School of Tourism

Donegil

Atlantic Coastal Trail
Bealach Chosta Atlantach

APPLICATION FORWM

Certificate in Marine Tourism and Seafood Fundamentals

If you have ever been registered for a course in LYIT, quote your student /ID Number and the latest calendar year you attended LYIT:

ID NUMBER: YEAR

SECTION | - PERSONAL DETAILS (please complete in block capitals)

Surname:

First Name(s):

Address:

Phone Number (Home): Mobile No:

Email:

Country of Birth: Nationality:

If non-EU please state: Visa/Stamp (attach copy)
Sex: Male [] Female []

Date of Birth: (ddmmyy)

PPS Number |




SECTION 2 - EMPLOYMENT HISTORY (including present establishment)

From To

Employer Name and Address

Position Held

SECTION 3 - EDUCATION DETAILS

From To

Name of College/Training Provider

Qualifications
Obtained

N.B. Transcripts of results must be attached.

SECTION 4 - CURRENT EMPLOYER

Name of Establishment:

Name of Employer:

Address of Employer:

Phone Number:

Fax:

Email:

Dates of Employment:
Full/Part Time

From Until

Full Time [ ] Part Time

[




SECTION 6 - COURSE PUBLICITY

Tick the appropriate box to indicate how you learned about the course

Prospectus

Newspaper Advertisement
Radio

Employer

Professional Body
Personal Recommendation
Website

Other

.

Please specify ‘

DECLARATION

| certify that the information | have provided on this form is accurate to the best of my knowledge. If admitted to
Letterkenny Institute of Technology, | agree to abide by such College Rules and Regulations (Academic and
General Rules) as are in force from time to time.

Signature of Applicant: Date:

Please return the completed application form to:

Admissions, School of Tourism, Shore Road, Killybegs, Co Donegal, F94 DV52.
Tel No (074) 9186600 Fax No (074) 9186601
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