Candidate application form Fetac level 5 module in Special Needs Assisting

	About you

Name:

___________________________________________________

Home address:
___________________________________________________




___________________________________________________




___________________________________________________



	Telephone (h):
_________________


	Telephone (m):
_________________



	Date of birth:
_________________


	Nationality:

_________________



	

	Your educational background

Educational qualifications (please tick): 

Primary Cert (


Leaving Cert (


Third level (*

Junior/Inter Cert (

Leaving Cert Applied (

FETAC (*

Other (*

*If you ticked “Third level”, “FETAC” or “other” please outline the courses you completed and the qualifications attained.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________



	About your job 

Name of employer: ___________________________________________________

Job title:

___________________________________________________
Length of time in the service: ____________________________________________


	PPS number:
_________________


	Normal working hours:
____________



	

	More about you

We would like to know a little more about you. Use the spaces below to tell us:

·     How long you have been working in childcare?
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

· The reasons why you want to obtain a qualification in special needs?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


	Your availability

We are running this course, as follows:

Venue: VEC Adult Education Centre, Monastery Road, Clondalkin 

Time: Wednesday evenings (6:30 – 9:30pm)

Please note
Participants will also be required to attend some Saturday sessions (10am – 4pm) approximately one week in four


	If offered a place, do you require an invoice for the course fee (€70)?                  ⁬


Signature _________________________

Date ______________

	Please return this form asap and not later than Monday, February 20th, to

	South Dublin County Childcare Committee

2nd Floor, C6 Clondalkin Civic Offices

9th Lock Road,

Clondalkin

Dublin 22


	


