SECOND LEVEL SUPPORT SERVICE (LCA)

Application form for Course 
(Evening)
Photocopy as necessary One applicant per form
	Name: (BLOCK CAPITALS)


	School/Centre:
	School/Centre Roll No:


	School/Centre Address:


	School/Centre Phone:
	Fax:


	Email:
	Contact Mobile No.:


	LCA Course Title:
	
	
	Date of Course:


	Venue:  __________________________________________ Education Centre
	
	Time:


(Please cross check course Venue, Date & Time of workshop when completing application form)

	Applicant’s Signature:
	Date:


Please return to the LCA Office, Shannon Curriculum Development Centre, 
St. Patrick’s Comprehensive School, Shannon, Co. Clare or Fax to 061-361151 or 061-361245 

or Email to lca@slss.ie
