

Address:
________________________________________________________________



________________________________________________________________

Land-line No.:
_______________________
Mobile No.: ______________________________
Email:

________________________________________________________________

[image: image1.png]Age Bracket:
Over 35 years of age:


Under 35 years of age:  

Previous Employment

Please indicate the type of work you did prior to becoming unemployed.


Social Welfare Status

Please indicate the type of social welfare payment you are in receipt of.


Business Idea
Please indicate the type of business you would like to set up.


Please return this application, by email, fax or post to:

	Samantha Richardson
Waterford Area Partnership

Westgate Retail Park

Tramore Road

Waterford City
	Tel: 
051-841 740

Fax: 
051-843153

Eml:
enterprise@wap.ie






































