[image: image1.jpg]SPECIAL EDUCATI®ON
SUPPORT SERVICE
building on ability





[image: image1.jpg]APPLICATION FORM
Continuing Professional Development for Teachers working with Students with Autistic Spectrum Disorders

1. Personal Details
	Name:
	

	Mailing

Address
	

	
	

	
	

	Teacher Number
	
	College Number

(St. Angela’s) 
	

	Telephone:
	
	Mobile
	
	E-Mail:
	


2. School Details

	School Name
	

	Address
	

	
	

	
	

	Roll Number
	

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

	RT/LS

	
	
	
	


	


3. Number of children on Autistic Spectrum in setting indicated above   

4. Signatures: 

Applicant’s Signature:_________________________________________ 

Principal’s signature: _________________________________________

Date:________________
Course Title:





Date: 





Venue:








Please return this Reply Form to:
Special Education support service, c/o Cork Education Support Centre, Western Road, Cork 

Forms to be returned at least two weeks before the date of the course for which you are applying.

