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HIRE OF SCHOOL PREMISES

APPLICATION FORM
Name of Applicant: _____________________________________________

Contact Name:_________________________________________________

Contact Address:_______________________________________________

Phone No:
Home:__________________    Business:_________________

Invoice Name and Address:______________________________________

(If different from above)
Facility Required:_______________________________________________

Purpose of Use:________________________________________________

Equipment Required: (Please tick)
Sound System
    Interactive Whiteboard/            Stage Lighting





    Projector  
      

Other equipment: ______________________________________________

Dates of Use:
From ____________ to ________________ (inclusive)
No of Days:             _____  Day: _________  Time:________ to __________

Signature of Applicant:  ____________________     Date:  _____________

The completed Application Form should be returned to:

Parkhall Integrated College Steeple Rd, Antrim BT41 1AF
