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FORMAT OF APPLICATION FORM MUST NOT BE ALTERED/AMENDED
PANEL OF POST PRIMARY SUBSTITUTE TEACHERS 2011/12

Application for Teacher of:

1. PERSONAL

[1.1]
FULL NAME

………………………………..…………………………………

[1.2]
PRESENT ADDRESS
…………………………………………………………..

………………………………….……………………………………………………………….

[1.3]
PERMANENT ADDRESS (if not above)
……….………………………………….

…………………………………………………………………..……………………………….

[1.4]
TELEPHONE:
HOME: …………………MOBILE: ……..………………..


EMAIL: ………………………………………………

[1.5]
TEACHING COUNCIL REGISTRATION NO:- .................................................
	Sector(s)
	Registration Level
	Subject

	
	
	


[1.6]
ANY OTHER RELEVANT INFORMATION
……………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

N.B. Please do not write below this line (if you wish to supply further information please do so on a separate sheet)

___________________________________________________________________________________


2. EDUCATION

[2.1]
Third Level (Education) - 

	College(s)
	Full

Course

Title
	Qualification(s) with grade
	Year of

Award

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[2.2]
Subjects taken for each year of Degree Course
	Year 1


	Year 2
	Year 3
	Year 4

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



[2.3]
College Work Placement (e.g. Co-op., Teaching Practice, etc.) if applicable

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

3.
PROFESSIONAL DEVELOPMENT


List any inservice courses taken (with dates) indicating duration of courses and,


where appropriate, certification obtained.


………………………………………………………………………………………….


………………………………………………………………………………………….


………………………………………………………………………………………….

N.B. Please do not write below this line (if you wish to supply further information please do so on a separate sheet)

_____________________________________________________________________________________

4.
EMPLOYMENT RECORD (Please indicate all employments post qualification chronologically beginning with the most recent.   Please ensure that you clearly state the number of hours worked per week and the number of weeks for each employment).
	Employer


	(Date, Month & Year to be included)
	Relevant

Subjects

Taught
	No. of hrs worked
	No. of  weeks worked for school year


	
	From
	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*N.B. Please do not write below this line (if you wish to supply further information please do so on a separate sheet)

_____________________________________________________________________________________

[4.1]
Any other relevant experience (Personal/Professional)

………………………………………………………………………………………………………..

………………………………………………………………………………………………………..


………………………………………………………………………………………………………..
[4.2]
Any plans for further study?

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

[4.3]
If you were appointed to the advertised post, list in order of importance your top three priorities as a Teacher?:

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

[4.4]
Are there Extra-Curricular Activities in which you would become involved?

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

5. INTERESTS

	Activity


	Statement of Level 

of Involvement
	Organisation/

Professional Association

(if applicable)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


N.B. Please do not write below this line (if you wish to supply further information please do so on a separate sheet)

___________________________________________________________________________________

6.
REFERENCES

It is County Limerick VEC policy to seek a reference from two people one of whom must be your current or most recent employer so please nominate the persons to be contacted.  The Candidate must be directly known to the referee.

1.
Name:

___________________________________________________________________


Address:
___________________________________________________________________

2.
Name:

___________________________________________________________________


Address:
___________________________________________________________________

In connection with this application for employment, I authorise all corporations, companies, credit agencies, educational institutions, persons, law enforcement agencies and former employers to release information they may have about me to the person or company to which this application has been made and I release them from any liability and responsibility from doing so.

I certify that the above information is correct.

Signature of Applicant:
_____________________________________________________
Completed Application should be submitted to:

Human Resources Section,

Co. Limerick VEC,

Marshal House,

Dooradoyle Road,

Co. Limerick.

	Completed applications will be accepted by email hr@limerickvec.ie but will not be accepted by Fax.













