Agriculture and Food Development Authority

C”.S‘f’ Special Needs Programme

APPLICATION FORM

Applicants Name: PPSN:
College/Centre:
Course Attended: Date Course Commenced:

Please specify why the above named applicant is being proposed for the Special Needs Programme:

Please give your assessment of how the applicant would fare out on placement with a Master Farmer:

Applicants Attendance at Programmed Activities
Applicants Attendance with Adult Literacy Tutor

Name of family member nominated to act as
mentor to the applicant while on the home farm:

%

%

Signed: Date:
Course Director
Please indicate that you have attached the following documentation:
Attached: Tick v Attached: Tick v
Copy of Application Form for course being attended School/psychologist reports (if available)
Passport Photograph NALA Reports

Copy of BASIC Skills Assessment

Tutors Reports on Practicals

Copy of Record of Education from EMS

Tutors' Reports on Operations Modules

Return completed form and attachmentsto: Bernard O'Farrell, Teagasc, The Development Centre,
M ellows Campus, Athenry, Co Galway. Phone 091 845200

Funded by the Irish Government under the National Development Plan, 2007-2013




