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I want to do the DCU Ability 
Introduction to Work course 
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You need an email to do the course. 

DCU Ability Online  
Introduction to Work 

I want to do the course 

My Name 

My  
Address 

Date 
of birth 

Telephone 

Email 
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Yes No I need people to 
support me  
sometimes  

Yes No Someone is  
helping me to 
write this form 

The person    
supporting me 
with the form is 

Name 

How I know them 

I am able to start 
the course  

Month 

Year 
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Name 

Address 

Telephone 

Email 

I get support from: 

People who support me 

Who are 
they? 

I go to a  
support service 

Name of service 

Name of person to call 

Yes No 
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My school and courses 

2019 2018 

2017 2016 

Name of School 
Years I went to 
school  

I have done exams 
or courses. 

Yes No 

Name of  
course or exam 

Award 



 6 

My Courses 

I am going to a 
course right now 

Yes No 

Name of course 
or exam 

Award 

I am starting    
a different course in 
the next 6 months 

Yes No 
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My Work 

Name of  
Employer 

Dates of work or 
work experience 

I have done  
work experience 

Yes No 

I have done work 
and gotten paid 

Yes No 
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My private information 

My information helps the DCU 
Ability team to get everything 
ready for the course.  

The DCU Ability team keep my 
information safe.  

I want to do the 
Introduction to 
Work course  

Yes No 

Please write your name 

Date 
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This form was made using 

Photosymbols 

www.photosymbols.com 

The Ability Project is paid for by 
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