
 
 

 
 

 

 

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 12th 2026. 

Completed application forms for students not currently enrolled in Curragh Community 

College can be returned after Feb 26th 2026.   

 

 

 

Student Name: ________________________________________________________

  

PPSN:________________________________________________________________ 

 

Year/Class: ___________________________________________________________ 

 

Address: ______________________________________________________________ 

_____________________________________________________________________ 

 

Parents’ Name: ____________________________ Telephone Number: ______________ 



 
 

 
 

Subjects taken at Junior Cycle: 

Subject Level Mock Exam/State exam Result 

   

   

   

   

   

   

   

   

   

I want to complete Transition year because: 

 

     

 

 

 

 

 

 



 
 

 
 

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

 

 

 

 

 

 

 

 

 

I am interested in the opportunities Transition Year would give me in terms of personal 

development.  Most particularly I would like to develop in the following areas:  

  

 

 

 

 

 

 

 

 

 



 
 

 
 

My interests and hobbies are:  

  

 

 

 

 

 

 

 

 

 

 

I want to benefit by my participation in Transition Year in the following ways: 

  

 

 

 

 

 

 

 

 



 
 

 
 

 

 

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:______________________ 


