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CARRIGTWOHILL COMMUNITY COLLEGE 
             

STUDENT APPLICATION FORM  

2018/2019 

 

 

 

 

 

  All sections of this form must be completed in full and in capital letters (excluding signatures) 

 

PUPIL’S NAME:   

(as per Birth Certificate) 

ADDRESS:  

 

TELEPHONE NUMBER:  

DATE OF BIRTH:                                                                                                                                                                  

PRESENT SCHOOL:   

MOTHER’S NAME:   

FATHER’S NAME:  

NUMBER OF CHILDREN IN FAMILY:  

NAMED PUPIL’S PLACE IN FAMILY:  

BROTHERS/SISTERS IN ATTENDANCE AT CARRIGTWOHILL COMMUNITY COLLEGE: 

                                                                    YES         NO     

If ‘yes’, please indicate name(s) and year-group(s) 

(1)________________________________                        (2)__________________________________ 

(3)________________________________                        (4)__________________________________ 

 

ANY OTHER INFORMATION YOU WISH TO SUPPLY: 

(examples include special educational needs, children in receipt of resource hours, etc.) 

 

 

 

 

 

 

Carrigtwohill Community College accepts Student Application Forms on a year-by-year basis, 

therefore only applications from students in 6th Class will be accepted. 

 



 

 

DATA PROTECTION STATEMENT 

 

Acknowledgement 

By applying for and/or attending a CETB school/college/programme, I acknowledge that CETB may process 

my personal data (e.g. name, address, contact details, education), including sensitive personal data (where I 

opt to provide this information e.g. racial or ethnic origin), that CETB collects about me in connection with 

my application for and attendance on a CETB education/training programme.  I acknowledge that CETB 

may share my personal data (including my sensitive personal data) within the organisation and also with 

third parties in the education sector as well as other third parties listed in Section 3 of CETB’s Data 

Protection Policy. 

 

I acknowledge that I have reviewed CETB’s Privacy Statement which sets out the full details regarding the 

processing of my personal data.  I understand that I may also address any questions, comments and requests 

regarding CETB’s data processing practices at dataprotection@corketb.ie. 

  

Signature: _________________________________   Date: ______________________________ 

  (Parent/Guardian) 

 

 

Footnote 

The Privacy Statement and Data Protection Policy referred to above are available at:  

http://cork.etb.ie/wp-content/uploads/sites/20/2018/05/CETB.Privacy-Statement-Students.pdf; and 

http://cork.etb.ie/wp-content/uploads/sites/20/2018/05/CETB-Data-Protection-Policy-250418.pdf  

 

I wish to have the above-named child considered for registration in Carrigtwohill Community College. 

 I accept that this is an Application Form and not a Registration Form 

 

   

SIGNED: _____________________________________      DATE: ____________________________ 

   (Parent/Guardian) 

 

 

 

APPLICATION PROCESS 
 

N.B. Completed Application Forms must be returned to Carrigtwohill 
Community College by Friday, 19th October 2018. 

 

A copy of a recent utility bill should be returned with the application as proof of 

residence of the child. 
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