IBC APPLICATION FORM

Section 1- General Information

FOR OFFICE USE ONLY

Surname First Name: Date:
Address

Full Fee Paid

Deposit Paid
Tel Home Work Receipt No.
Mobile Email Comments
Date of Birth 0 Male [ Female

Section 2- Course Choice

FETAC — International Trade (BBSIT)

FETAC — Business Studies (BBSXX)

FETAC — Information Technology (CITXX)

FETAC — Marketing (BMXXX)

ILM — Diploma in Management

NCC - PgD in Strategic Business IT leading to MSc

IATI — Institute of Accounting Technicians of Ireland
Foundation Level
Admission Level

B CPA - Certified Public Accountant

EEETE - =
Professional P1 O P2 0O (Evening)

Full-time D
Part-time (Day) D

OO0 OOoooon0

B ESOL — English Language Beginners, Proficiency and Advanced O One Day Release D

B [ELTS Intensive Exam Preparation Course (14 hours) O

B [ELTS Intensive Exam Preparation Course (60 hours) O

Section 3 — Educational Qualifications & Work Experience

_Education:

| Title | Examining Board | Date Awarded | Subjects Passed
Work Experience:

| Job Title | Company / Org | Full / Part Time | From | To

Declaration: I confirm that, to the best of my knowledge, the information in this form is correct. I have read the
college prospectus/brochure and I understand and agree to abide by the conditions and regulations set out therein.

Signature: Date:
TAD




