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APPLICATION FORM

ceeeereeraienarsisasnrssneseennee . AN raibh td | gColaiste Samhraidh cheana?
- Buachaill ] Bhi Ni Raibh _l

T T T, 1 L b L —

...Cén Cursa ata uait? Course Required?

Vimhir Soghluaiste an Scolaire............................

(5tudents Mobile No.)

Uimh foin baile (Home Phone) ....cccooevvevvieveiiceninnens Cuarsa C 05/07/10 - 19/07/10

Riomhphoist (Email for

Data breithe (DOB) .....
Scoil (S5chool)......c.cociviierciiccrc e e s e
Rang/bliain (Year) .......

CarsaA 05/06/10 -19/06/10
CarsaB 20/06/10 - 04/07/10
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vereeeesennneessessrnsnnessesnsnneneee. MY illness/allergies? ...
Name friends you wish to be accommodated

with
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(Irish Teacher)
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(Student Signature)
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(Date)

Bus from Dublin, etc. yes .1 no .l

GEALLUINT AN SCOLAIRE
PROMISE BY STUDENT

| wish to attend Colaiste Mhuigheo. | have carefully
read the Colaiste brochure and | promise to speak
only Irish while in the Gaeltacht, and to be bound by
the rules of the Colaiste.
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(Parent/Guardian Signature)

T 1 € TSRS
(Date)

Seol an fhoirm seo le h-earlais €300
Please return this form and deposit of €300
together with an 5.A.E. if receipt is required to:

Séamus O Muirithe

1 The Downs, 5t. Wolstans Abbey
Celbridge, Co. Chill Dara.

Uimhir Chlaraithe
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