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What is this form used for?

This form, the Education Declaration, is used to confirm your Education or Training Course details and
should be completed by your Education or Training Course provider when you are applying for Disability
Allowance. A completed Education Declaration is required for each current Education or Training course.

How should this form be completed?

You should bring this form to your Education or Training Course provider for completion. There is an
example on the back of this page that can be used as a guide. Please make sure that you:

» use a black ballpoint pen, use capital letters and place an X in the relevant boxes; and
« answer all questions that apply to you.

How do | submit this form when complete?

You can upload the completed form with your online application for Disability Allowance, or you can send
this completed form by post to:

Disability Allowance Section,
Department of Social Protection,
Government Buildings,
Ballinalee Road,

Longford,

N39 E4EO

How can | get help and further information?

If you need any help to complete this form, please contact us by phone at 0818 927 770 or 043 334 0000,
or by email at DA_Inetinfo@welfare.ie. You can also contact your local Intreo Centre, Social Welfare
Branch Office or any Citizens Information Centre. The name and address of your local Intreo Centre or
Social Welfare Branch Office can be found by visiting www.gov.ie/intreocentres

For more information, please visit www.gov.ie/DA



How to fill in this form

To help us process your application, write letters and numbers clearly and use one box for each.
Please see examples below.

Part 1 Education or Course Provider details

This form must be completed by your Education or Course provider.

Education or course provider’s TIHIE BI[U|S|T|NJE|S|S CIOJL|LJE|G
name:
Education or course provider’s 1 NJEW RIEJE]T
address: wliIplE RlolA
C|ILIOIN|G|R|I F|I1|N
D UB|L|I|N D471 |T|2
Student’s PPS number: 112[3(4|5|6|7|T
Student’s first name: MIAIRIGIAIR|E|T
Student’s surname: BIR|E|N[N|A|N
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Part 1 Education or Course Provider details

This form must be completed by your Education or Course provider.

Education or course provider’s

name:

Education or course provider’s

address:

Student’s PPS number:

Student’s first name:

Student’s surname:

Name of course:

Course start date: 210

Course end date: 2|0

Are you receiving a payment for this course? Yes

No

If yes, please indicate the amount of money you receive each week: €




Date: 2|0

Signature by or for education or course provider,
not capital letters.

Position.

Official Stamp

Data Protection Statement

The Department of Social Protection administers Ireland’s social protection system. Customers are
required to provide personal data to determine eligibility for relevant payments and benefits. Personal data
may be exchanged with other government departments and agencies where provided for by law. Our data
protection policy is available at www.gov.ie/dsp/privacystatement or in hard copy.

Explanations and terms used in this form are intended as a guide only and are not a legal interpretation.
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