
 

Leabhrán go Scannán 
 

 

 
 
  

Foirm Iarratais 

Caithfidh sé seo a bheith istigh roimh an 12  Meán Fómhair 2018. 
Is féidir é a sheoladh i ríomhphost go dtí info@dinglehub.com. 

 

10 gCeardlann Beochana Seachtainiúla do Dhéagóirí  
 
 

22 Meán Fómhair 2018 – 1 Nollaig 2018 
 
 

Cruthaigh do ghearrscannán féin as Gaeilge ag tógaint inspioráid ó 
mhiotaseolaíocht na gCeilteach. Iontrálfar an gearrscannán i nduais Young 

Animator Of The Year! 
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Eolas an Scoláire: 
 
Ainm: _______________________________________________________________________________________ 
 
Dáta Breithe : _____/_____/______  Aois:___________  Bliain Scoile:______________          
 
Seoladh Baile: ________________________________________________________________________________ 
 
 
150 Focal ag rá cén fáth go bhfuil fonn ort páirt a ghlacadh sa chúrsa ‘Leabhrán go Scannán’ agus aon taithí 
atá agat le beochan (animation) agus an Ghaeilge.  
 

_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Conas a fuair tú amach faoi ‘Leabhrán go Scannán’. 

The West Kerry Live           Scoil               Ó Bhéal               Eile_______________ 
 
 
Tuismitheoir/Caomhnóir – Eolas Teagmhála: 
 
Tuismitheoir/Caomhnóir  
 
Ainm:   _______________________________________________________________________________________ 
 
Seoladh Baile: _________________________________________________________________________________ 
 
Fón Baile: _________________________________              Fón Póca: _____________________________________ 
 
Ríomhphost:  __________________________________________________________________________________ 
 
Gaol leis an Scoláire: ______________________________________________________________________________ 
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Coinníollacha Comhaontaithe: 
 
Scaoileadh Pictiúr:  
 
D’fhéadfadh Mol Teic Daingean Uí Chúis grianghraif nó fís a thógaint i rith an chúrsa Leabhrán go Scannán. D’úsáidfí an t-
ábhar seo do ghnó dlisteanach ar nós don suíomh idirlín, ar na méain chumarsáide, sa tuairisc bhliantúil, d’fhógraíocht eile 
agus do na páipéir áitiúla. 
 
Tic anseo má thugann tú cead do: 

 

- Úsáid Priontála   

 

- Úsáid Dhigiteach ar líne 

 

I gCás Éigeandála: 
 
An bhfuil an scoláire gortaithe nó breoite in aon slí faoi láthair, nó ag tógaint aon leigheas? 
Tá          Níl      
Má tá, tabhair míniú:_____________________________________________________ 
 
An bhfuil aon ailléirge bia nó leighis ar an scoláire?  
Tá          Níl       
Má tá, tabhair míniú:______________________________________________________ 
 
An chúis atá ag baint leis an eolas seo ná chun a chinntiú go bhfuil a fhios ag pearsanra leighis faoi aon fhadhb a chuirfeadh 
isteach ar chóireáil leighis. 

 
I gcás éigeandála, tuigim go ndéanfadh Mol Teic iarracht dul i dteagmháil liom. I gcás nach bhfuil Mol Teic in ann teacht 
orm, tugaim cead d’aon pearsanra éigeandála cáilithe leighis a chur ar fáil. 
 
Tuigim nach mbeidh an cúrsa ‘Leabhrán go Scannán’ freagrach as aon chostas leighis, ach go mbeidh mé freagrach 
as mar thuismitheoir/caomhnóir.  

 

Níl Mol Teic Daingean Uí Chúis freagrach as aon mhaoin phearsanta caillte nó damáistithe. 

 
Síniú Caomhnóra: __________________________________________      Dáta: ____________________ 
 
 
Ainm Priontáilte an Tuismitheora/Caomhnóra:  ______________________________________________ 
 
Síniú Scoláire : __________________________________________      Dáta: ______________________ 
 
 
Ainm Priontáilte an Scoláire:____________________________________________________________     
___________________________________________ 
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Leabhrán go Scannán 
 

 

 
 

Application Form 

This has to be submitted before 12 September 2018. 
It can be sent by email to info@dinglehub.com. 

 

10 Weekly Animation Workshops for Teenagers 
 
 

22 September 2018 – 1 December 2018 
 
 

Make your own short film in Irish taking inspiration from Celtic 
mythology. The film will be entered in the Young Animator Of The 

Year award! 
 

mailto:info@dinglehub.com
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Student Information: 
 
Name: _______________________________________________________________________________________ 
 
Date of birth: _____/_____/______   Age:___________   School Year: __________ 
 
Home Address: ________________________________________________________________________________ 
 
150 words stating why you would like to be a part of the ‘Leabhrán go Scannán’ course, and any 
experience you have with animation and the Irish language. 
 

_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
How did you hear about ‘Leabhrán go Scannán’. 

The West Kerry Live           School               Word of Mouth         Other_______________ 
 
 
 
Parent/Guardian - Contact Information: 
 
Parent/Guardian  
 
Name:  _______________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
Home Phone: _________________________________             Mobile Phone: _______________________________ 
 
E-mail: ________________________________________________________________________________________ 
 
Relation to Child: ________________________________________________________________________________ 
  
 
 
 
Terms of Agreement: 
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Photo Release  
 
The Dingle Hub may take photographs and create video clips during the ‘Leabhrán go Scannán’ course. This content will be 
used for legitimate business purposes such as on the website, social media sites, annual report, other promotional 
materials, and for release to local newspapers. 
 
Please tick if you give your permission for: 

 

- Printed use     

 

- Online digital use of images 

 
In Case of Emergency 
 
Is the student presently being treated for an injury or sickness, or taking any form of medication for any reason? 
Yes        No      
If yes, explain:_____________________________________________________ 
 
Is the student allergic to any type of food or medication?  
Yes        No       
If yes, explain:______________________________________________________ 
 
The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which 
may interfere with or alter treatment.  
 
In case of an emergency, I understand every effort will be made to contact me. In the event that I cannot be reached, I 
hereby give permission to any Certified Emergency Personnel (i.e. EMT, First Responder, and/or Physician) to provide 
treatment. 
 
I understand that the ‘Leabhrán go Scannán’ course will not be responsible for the medical expenses incurred, but 
that such expenses will be my responsibility as parent/guardian.  

 

The Dingle Hub and its co-organizers are not responsible for lost or damaged personal property.  
 

 
Guardian Signature: __________________________________________      Date: ____________________ 
 
 
Printed Name of Parent/Guardian: __________________________________________________________ 
 
 
Student Signature: __________________________________________      Date: ____________________ 
 
 
Printed Name of Student: _________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


