Cork City Partnership CLG. 
                              [In association with Cork College of FET – Morrison’s Island Campus]               
Substance Use Issues & Community Work Course (QQI Level 5)                              
Application Form 2023/24
Personal Details:                                                                                  
Name:    ______________________________________________________________________*Attach a current passport    size photo          (no staples)


Address:  ______________________________________________________________________ 
______________________________________________________________________________
______________________________ Country of Birth:   ________________________________            

Male            Female                Other                                        D. O. B.  ______ /_______ /_____                                                    
Tel: _________________________________ Email: ________________________________________________
Education Details: Please provide details of all education levels & courses completed below.

*If you are unable to submit a copy of your Educational or English Language Certification you will be required to complete an English Language Assessment on 5th September 2023. Time/Location: [TBC]  Please contact Jacqueline Daly on 087-1962030 for further details.

* All applicants whose first language is not English must submit a copy of their IELTS Level 6 or an A/B/C Pass Certificate exam or another equivalent course.

Leaving Certificate           Post-Leaving Certificate Course            Third Level Degree Course            

	
Title of Course/Course Information
* [All applicants must provide a copy of their certification] 

	
Award Title 
(e.g. QQI)
	
Name of Institution/Provider
	
Duration /Year

	1.

	
	
	

	2.


	
	
	

	3.


	
	
	



Current occupation details: ___________________________________________________



Relevant involvement in the community: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly outline your reasons for applying for this course: (150 Words max )
[bookmark: _Hlk130298253]_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
I understand that my information will be collected and stored in line with Cork City Partnership’s            data protection policies and in line with current GDPR legislation.                                                                     Cork City Partnership’s Privacy Notice can be viewed at https://corkcitypartnership.ie/privacy-notice/
I acknowledge that the particulars on this form are in all respects true.                                    Signature: ________________________________ Date: ____ /___/______                                                                                                                                               
Please send completed application form & required certification by Friday 25.08.23 to:                           Jacqueline Daly, Cork City Partnership CLG., Level 1, Heron House, Blackpool Retail Park, Cork City.                                                              or by Email: jdaly@partnershipcork.ie                              
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