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Training Fee Waiver Application Form

Please complete this form & return to bhumphreys@leo.sdublincoco.ie


Course Title:_________________________________________________ Start Date:__________________

Name:__________________________________________________________________________________

Address:________________________________________________________________________________

________________________________________________________________________________________

Gender:_______________________________ Date of Birth:______________________________________

Telephone (landline) _________________Mobile:_____________________

E-mail address:_____________________________________________

Business service/Idea:______________________________________________________________________
One-line/ 5 word description of your business/ proposed business/ area of interest (e.g. alternative health, pharmaceuticals, financial services etc.):
Current stage of development of your business
___________________________________________________
Please give us a brief indication of where your business stands at present (e.g. idea only, business plan completed, trading successfully, financial difficulties, etc.)
Current Employment Status (Please tick as appropriate)

Employed  ______
 Self Employed  _____   Home Duties _____   Unemployed ______    

In receipt of Social Welfare ______   In receipt of the Back to Work Enterprise Allowance _____

Are you in receipt of a wage, salary or any form of private income?:  Yes ________   No:  _____________

Please give details of this: ____________________________________________________________________
Please indicate how you found out about this course:_______________________________________________

PPSN number: ______________________________________
By submitting this form, I hereby give my consent to Local Enterprise Board South Dublin to consult with the Department of Social Protection regarding the details of my case.
Signed: ___________________________________________________
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