
 

Coláiste Pobail Domhnach Seachnaill, Co. na Mi 

 

 

 

 

Leaving Certificate Applied Application Form 

 

Name: _________________________________  Class: ______________________ 

Why do you want to do the Leaving Certificate Applied course? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

What career do you wish to take up when you leave school? 

___________________________________________________________________________

___________________________________________________________________________ 

 

 

To meet the high expectations of the Leaving Certificate Applied programme in 

Dunshaughlin Community College I agree to: 

 

 Have 90% attendance for each subject module 

 Complete four Key Assignments (minimum) for each module 

 Complete seven "Tasks"  

 Meet all deadlines set by individual teachers 

 Complete all homework on time 

 Wear the full school uniform every day 

 Bring all equipment, books and materials to class every day. 

 Take full responsibility for arriving to school on time and likewise to every class on 

time 

 Be co-operative, courteous, friendly and adult-like in my relationships with my 

teachers and fellow classmates 

 

 

 

 

 

 

 

 

 

 

 



 

 

For official use only Notes: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________   

Date checked: 

 

 

 

 

Where would you like to go on work experience? - please state why 

 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

 

 

 

 

Student signature:    ______________________________________ 

 

Signature of parent/guardian: ______________________________________ 

 

Date: ______________________________ 


