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Leaving Certificate Applied Application Form 2026-2027

Completed application forms for students currently enrolled in Curragh Community
College must be returned to the school before Mon Jan 12™ 2026.

Completed application forms for students not currently enrolled in Curragh Community

College can be returned after Feb 26™ 2026.

Student Name:

PPSN:

Year / Class:

Address:

Parents' Name:

Telephone Number:
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Subjects taken at Junior Cycle:

Subject Level Mock Exam/State exam Result

Why do you want to do Leaving Certificate Applied?
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What career areas are you interested in exploring during work experience?

What personal qualities do you have (e.g. hard worker, reliable, good humoured etc.) which
you could bring to the LCA class?
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Give a brief summary of your interests and hobbies?

What do you expect to get out of Leaving Certificate Applied?
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Please sign to state you have read and agree with Curragh Community College admissions
policy.

Student name: Signature:
(BLOCK CAPITALS)

Parent/Guardian: Signature:
(BLOCK CAPITALS)

Date:

For Office Use only

Date Received: Signed:

Principal: Ms. N, Doyle Deputy Principal: Ms, S, Gorman $§



