w § CURRAGH COMMUNITY COLLEGE
U McSwiney Road, Curragh, Co. Kildare. R56 FW68
J; g

b’\; T: 353 (0) 45 441809 » E: curaghcc@kwetb.ie « W:www.curaghee.ie

Transition Year 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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CURRAGH COMMUNITY COLLEGE

McSwiney Road, Curragh, Co. Kildare. R56 FWW68
T: 353 (0) 45 441809 « E:curraghcc@kwetbie « W:www.curaghec.ie

Subjects taken at Junior Cycle:

Subject Level Mock Exam/State exam Result

I want to complete Transition year because:

Principal: Ms. N, Doyle Deputy Principal: Ms, S. Gorman ‘%p




CURRAGH COMMUNITY COLLEGE

McSwiney Road, Curragh, Co. Kildare. R56 FIW68
T: 353 (0) 45 441809 » E: curaghcc@kwetb.ie « W:www.curaghee.ie

The Careers I am interested in exploring during work experience are:

I am interested in the opportunities Transition Year would give me in ferms of personal
development. Most particularly I would like to develop in the following areas:
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My interests and hobbies are:

I want to benefit by my participation in Transition Year in the following ways:
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Principal: Ms. N, Doyle Deputy Principal: Ms, S, Gorman
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CURRAGH COMMUNITY COLLEGE

McSwiney Road, Curragh, Co. Kildare. R56 FIW68
T: 353 (0) 45 441809 » E: curaghcc@kwetb.ie « W:www.curaghee.ie

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 - NA‘
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