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Certificate in Contemporary Living (CCL) 

 

Application Form 2011 

This application form is divided up into the following sections: 

1 

 

Personal Details 

2 

 

Education Background 

3 

 

Employment Background 

4 

 

Interest in the CCL course 

5 

 

Referees 

6 

 

Declaration 

7 

 

Application Check-list 

All sections need to be completed. Please feel free to ask for support if needed. 
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1 

 

Personal Details 

 

Name  

 

Date of Birth 

 

Day Month Year 

Country of Birth 

 

 

 

Gender (Please Tick) 

 

 

Male  

 

Female 

 

Home Address: 

 

 

 

 

 

 

 

 

 

Phone:                                  Mobile:  

 

Email Address: 
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2 

 

Education Background 

 

 

Please tick from the following options that best suits your education background: 

 

I attended a mainstream primary school 

 

 

I attended a special primary school 

 

 

I was supported by a Personal Assistant (PA) /Special Needs Assistant (SNA) 

 

 

 

 

 

I attended a mainstream secondary school 

 

 

I attended a special secondary school 

 

 

I was supported by a PA/SNA 

 

 

 

 

 

I completed the Applied Junior Cert 

 

 

I completed the Applied Leaving Cert 

 

 

I was supported by a PA/SNA 
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I attended a third level course 

 

 

I attended a VEC, College  

 

 

I was supported by a PA/SNA 

 

 

  

I am a mature student  

 

 

 

 

 

Other information on my Education: 
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3 
 

Employment 
Background 

 

 

Where did or do you work? 

 

Please tick 

 

YES NO 

I have a job 

 

 Part-time Job 

 Full-time Job 

 

  

Weekly hours I work 

 

  

I did have a Job 

 

 Part-time Job 

 Full-time Job 

 

  

Weekly hours I worked 

 

  

 

My     dream job would be: 

 

_______________________________________________________ 
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I would like to gain work experience in the following areas: 

 

1. ___________________________________ 

2. ___________________________________ 

 

 

Other information on my work-life: 
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4 

 

Interest in the CCL 
course 

 

The Certificate in Contemporary Living (CCL) is a course for people with 
intellectual disabilities.   

Please tick  the box below if your answer if yes:  

Do you think you are suitable for this course?  

If you have ticked yes, Why do you think this course is for you?  

Please complete the question above through: 

 Writing a short paragraph (if you have trouble writing you can ask for 
assistance) 

 Using art to describe your feelings 

 Using a computer or photographs to express your thoughts on the 
question 
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 Please tick   
I have understood the information on the Certificate in 
Contemporary Living Course 

 

 

 

Please list three things/aspects of the Certificate course that you are very 
interested in? 

 

1. _____________________________________________________________

_________________________________________________________ 

2. _____________________________________________________________

_________________________________________________________ 

3. _____________________________________________________________

_________________________________________________________ 

 

 

I wish to apply for a place on the two year full-time Certificate in 
Contemporary Living Course at Trinity College 

 

 

 

 

Name: _____________________________  Date: __________________ 
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Please answer the following questions: 

 

I attend a service provider/agency?   YES NO 

Name of organisation:  

Name of agency support or key staff:  

Contact details of support staff: 

 
 

Mobile:  

Email:   

Work Address:  

Land line:  
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WHEEL OF SUPPORT 

This wheel of support is to help you to identify people in your life who will support you on 
your journey while you are a student at Trinity College.  

Out of these groups, one person will be called your CCL Champion. 

Pick the names of the people who will help you on the course and write their names into the 
wheel. Then get your champion to sign this form:  

Champion name:    ____________________________ 

Champion signature:  __________________________ 

 

Service Providers                         Community Members 

 

Friends                                           Family 



NIID, Trinity College Dublin www.tcd.ie/niid  Ph: 01 896 3885 Page 11 of 14 

My    college check list



 Please tick   

TRAVELLING 

I can travel independently  

or  

I have support to get to/from college  

  

PARTICIPATION IN 
CLASS 

I am a good timekeeper  

or  

I have support with my timekeeping  

   

COLLEGE 
ASSIGNMENTS 

I can complete home assignments on my own  

or  

I have support to complete home assignments  

 

COLLEGE  

ACTIVITIES 

I am able to join college activities outside of class  

or  

I have support to join college activities outside class  
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5 

 

Referees 

 

 

(A referee is a person who knows you in a professional way, somebody outside 
of your family or friends. To become your referee this person agrees to 
recommend you for the course) 

 

Name: Name: 

 

 

 

Address: Address: 

 

 

 

 

 

 

 

 

 

Phone: Phone: 

 

Email: 

 

Email: 
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6 

 

Declaration 

 

 

 

 

I certify that all the information supplied above is correct and complete.  

 

Signed: __________________    Date: _____/_____/______ 

  



NIID, Trinity College Dublin www.tcd.ie/niid  Ph: 01 896 3885 Page 14 of 14 

7 

 

Application Check-list 

 

 

 Please tick  

Completed application form  

Personal C.V.  

2 passport photographs  

  

 

 

 

 

 

Please send all three items listed above to: 

The Education Officer 

NIID 

4th Floor, 3 College Green 

Trinity College Dublin 

Dublin 2 


