Coiste Oideachais Ghairme Beatha Cho. Liatroma
Adult Education Department

Claim form for Subsidy

1. Title of Course: _______________________________     Code: _______________
Centre: ________________________________________________________________
2. Full Name (Mr., Mrs., Miss. Etc): _____________________________________

Home / Permanent Address: __________________________________________

_________________________________________________________________________

_________________________________________________________________________

Telephone: Home Number: ___________________________________________

E-mail address: _______________________________________________________

P.P.S. Number: _________________________

3. Category ( Please √ )

[image: image1.emf]Unemployed:

OAP:

Disability:

Lone Parent:

*Others (Describe)


*Others___________________________________________________________________

_____________________________________________________________________________

4. 
Fee of Course:
_________________________________________________________


Amount of Subsidy Granted: _________________________________________


Adult Education Officer: ___________________________  Date: ___________

       5. 
Received from Centre: Yes / No

             Date: _____________


Re-couped to Centre: Yes / No
                            Date: ____________
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