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Notice of Interest 

For COURSE -REQUIREMENT  

Please complete Sections A,B & C and attach relevant documentation as outlined in sections. Completed 
forms should be posted to FTEI Ltd, Main Street, Delvin, Co.Westmeath.  
Note: Documentation will be returned if incomplete/incorrect.                                                       Office Use Only: 

                                                                                                                           FTEI Ref:             -           /              /    

Section A: PERSONAL DETAILS 

Name:  
 
 

PPSN:  

Telephone:  
 
 

Email:  

Address:  
 
 

Organisation/Company 
/Institute Name(s): 

 
 
 

Forestry Background:   
 
 
 
 

Forestry Skills Course 
Background: 

List each course you have 
completed and the level of 

qualification achieve 

Course Title: 
 
 
 

Qualification: Certificate Date:  Funded by FTEI 
Y / N 

Course Title: 
 
 
 

Qualification: Certificate Date:  Funded by FTEI 
Y / N 

Course Title: 
 
 
 

Qualification: Certificate Date:  Funded by FTEI 
Y / N 

Course Title: 
 
 
 

Qualification: Certificate Date:  Funded by FTEI 
Y / N 

Course Title: 
 
 
 

Qualification: Certificate Date:  Funded by FTEI 
Y / N 

Course Title: 
 
 
 

Qualification: Certificate Date:  Funded by FTEI 
Y / N 

Course Title: 
 
 
 

Qualification: Certificate Date:  Funded by FTEI 
Y / N 
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Section B: COURSE REQUIREMENT 

Course 
Requirement(s): 

Course 1: Course 2: Course 3: 

Reason Course 
Required: 

 
 
 
 

  

State Timeframe 
Course Required: 

   

Tick Relevant 
Attachments to 

Notice: 

For Contractor: 
 Work Plan  

 

 
For Producer Group/ 
Employee/Student: 
  Letter from Sponsor 
(Producer Group/ Employer/College) 

For Contractor: 
 Work Plan  

 

 
For Producer Group/ 
Employee/Student: 
  Letter from Sponsor 
(Producer Group/ Employer/College) 

For Contractor: 
  Work Plan  

 

 
For Producer Group/ 
Employee/Student: 
  Letter from Sponsor 
(Producer Group/Employer/College) 

 

Section C:  GROUP/EMPLOYER/SPONSOR/CONTRACTOR DETAILS 

 
      Complete this section if you are a member of a Producer Group: 

Group Name:  
 

Group 
Address/Location: 

 

Producer Group 
Committee: 

(Vouching Candidate as  
member) 

                Committee Member Name: 
 
Com. Member  Telephone Number: 
 
                          Com. Member  Email: 
 

         Committee Member Signature:  

                                                         Date: 

Teagasc Forestry 
Development Officer: 

 

                          Officer Name: 
 
Officer Telephone Number: 
 
                         Officer Email: 

                  Officer Signature:                                                                                

                                         Date: 

OR                Complete this section if you are a  student/employee      
                        “{ǇƻƴǎƻǊέΥ   (i.e Employer/Manager/Contractor/Lecturer-Professor) 

Sponsor Name :  Sponsor Company  
/Institute Name: 

 

Sponsor Address:  
 

Sponsor Telephone 
Number: 

 Sponsor Email:  

Sponsor Signature & 
Date : 

 

 

APPLICANT SIGNATURE :       DATE: 


