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Assignment Assessor

Name of Applicant: 

__________________________________________________

1. Completed application forms should be returned to:

Maura Buckley,

SESS ADministrator

Special Education Support Service

C/o Cork Education Support Centre

The Rectory

Western Road

Cork

Telephone: 1850-200-884
Email: info@sess.ie                    Website: www.sess.ie
2. Applications forms must be submitted on or before 5pm October 10th 2008  
3. Receipt of completed application forms will be acknowledged.  

1. Personal Details

	Name
	

	Address
	

	
	

	
	

	
	

	PPSN
	

	Telephone Numbers
	Home:                                                    Mobile:                                                                                                                   

	E-mail
	


2(a) Current Employment Status: School/Employer Details

	 Employer/School
	

	Address
	

	
	

	
	

	
	

	
	

	Telephone Number
	

	Position 
	
	Category & Size of school
	

	If Post-holder, please

specify duties
	


2(b) Are you registered with the Teaching Council?  Yes __            No___

3. Qualifications (including post-graduate)

	Year(s)  
	Title 
	College
	Major Subject(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4 (a) Relevant Teaching Experience: 

	School Type
	School Name


	Numbers of Years in the position


	Nature of SEN

	In Mainstream school (s)


	
	
	

	In Special School (s)


	
	
	

	As Learning Support Teacher


	
	
	

	As Resource Teacher


	
	
	

	As Special Class Teacher

	
	
	

	Other:

(Please specify)


	
	
	


5 (a) Referee’s Contact Details: 

	Referee’s Name
	

	Address
	

	
	

	
	

	Telephone Numbers
	

	E-mail Address
	


Signature: ______________________________________________Date:____________________

1

