Irish Wheelchair Association




 Irish Wheelchair Association

Training Centre
Aras Chuchulain, Blackheath Drive, Clontarf, Dublin 3

Tel: 01-8186400  -  Fax: 01-8333873 – e-mail: skill@iwa.ie
APPLICATION FORM

PLEASE USE BLOCK CAPITALS

	NAME
	
	
	
	
	
	
	
	
	
	
	
	
	


	ADDRESS
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	

	DATE OF BIRTH
	
	
	
	
	
	
	
	
	


	TELEPHONE
	
	
	
	
	
	
	
	
	
	
	


Note: Fill in the following categories as fully as possible.

EDUCATION/TRAINING

College/School/Training Centre

	Name and Address
	From
	To
	Courses/Subjects Taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PAST EMPLOYMENT, OR WORK EXPERIENCE PLACEMENT (state which)

	Employer (Name and Address
	From
	To
	Description of Duties

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


AT PRESENT, WHAT ARE YOU DOING ON A DAILY BASIS?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHAT ARE YOUR MAIN HOBBIES AND INTERESTS?

______________________________________________________________________________________________________________________________________________________________________

WHAT DO YOU HOPE TO GAIN FROM THIS PROGRAMME?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHAT IS THE NATURE OF YOUR DISABILITY?

___________________________________________________________________________________

HOW LONG HAVE YOU HAD YOUR DISABILITY?

___________________________________________________________________________________

ARE YOU REGISTERED WITH HSE NORTHERN AREA 
Yes [         ]
No [         ]

WHAT TYPE OF INCOME BENEFIT DO YOU RECEIVE?

__________________________________________AMOUNT:_______________________________

WHAT TYPE OF TRAVEL PASS DO YOU HAVE?

	NONE
	
	RESTRICTED
	
	UNRESTRICTED
	


ADDITIONAL NOTES:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed: ______________________________________

Date:________________

