
City of Dublin 
Vocational Education Committee

APPLICATION FORM
All Sections of This Form Must Be Completed

Student No. (PPS) 

Application will not be processed without this number.

Courses for which you are applying

In order of preference

1

2

Personal Details

Name:   

Address: 

Tel: Nationality:

Age: Date of Birth:                     
dd | mm | yy Gender:  male     female 

Last schools atended

Most recent Previous

Name: Name: 

Address: Address: 

Date: From: ________ To: ________ Date: From: ________ To: ________

Number of years in Post Primary education

School Roll No.

On top left hand corner of result slip or from your present School

PHOTO



City of Dublin 
Vocational Education Committee

EXAMINATION RECORD

List of subjects taken and grades achieved. If you are doing the Leaving Certificate this year, enter subjects being 
taken and indicate level, i.e. Higher (H), Ordinary (O) or Foundation (F)

JUNIOR CERT. Year: LEAVING CERT. Year:

Subject Level    Result Subject Level     Result

Other Courses attended and/or qualifications gained: 

Why do you wish to apply for this course? 

Special Requirements:  Please state if you have any health or disability issues, or any special need of which we should be aware:

I undertake that, if accepted as a student of Plunket College, I will abide fully by the regulations and procedures of 
the City of Dublin Vocational Education Committee and the college.

Signature of Applicant: Date:

Please return original application form to:
ADMISSIONS OFFICE, PLUNKET COLLEGE, SWORDS ROAD, WHITEHALL, DUBLIN 9
Telephone (01) 8371680/8371689 Fax: 01 8368066 
Email: info@plunket.cdvec.ie  Web: www.plunketcollege.ie

NOTE – Applications must be accompanied by the following:

1. Two Passport Size Photographs 2. Reference

Date of receipt of application:  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              

Deposit Paid:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        Date:  . . . . . . . . . . . . . . . . . . . . . . . . . .                         

Summary Sheet No:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   Receipt No:  . . . . . . . . . . . . . . . . . . . . .                    

Balance:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                            Date:  . . . . . . . . . . . . . . . . . . . . . . . . . .                         

Summary Sheet No:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   Receipt No:  . . . . . . . . . . . . . . . . . . . . .                    

For Office 
use Only


