
                              

Vocational Training Opportunities Scheme 

Application Form 
Personal Information – To apply you must complete this section in BLOCK capital’s and sign your signature 

First name:  Surname:  

Address:  Eircode:  

Email:  Date of Birth:  

PPS Number:  Contact No:  

Local INTREO office:  Photo ID: 

Attach photo ID here 

Course applied for:   

Campus Address:  

Were you on VTOS in the past?(Yes or No):  

If “Yes” above, please specify campus/start date/end date:  

Tick the highest educational level you achieved below:   :                      Graduation Year (if you have Degree/Masters): 

□ Primary | □ Junior Cert | □ Leaving Cert | □ QQI Level 5 | □ QQI Level 6 | □ Trade Cert | □ Degree | □ Masters 

I hereby sign that the details provided in this form are correct.  
Signature: 

Date:  

DEASP staff ONLY complete this section 

Is the applicant in receipt(or their spouse) of a DEASP payment? 

□ Yes  | □ No | □ Pending 

If “Pending” state scheme: 

Select payment where relevant: 
A.  Jobseeker’s Allowance under 26          J.     Disability Allowance   
B.  Jobseeker’s Allowance 26 and over   K.  Illness Benefit (Partial Capacity)  
C.    Jobseeker’s Transitional Payment    L.     Invalidity Pension (Partial Capacity)  
D.  Jobseeker’s Benefit   M. Credits Only  
E.  One-Parent Family Payment (OFP)    N.   Farm Assist  
F.  Supplementary Welfare  Allowance (BASI) under 26   O.  Fish Assist  
G.  Supplementary Welfare  Allowance (BASI) 26 and over   P.   Deserted Wife’s Benefit  
H.  Occupational Injuries Benefit   Q.  Widow/er’s or Surviving Civil Partner’s Pension  
I.  Dependant on Partner’s Claim   R.     Blind Pension   
   S.      Other    

 

How many continuous/linked days on the specified payment 
above? 

 
Please list DOB for children below: 

1 

2 

3 

4 

5 

6 

7 
 

Payment amounts (If on a Jobseekers Payment) 

Personal Amount: €  Winter Fuel Allowance 

Qualified Adult Amount: €  Entitled to Fuel allowance? 

Qualified Child Amount: €  Yes: □ No: □ 

Total number of children:   Lump Sum: □ Weekly: □ 

Less Means Amount: €    

Total Amount Paid: €    
     

 

Email:   Contact No.:  

Signature:  Date:  
 

DEASP stamp here: 

 


