WATERFORD AREA PARTNERSHIP

{
ARTNERSHIP LTD

W{) CONNECT PROGRAMME ”7{)

Community Training

Application
DATE: PP.N.S. No.: ( )
Title : Mr/Mrs/Ms First [ ] Last [
Name Name
Male/Female
Address : Telephone :
Mobile :
Email :

PERSONAL DETAILS

Date of Birth : ‘ L] ‘ No. of Children under 4 years : C]

Have you any special requirements e.g. have you a disability, literacy problems etc.

(You can discusses special requirements privately with Tracy O’Connor, Course Coordinator).




Education Status

Year Completed

_ Primary Education

— Junior/Intermediate/Group Cert.
_____ Leaving Cert.: Standard

____ Leaving Cert.: Vocational

____ Leaving Cert.: Applied

__ FETAC - NCVA Cert.

_____ Apprenticeship

_____ Traineeship

__ Third Level

____ Other (i.e training/ skills)

Target Group (multiple choice)

Long-Term Unemployed (> 1 year)

Short-Term Unemployed (< 1 year)
Woman

Young Person

Disabled Person

Lone Parent

Low Income Farmer
Traveller

Older Person (> 55)
Homeless Person
Asylum Seeker/Refugee
Ex-Prisoner

Substance Mis-User

Oooooooooooooo

How did you find out about the Connect Programme, please indicate below

Underemployed/Seasonally employed

[0 Engaged through Outreach [0 DSCFA
[0 Community Based Youth Initiatives O vec
[0 Community Development Community Group [J Health Board
[0 Self Referred [0 Other Government Dept.
O LEs [0 Other State Agency
O FAs [ EU Programme
O Community/Voluntary Sector O other:.ooovvvv,
Employment Status
) ) [0 Low Income Family Unit
[0 Live Register (< 1 year)
) i [ Self employed
[ Live Register (> 1 year) )
] ) [0 Employed: Full Time
[ Live Register (> 3 years)
) i [0 Employed: Part Time/Short Term
[ Live Register (> 5 years)
O [0 Employed: Labour Market Scheme
d

Unemployed but not on Live Register

Student progression:

Date Prog ression details: other courses, work placement, employment etc. Initials




