
RENEWAL OF APPLICATION 
 

Education Finance Board 
An Bord Airgeadais Oideachais 

 
1. Please tick relevant box: Former Resident   Spouse     
      

Child     Grandchild    Stepchild   
 
Name   ________________________________________________ 
 

Address  ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 

 
Date of Birth  __________/ __________/ ___________ 
 
Telephone Number _____________  Fax Number __________________ 
 
Email Address: ________________________________________________ 
 
 
2. Course Details 
 
Course Applied For:  __________________________________________ 
 

Name of School or College __________________________________________ 

    __________________________________________ 

Address of School or College:__________________________________________ 

    __________________________________________ 

    __________________________________________ 

 
Current Year:   Year 1     Year 2     Year 3     Year 4     
 

 
 
 



Year Course Finishes:  _________________________ 
 
Have you applied for or received any other funding, such as a grant, in relation to this 
course? 
 
Yes        No    
 
If Yes, please specify: 
__________________________________________________________________ 

__________________________________________________________________ 

In the event that you receive any grant or other financial assistance from 
another source towards the cost of your fees, resulting in a duplication of 
payment then that amount shall be repayable to the Education Finance 
Board. Please get in touch with the office if you have any further queries in 
this regard.      
 
CHECKLIST 
 
In order to process your application as quickly as possible, please ensure you have 
included the following relevant documentation: 
 
An original invoice/receipt for the course 
 
Declaration: 
 
I declare that the information which I have given on this form is true to the best of 
my knowledge, and understand that I am legally responsible for it. 
 
Signature of Applicant:  ________________________________________ 
 
Date:     ________________________________________ 
 
All information contained herein is strictly private and confidential and is protected 
under the Data Protection Act of 1998. 
 
 
Please return form to:   Education Finance Board 
      Floor 3 
      Frederick Court 
      24-27 North Frederick Street 
      Dublin 1 

 


