
CENTRE FOR ADULT CONTINUING EDUCATION
APPLICATION FOR FEE CONCESSION FORM

1 Name: ____________________________________________________________________

Address: ___________________________________________________________________

__________________________________________________________________________

2. Course Title: _______________________________________________________________

3. I am eligible for a fee concession because (Please tick):

I am in receipt of unemployment benefits

I am in receipt of disability payments

I am in receipt of retirement/old age/widow/widower pension

I am in receipt of Lone Parent/Separation Allowance

I am in receipt of Carer’s Allowance

4. Please attach proof of benefits

Signature: __________________________________________ Date: ______________________

This Concession Application will only be considered if submitted with your programme
application form prior to the relevant closing date.




