MUINEACHAN

50- MN-SCOR

AINM

SEOLADH

*Ainm Teagmhala Tuismitheoir /Name of Contact Parent

*Uimhir Theagmhala — Tuismitheoir

E-Mail — Tuismitheoir

*CLUB Registered GAA Number *

*SCoIL

DATA BREITHE BLIAIN AR SCOIL (YEAR AT SCHOOL)
PLEASE TICK ONE

COLAISTE BHRIDE C] COLAISTE BHUN AN INBHIRD COLAISTE NA PHAIRSAIGHD

*PLEASE WRITE A SHORT SUMMARY OF YOUR INVOLVEMENT IN SCOR SPRAOI OR Na NOG COMPETITIONS.

PLEASE WRITE A SHORT SUMMARY OF YOUR INVOLVEMENT IN GAELIC GAMES WITH YOUR CLUB/SCHOOL.

*PLEASE GIVE DETAILS OF ANY PREVIOUS SCHOLARSHIPS RECEIVED FROM GAA OR OTHER




Declaration by Parent

Tugaim cead le husdid na sonrai a tugadh thuas chun an t-iarratas a phraéiseail faoi Scéim na Scoladireachta Gaeltachta.
| consent to the use of the details given above for processing the application under the Gaeltacht Scholarship Scheme.

Sinit Tuismitheora/Signature of Parent:

Ainm an Tuismitheoir Teagmhala/Name of Contact Parent:

Uimhir Theagmhala Lae an Tuismitheora/Day contact Phone No.:

Riomhphost/Email:

Compulsory Field
CLOSING DATE OF APPLICATIONS ON OR BEFORE: 10 '
APRIL 2019

FORMS TO BE RETURNED TO: the Cultural Officer in
your own Club when completed




Po  CclLcBRATION. . L
CONCERTEIEL
B} GARAGE THEATRE, s===

FRIDAY'S™.APRIL, "




