\

l t ‘ Institivid Teicneolatochta Leitir Ceanainn
y l Letterkenny Institute of Technology

CONTINUING EDUCATION
APPLICATION FORM

Applications are invited subject to the terms and conditions outlined in the programme as advertised.
A separate application may be required where validation by another body is involved.

Particulars of course applied for
Course Title
Course Code
PPS Number
Personal Details
Surname
First names

Correspondence Address

Date of birth Nationality

Mobile Email

If Applicable: Education or training standard already
reached which would be relevant to the course

Fee Payment

Cash Cheque Bank Giro Postal Order Invoice to Organisation

Send completed application forms to:
Continuing Education, Letterkenny Institute of Technology
Port Road, Letterkenny, County Donegal, Ireland



