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Larkin Community College

Learning Through Arts Programme

Application Form

Name: _________________________________________________________________

Address: _______________________________________________________________

_______________________________________________________________________

Phone Number: ____________________________________

Name of Primary School : _________________________________________________

Name of Principal: _______________________________________________________

Why do you want to be on the Learning Through Arts Programme?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________

_______________________________

Signature of Parent/Guardian 



Signature of Applicant

Date: ________________

Please return this form immediately to:

The Arts Co-ordinator

Larkin Community College

Champions Avenue

Dublin 1

Tel: 01 874 1913

AUDITIONS AND INTERVIEWS WILL TAKE PLACE ON

THURSDAY 9TH OCTOBER AT 10.00am SHARP

IN LARKIN COLLEGE

See Principal's letter re Arts scholarships for information on audition requirements

