et sl cop s,
=

o L=
=
=

\:::':/ - H<‘<J)2 ‘_L g
Na Calai

\V/NDP' ﬁpobol
Mas D . supporting communities

Transforming lreland

Na Calai CDP in partnership with Galway Rural Development

Application Form for participation in Active Citizenship Programme

ALL QUESTIONS MUST BE ANSWERED IN FULL

Surname

First Name(s)

Address for Correspondence

Telephone Evening/ Mobile

E-Mail Date of Birth

Voluntary/ Community Participation

Are you currently involved in any voluntary or community organisation, or have been in the
past? (Please give details)

Education and Training
Please outline your education to date including any training or other short courses.




Reasons for taking the course
Please outline why you would like to do this course.

Additional Information
Please give any information which you think might be helpful to your application

Signature: Date:
(Please also sign Data Protection below)

Galway Rural Development Company is registered with the Data Protection

Commissioner under the Data Protection Act.

The information contained in this application form is for use by Galway Rural Development to determine
to whom, and towards what end its funding will be distributed. The information may also be made
available to the EU, Department of Community, Gaeltacht & Rural Affairs and Area Development
Management, as funders of the Programmes of Galway Rural Development.

| hereby consent to the use and disclosure of data and information contained in the application form.

Applicant Signature: Date:

Please return completed application form to Na Calai CDP, Abbey Street, Portumna,
before commencement of course on 14™ of October, 2010.

Applications will be treated on a first come first served basis
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