
 

 

 

 

 

Name: ________________________________________                                              Class: ______________________________ 

Address: ________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Home Phone Number: _______________________________          Mobile Phone Number: _______________________________ 

Why do you want to do the Leaving Certificate Applied Course? _____________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

What career do you wish to take up when you leave school? _______________________________________________________ 

________________________________________________________________________________________________________ 

 

Are you prepared to do the following:                                                                   

 Have 90% attendance for each subject module?       Yes           No  

 Complete four Key Assignments (minimum for each module)?     Yes           No  

 Complete seven “Tasks”?    Yes           No  

 Meet all deadlines for Key Assignments and Tasks as set by individual teachers and the Department of Education?    
                                              Yes           No   
 

 Behave excellently always in school and for all out of school activities?   Yes            No    

 Complete all homework on time?     Yes            No    

 Wear full school uniform every day ?   Yes          No    

 Bring all necessary equipment, books, resource materials to class every day?      Yes           No    

 Co-operate with your classmates in the use of shared facilities (e.g. tools or stationery)?   Yes          No    

 Take full responsibility for arriving to school on time and likewise to every class on time?   Yes        No    

 Be co-operative, courteous, friendly and adult-like in your relationships with your teachers and fellow classmates?     
                                                                              Yes            No    
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How do our think you could contribute to the Leaving Certificate Applied Course in Banagher College? 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

What hobbies or interests have you? __________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

Where would you like to go on work experience?  Please state why. 

Where? _________________________________________________________________________________________________ 

Why?___________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

 Are you prepared to attend work experience every Friday?     Yes            No    

 Are you prepared to find your own work experience?      Yes            No    

 Are you prepared to return evaluation forms from employers completed and on time?   Yes            No    

 

What do you hope to gain by doing Leaving Certificate Applied – how do you hope the course will help you (e.g. academically, new 
skills, personal development, work experience, friends, career decision, etc.)?  
 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

Student’s Signature: _____________________________________________ 

Signature of Parent/Guardian: _____________________________________ 

Date: ________________________________________ 

 
 

 

Please Note 

This form is one part of the selection process for Leaving Certificate Applied which also includes 

interviewing prospective candidates. Completion of this form is NOT a guarantee of acceptance on 

the course. 
 

 


