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	PERSONAL DETAILS


Surname: ___________________________________ First Name: __________________________________

Address: _________________________________________________ Phone: ________________________

             __________________________________________________ E-mail : ________________________
             __________________________________________________ Languages Spoken: ______________

Contact number for emergencies: ______________________________________________________

Male: 

Female: 
Date of Birth: _____________ Nationality: ____________________________

How did you hear about our course: ________________________________________________________

	TEachING HISTORY


If qualified and currently teaching:
Name of School currently teaching in: ________________________________________________________

No. of years teaching in state sector: _______________   Teacher registration number: _________________

Other teaching experience: _________________________________________________________________

If qualified and not currently teaching:
Reason why not teaching: _________________________________________________________________

No. of years teaching in state sector: _______________   Teacher registration number: _________________

Other teaching experience: _________________________________________________________________

If not qualified and in final year of teacher training:

Please complete the following:           ‘I hereby declare that I am in my final year of teacher training for the Irish State School sector, and will sit my final exams in the month: _______ year: _________. I attach a letter from my Department Head confirming this information.’ 


Signed: _______________________________________

	COURSE DETAILS




Full-time         29/03/10 – 02/04/10  



Full-time         14/06/10 – 18/06/10  
	PAYMENT DETAILS


The full course fee of €175 must accompany this form. With this booking form, I am enclosing the following:

€175 in the form of:    
                
Credit Card :    
        Cheque:     
     
Credit Card Details: _____________________________________   Expiry Date:
____________________
I accept the conditions of enrolment (Please see the General Conditions for exact details of payment).

Signature: ____________________________________________________________Date: ____/____/____
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