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	Course
	

	Date(s)
	

	Venue
	


[image: image1.jpg]
1. Personal Details - Capitals Please

	Name:
	

	Mailing

Address
	

	
	

	
	

	Teacher Number
	
	College Number

(St. Angela’s only )
	

	School Tel
	
	Mobile
	

	E Mail (at which school can be contacted)
	

	E Mail (at which applicant can be contacted)
	


2. School Details
	School Name
	

	Type of School
	Primary  School                                
	Post Primary School
	Special School

	Address of
School
	

	
	

	
	

	Roll Number
	

	Setting in which you teach (please tick)
	Autism Unit / Class
	Special School

	RT/LS

	Appointment
(please tick)
	
Newly established Class/Unit


	
Existing Class/Unit



 Number of children on Autistic Spectrum in setting indicated above
	
	        Total
	         Male
	        Female

	No of Newcomer Students
	
	
	

	No of newcomer students with SEN
	
	
	


Newcomer students are defined in the ‘Intercultural Guidelines’ (NCCA, 2005:169) as students who arrive into a classroom from a country or background that is different from that of the majority of children in the classroom
3. Extra Support Required for Course Applicant
	Braille
	Large Print
	Sign Language Interpreter

	Soundfield System
	Wheelchair Access
	Other


Applicant’s Signature___________________________ 

Principal’s signature ___________________________ Date:_________________




Have you inserted Course Title, Date and Venue? 


Have you inserted your Teacher Number?


Have you inserted number of children with ASD?


APPLICATIONS WILL NOT BE PROCESSED WITHOUT THIS INFORMATION





APPLICATION FORM


Continuing Professional Development for Teachers working with Students with Autistic Spectrum Disorders












































Please return to ASD Applications Special Education Support Service, c/o Cork Education Support Centre, The Rectory, Western Road, Cork.












