Leaving Certificate Technologies Support Service:

Application form for the position of National Coordinator
Office Use Only:    Date Received:  ______________________              Applic. No:  ________________


Please complete this application form in BLOCK CAPITALS

1.
PERSONAL:

FIRST NAMES: _______________________________________

SURNAME: __________________________________________

ADDRESS FOR CORRESPONDENCE:



______________________________________________________________________________________________________________________________________________________________________________
TELEPHONE: 



Home:     _________________       School: __________________       Mobile: ___________________
EMAIL Address: _______________________________________________ 

	Competency in Irish:    Please indicate by ticking a box as appropriate

Excellent:                 Very good:                          Good:                                   Poor:                


I hereby certify that all information provided on this application form is true and correct:

Signature of Applicant:

_______________________________________________
Date:




_______________________________________________

2.  THIRD-LEVEL EDUCATION:

	Awarding Body


	Degree / Diploma / 

Certificate

(indicate pass/honours)
	List 2/3 Subjects studied in Final Year of Award
	Year of 

Award 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.  ANY OTHER RELEVANT QUALIFICATIONS:

	Awarding Body


	Degree / Diploma / 

Certificate /Other 

(indicate pass/honours)
	List 2/3 Subjects studied in Final Year of Award
	Year of 

Award 

	
	
	
	

	
	
	
	

	
	
	
	


4.  EMPLOYMENT RECORD:
	From


	To
	Name, Address, 

 of Employer and/or School


	Position


	Subject(s) taught and level

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. NUMBER OF YEARS TEACHING OF THE RELEVANT SUBJECTS AS LISTED BELOW:

1.
J.C. Technology:




-------------------------------------

2.
J.C. Materials Technology (Wood):

-------------------------------------

3.   J.C. Technical Graphics:


           -------------------------------------

4.   J.C.  Metalwork:                                          
-------------------------------------

5.   L.C. Construction Studies:                       
-------------------------------------

6.   L.C. Technical Drawing:                          
-------------------------------------

7.   L.C.  Engineering:   _____________         
-------------------------------------

6. HAVE YOU BEEN INVOLVED AS AN EXAMINER FOR THE STATE EXAMINATIONS?


Yes:


No:   


IF YES, PLEASE GIVE DETAILS.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. PROFESSIONAL DEVELOPMENT 
(i) PLEASE GIVE DETAILS OF DEPARTMENT OF EDUCATION AND SCIENCE IN-SERVICE COURSES ATTENDED.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(ii) PLEASE GIVE DETAILS OF ANY OTHER PROFESSIONAL DEVELOPMENT COURSES YOU HAVE ATTENDED.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


8. (iii) PLEASE GIVE DETAILS OF YOUR LEVEL OF COMPETENCE IN ICT.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. HAVE YOU EXPERIENCE OF CURRICULUM DEVELOPMENT COURSES/SEMINARS?
 Yes:


No:


10. HAVE YOU EXPERIENCE OF DESIGNING AND/OR PRESENTING   COURSES/SEMINARS?
 Yes:



No:    




IF YES TO 9 AND/OR 10 ABOVE PLEASE GIVE DETAILS BELOW:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


10.  SUPPLEMENTARY INFORMATION:

THIS SPACE MAY BE USED BY THE CANDIDATE TO AMPLIFY INFORMATION, OR TO GIVE ADDITIONAL INFORMATION RELEVANT TO THE POSITION APPLIED FOR. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

11.  REFEREES:

Please supply the names and contact details of two referees.  Applicants should note that referees may be contacted prior to or following interview.



Name:   ___________________________
Name:   _________________________



Address:  _________________________
Address:  ________________________
__________________________________
_________________________________

____________________________________________                ___________________________________________  

      __________________________________
_________________________________

Tel. No:  ___________________________________

Tel. No:  __________________________________

Email:  _____________________________________

Email:  ____________________________________

12.  


IT WILL BE A MATTER FOR EACH SUCCESSFUL CANDIDATE TO SECURE THE AGREEMENT OF HER/HIS SCHOOL AUTHORITY TO BE RELEASED TO TAKE UP THE POST IN MARCH 2006.
I hereby certify that all information provided on this application form is true and correct:

Signature of Applicant:

_______________________________________________
Date:




_______________________________________________

Completed application forms, together with curriculum vitae, should be sent to Director of Galway Education Centre to reach that office by 5 p.m. on 17th February.
PAGE  
6

