
St Mary’s College of Education 
Rosary School 

Dublin 7 
Tel: 01-8385359    Fax: 01-8387943 Email: info@www.stmarysdeafgirls.ie 

http://www.stmarysdeafgirls.ie 
 

APPLICATION FORM FOR P.L.C COURSE 
Name : __________________________________________ 
Address: __________________________________________ 
Telephone/Fax No. : __________________________ 
Mobile No. : ______________________ 
Email Address : __________________________________________ 
  
Second Level Education 
School Attended : __________________________________________ 
Address: __________________________________________ 
 From: ______ / To: _______ 
School Roll No. : ______________________ 
School Phone No. : ______________________ 
 
Examinations Taken: 
 
Junior Certificate/Inter Certificate:   Year: 
Subject Grade 
 
 
 
Leaving Certificate/ Leaving Certificate Applied/ Leaving Certificate Vocational:   
Year: 
Subject Grade 
 
 
 
P.L.C. Courses: (List the P.L.C. courses for which you are applying, in order of preference) 
 

1. _____________________________________ 
2. _____________________________________ 
3. _____________________________________ 

 
Signed: _____________________________________  Date: ___________________ 
 
 


