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	Letterkenny Institute of Technology
REACH Bursary Scheme
Name of Applicant:		___________________________________

Address:				___________________________________
					
					___________________________________

___________________________________


Home phone number:	_____________	Mobile:	_______________

Primary school attended:	___________________________________

Post-primary school attended:	______________________________

Are you or your parents a medical card holder _______________


Have you ticked the disability box in the CAO form?
						Yes 			No			

Personal Statement as to why you should be awarded a REACH Bursary (200-300 words) (Include information such as why you want to go to LYIT, why you chose a particular course, what your strengths/weaknesses are and what support you think you might need at LYIT)

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

__________________________________________________________

__________________________________________________________

__________________________________________________________




__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Declaration:

I confirm that I have read the attached Privacy Notice and agree to the processing of my personal data by the LYIT in accordance with these guidelines in order to process the REACH Scholarship Form. 


Signed:	__________________			Date:	________________
(Applicant)

Signed:	__________________			Date:	________________
(School Principal/Guidance Counsellor)

Please provide a statement of your parents income (P.21 form or if self-employed a certified statement of annual accounts for 2019).  Please ensure that you have permission to provide this information. 
Applications submitted without financial information will not be considered.

Return completed applications to:
Brian McGonagle Email: brian.mcgonagle@lyit.ie
Access & Lifelong Learning Coordinator
Letterkenny Institute of Technology, Port Road, Letterkenny, Co. Donegal, F92 FC93 


Privacy Notice 
LYIT values your privacy and recognises the need to process your personal data in a fair, transparent and lawful manner in accordance with the legal obligations as set out in the General Data Protection Regulation (GDPR) and the Irish Data Protection Act 2018. 
[bookmark: _Hlk33170904]LYIT’s detailed student privacy statement is available at www.lyit.ie/Student-Hub/Administration-Services/Data-Protection  
image1.jpeg
A

lyit |

Institivid Teicneolaiochta Leitir Ceanainn
Letterkenny Institute of Technology




