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This information is required for funding purposes and will not be shared with members of Kinvara FM; its governing body or anyone associated with the transmission of the station.
Application: Radio Production Skills Training
Section 1: Course Applied For:

	Course: Specific Skills Training- Radio Studio Production                   Centre: Gort
Preferred training time:  2 x Evenings □  Saturday □ 1x Weekday (daytime) □


Section 2: Personal Details:

	Name: _______________________________________              PPS No: ________________________________________



                                                             Medical Card No: _____________________________

Address:____________________________________               Expiry Date: ___________________________________


   ___________________________________                Mobile No: _____________________________________


   ___________________________________                Landline: ______________________________________

                   ____________________________________               Email: __________________________________________

Nationality: ________________________________               Date of Birth: _________________________________


Section 3: Participant Grouping by Self Selection:

Indicate the grouping(s) that best describes you. Please tick more than one as appropriate:

	Person with a Disability
	
	Early School Leaver
	
	One-Parent Family
	

	Traveller
	
	Substance Misuser
	
	Homeless
	

	ESOL Student
	
	Refugee
	
	Asylum Seeker
	

	Migrant Worker
	
	Ex-offender
	
	Other
	


Section 4: Economic/Employment Status (Confirmation will be sought from the Dept. Social Protection BTEI SW2)

Indicate economic/employment status on commencement of programme (one only):

	1
	Unemployed – In receipt of Jobseekers Allowance/Job Seekers Benefit (Please complete Section 5)
	

	2
	Employed Full Time (Complete Section 5 if in receipt of any of the payments noted)
	

	3
	Employed Part-Time (Complete Section 5 if in receipt of any of the payments noted)
	

	4
	Not in the Labour Market (Please complete Section 5)
	


Name of Employment Exchange at which you are signing: ______________________

Duration of unemployment/ Not in Labour Market: ______________________________
Section 5: Social Welfare Payments/ Labour Market Status

Please tick the payment(s) or benefit(s) that you are currently in receipt of. If none apply, please tick last box.

	Jobseekers Benefit
	
	Dependent on Spouse/Partner
	
	Invalidity Pension
	
	Supplementary Welfare Allowance
	

	Jobseekers Allowance
	
	Disability Allowance
	
	Jobs Initiative Scheme
	
	Widow’s Non-Contributory Pension
	

	Back to Work Allowance
	
	Farm Assist
	
	One Parent Family
	
	Widower’s Non-Contributory Pension
	

	Carer’s Allowance
	
	Family Income Support
	
	Credits (Signing for)
	
	Other, please specify
	

	Community Employment Scheme
	
	Illness Benefit (over 6 months)
	
	State Pension Non-Contributory
	
	Medical Card – give number and expiry date @ Section 2 (page1)
	


Section 6: Education
	Highest Educational Level (Certified) achieved prior to starting this programme
	Please tick the highest educational level
	Name of School/Post Leaving Certificate/Further Education Provide /3rd Level provider (If not applicable – write N/A)

	Primary School
	
	

	· Lower Second Level Education (5Ds in Group Certificate/Junior Certificate or equivalent)

· FETAC Level 3 or Equivalent (Major Award)
	
	

	· Upper Second Level Education (5 Ds in Leaving Certificate or equivalent)

· FETAC Level 4 or 5 (Major Award)
	
	

	Post Leaving Certificate/ Full Trade Qualification/ FETAC level 6 (Major Award) or higher qualification
	
	

	Other: please give brief details
	
	


Section 7: Declaration

I confirm that the information given on this form is accurate. Furthermore, I undertake to contact the BTEI Office if my eligibility for free fees changes between my initial application and the start date for each new module/programme.

Signed: ____________________________________________

Date: ____________________________________
Section 8: Data Protection

I ______________________________________ agree/disagree that my data may be shared with consultancy bodies and agencies approved by the Department of Education and Science/GREB/Centre from time to time for purposes of monitoring the impact of the Back to Education Initiative. I understand that under the Data Protection Act personal information recorded in manual format and on computer must be stored safely and treated as confidential, that it will never be made available publicly in any way which would identify an individual person and that it will not be used without consent other than for the purpose for which it was gathered.
Investing in your future

THIS PROJECT IS CO-FUNDED BY THE IRISH GOVERNMENT AND THE EUROPEAN UNION 

UNDER THE EUROPEAN SOCIAL FUND

[image: image1.jpg][image: image2.png][image: image3.jpg]