Post-Graduate Certificate/Diploma Programme of Continuing Professional Development in Special Educational Needs (Autistic Spectrum Disorders) for Teachers
ST ANGELA’S COLLEGE, SLIGO
APPLICATION FORM FOR ADMISSION 

Please complete this form and return together with the €25 administration fee to

Programme Co-ordinator,

Post-Graduate Certificate/Diploma in SEN (ASDs),

Education Department,

St Angela’s College, Sligo

On or before 5pm on June 23rd 2009. 
Application is being made to participate in
 (please tick as appropriate):





Post-Graduate Certificate in SEN (ASDs)





Post-Graduate Diploma in SEN (ASDs)


1. Personal Details

Name: ______________________________________
School: ________________________________________

Home Address: _______________________________
School Address: _________________________________

____________________________________________
______________________________________________

____________________________________________
______________________________________________

____________________________________________
______________________________________________

Home Ph: ___________________________________
School Roll No: _________________________________

Mobile:
_____________________________________
School Phone: ______________ Fax: _______________

Personal e-mail: _______________________________
School e-mail: __________________________________

Teacher No: __________________________________
Principal: ______________________________________

2. Current Teaching Position

2 (a)   Please tick which of the following best describes the teaching position you will hold in 2009/2010:



Class teacher in a mainstream primary school


Subject teacher in a mainstream second level school (specify which subject)     
_________________________
Resource teacher for students with special educational needs (SEN) 

(circulars 8/99, 8/02) in a mainstream school(s) (please state number of schools)  

Special class teacher in a mainstream school 

Other (please Specify)                



Please state year of probation (where applicable)   _________________

Please state the number of students with ASDs whom you are currently teaching in school or will be teaching for the duration of the Programme:_______ 

             Registered with the Teaching Council to teach in a primary, special or

post primary school:                           

     


 YES_______          NO_______


Teacher Registration Number:   _________________________________

2 (b)
Please tick which of the following best describes your current Employment Status:

Permanent
(

Contract of Indefinite Duration
(

Part Time
(

Fixed Term Contract

(

Other

( 



If other, please specify







             _____________________


If employed in a part-time capacity, for how many hours are you employed per week
_____________________

2 (c)
Please state:

· Your total number of years teaching


_________________________________

· Number of years teaching in your present school

_________________________________

2 (d)
For the school year 2009/2010, how many hours per week will you be timetabled in the following areas of 


work:


Special Class:

_______________
Withdrawal Work:

____________________


Team Teaching:
_______________



Consultation with Colleagues/Parent/Others (please specify):


____________________


Other (please specify):







___________________

Please confirm with your Principal that you are, or will be, working with students with ASDs for the duration of the Programme. 
I have certified with my principal that this will be the case:
Yes: _____
No: _____

3.      Professional or other qualifications held

	College, University or other Awarding Body
	Dates of attendance and whether full-time or

part-time
	Degree or other

Qualifications

obtained/to be 

obtained
	Grade/Class

(if any)
	Subject(s)
	Date of Award

	
	
	
	
	
	


4.
Previous Professional Development

 (e.g. SESS, ICEP Europe / Profexcel, In-service).  Please also see list of course as in Appendix A previously attended. 
	Name & Dates of Professional

Development Course
	Duration
	Grade/Class

(if any)
	Subject(s)
	Year of Completion of Professional

Development Course
	Accrediting Body

	
	
	
	
	
	


5
I have read Circular xxxx/2009 and I agree to fulfil the necessary conditions of participation in the programme for which I am making application. I certify that all the information given on this form is correct and if admitted to the programme, I undertake to observe all the rules and regulations of St Angela’s College, Sligo. 
SIGNED:
___________________________________
DATE:

__________________________

6.  For completion by school authorities

I confirm that the information in this application form is correct and, if the above named teacher is given a place on this programme for Assessment and Accreditation of the Special Education Support Service (SESS) Continuing Professional Development Courses in Autistic Spectrum Disorders, that the Board of Management agrees to release him/her to attend the programme and will fulfil all course requirements as specified in Circular 0006/2009. 

SIGNED:

____________________________________________________________ DATE: _________
                                                                      (Principal) 

COUNTER SIGNED:
_______________________________________________________________ Date: _______                                             

                                      (Director/Manager/Chief Executive Officer/Chairperson, Board of Management)

Please complete this form and return together with the €25 administration fee to

Programme Co-ordinator,

Post-Graduate Certificate/Diploma in SEN (ASDs),

Education Department,

St Angela’s College, Sligo

On or before 5pm on June 23rd 2009.
Phone: (071) 9143580

�Please note that this is a signal of intent only, to facilitate organisation and administration. Applicants may reconsider their chosen options as they access the various modules.








