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BORD OIDEACHAIS
AGUS OILIUNA CHIARRAI

KERRY EDUCATION
AND TRAINING BOARD



Ivy House

New Street Car Park

Killarney 

Co. Kerry




(/Fax 064 66 37757  

e-mail: killarneyvtos@eircom.net

Application Form

Name: 
_____________________________________________________________

Address: 
_____________________________________________________________



_____________________________________________________________

Phone No

___________________________


Mobile:

___________________________



Date of Birth:

___________________________

IN RECEIPT OF A SOCIAL WELFARE PAYMENT
Please tick whichever applies to you – You must be in receipt of one of the following:

Approximate Date of First Signing



________________________

Unemployment Benefit for at least six months



[ ]
Unemployed for less than six months





[ ]
Receiving Lone Parent Allowance for six months



[ ]
Adult dependant of person receiving unemployment benefit


[ ]
Receiving Disables Persons Maintenance Allowance


[ ]
Back to Education initiative






[ ]

Other (please give details): ________________________________________________________________________
How did you hear about VTOS? 

________________________________________________________________________
PREVIOUS EDUCATION/TRAINING:

Please tick whichever applies to you

No Qualifications

[ ]

Intermediate Certificate
[ ] 
Primary Certificate

[ ]

Leaving Certificate

[ ]
Group Certificate

[ ]

Other



[ ]
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