
Banagher College, Coláiste na Sionna 

Banagher, Co. Offaly 
 

Transition Year Application Form 2021/2022 
 

 

Personal Details                                                        Student Mobile: ________________________________ 
 

Name: ______________________________________________  Date of Birth: __________________________________ 

 

Address: ___________________________________________________________________________________________ 
 

Father’s Name: _________________________________            Phone Number: ________________________________ 
 

Mother’s Name: ________________________________              Phone Number: ________________________________ 
 

Last school attended: ___________________________              Principal: _____________________________________                                                    
 

Current Class: _________________________________              Current Tutor: _______________________________ 
 

 

 

Medical History 

Current Health: _____________________________________________________________________________________ 
 

Have you ever suffered from:           Asthma                Epilepsy                   Diabetes         __________________________ 

 

Eyesight:     Excellent               Very Good                Reasonable               Poor                ________________________ 

 

Hearing:     Excellent               Very Good                Reasonable               Poor                ________________________ 

 

Do you suffer from any allergies?          ______________________________________ 
 

 

 

Education History – Subject Levels at Junior Certificate 

Subject                Level  

   1  

   2  

   3  

   4  

   5  

   6  

   7  

   8  

   9  

  10  
 

 

 

What is your motivation for joining T.Y.? 

     1.   Make new friends      2.   Sample new subjects     3.   Develop personal skills     4. Complete ECDL  

 5.  Travel                         6.   Year to mature               7.   Other (Outline) _________________________________________ 
   

 

 

What subject area(s) would you like most to improve? Please list.                          

                    __________________________________________________________________________________ 
 

 

 

What influenced you to join Transition Year?  1.  Open Night     2.  Friends joining T.Y.    3.  Parent advice      4.  Your age. 
 

 

Signed: _________________________________                      Date: ______________________________ 

 


