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Position

SESS Assistant National Co-ordinators
PHOTO


       
Name of Applicant: ___________________________________________________

(i) 
Completed application forms should be returned to:


The Director,


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
(ii)
A SIGNED copy of the completed application form must submitted by 5 p.m. on October 4th 2011.  Electronic applications can be mailed to afitzgeraldoffice@sess.ie  up to 5 p.m. on October 4th 2011.  Whilst e-applications are accepted a signed copy must be made available by candidates PRIOR to interview.    

(iii) 
Late or incomplete applications will not be accepted.  

(iv) 
Receipt of completed application forms will be acknowledged.  

Office Use Only:
Date Received:  
_____________________

 
Application No: 
_____________________

1. 
Personal Details


	Name
	

	Address
	

	
	

	
	

	
	

	Teacher Payroll Number
	
	Teaching Council Reg. No.
	

	Education Sector (per Teaching Council Registration)
	

	Telephone Numbers
	Home:                                                    
	Mobile:                                                                                                                   

	E-mail
	

	Driving Licence

(Please √ as appropriate)
	Full Licence                                     Provisional Licence


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

	 Employer/School
	

	Address
	

	
	

	
	

	
	

	Roll Number
	
	Telephone Number

	Position i.e. Principal, Deputy Principal, Learning Support Teacher etc
	
	Category (e.g. Primary, Post-primary, Special School, Third level)
	

	If Post-holder, please

specify duties
	


2(b) Current Position (if currently on secondment): Secondment Details (where applicable)

	Organisation/Programme/Support Service Name and Address: 



	Telephone Number
	E-mail

	Position:
	Number of Years in this position: 



	Brief Description of Position and duties undertaken:




3. Competency in Irish:    Please indicate by ticking a box as appropriate
	
Excellent:       
[image: image5]           Very good:                        Good:                                  Poor:                  


4. 
Qualifications (including post-graduate)

	Year(s)  
	Title 
	College
	Major Subject(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5 Employment Experience

5 (a) Teaching Experience 

	Teaching Role
	School Name(s)
	Details-Number of Years, Hours allocated etc

	Class/Subject teacher in Mainstream school (s)


	
	

	Class teacher in Special School (s)


	
	

	Learning Support Teacher


	
	

	Resource Teacher


	
	

	Special Class Teacher in mainstream school (s)
	
	

	Other:

(Please specify)


	
	


5(b) Experience of Working in an Education Setting other than a Classroom

	Setting Type
	Details 

	
	

	
	


6. 
Association with professional groups/teacher networks

	Group
	
Brief Details of Role 

	
	

	
	

	
	


7. 
Brief description of experience in the areas of: (Please attach additional sheets if necessary):

(a) Special Education: 

	


(b) Curriculum Development
	


(c) Management of Special Educational Needs/Learning Support/Behaviour Programmes

	


8. 
Experience in the area of continuing professional development with particular reference to Special Education

(a) Courses attended relevant to your current position 

	


(b) Courses attended as a trainer
	


(c) Courses and/or supports designed or organised by you or which you have contributed to (in-school, workplace, local, regional or national) 

	


(d) Courses/supports delivered/provided by you individually or as part of a team (title/location etc.)

	


9.  Outline how your leadership, motivation and innovation skills were applied in the context of past and current employments.  Please state also how these skills may be applied to the role of SESS Assistant National Co-ordinator
	


10. Outline how your communication and interpersonal skills, including your capacity to work independently and as leading a team, were applied in the context of past and current employments and the pertinence of these skills to the role of SESS Assistant National Co-ordinator.

	


11. Outline how your management, planning and organisational skills were applied in the context of past and current employments.  Please state also how these skills may be applied to the role of Assistant National Co-ordinator. 

	


12.    ICT skills - outline your level of competence and how your skills were applied in the context of past and current employments.

	


13. Administrative experience - give details of skills utilised including in your school and/or in any other situation.

	


14. Provide details of your experience and main achievements in the organisation, design and/or delivery of continuing professional development (CPD), including evidence of capacity to mobilise and support teacher reflection, enquiry and classroom-based research, and support for innovation in teaching and learning

	


15. Specialist Knowledge – Please indicate any specialist knowledge or attributes which may contribute to your work as SESS Assistant National Co-ordinator
	


16.
Vision: Please outline your vision for the post of SESS Assistant National Co-ordinator in your selected area and how you would contribute to the achievement of that vision

	


17. Details of two people from who references may be obtained

(a) Referee’s Contact Details

	Referee’s Name
	

	Address
	

	
	

	
	

	Telephone Numbers
(please include evening and day-time contact  numbers)
	

	E-mail Address
	


(b) Referee’s Contact Details

	Referee’s Name
	

	Address
	

	
	

	
	

	Telephone Numbers

(please include evening and day-time contact  numbers)

	

	E-mail Address
	


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

Signature of Applicant:

_______________________________________________

Date:




_______________________________________________
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