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APPLICATION FORM

MODULE 1: REVIEWING WHOLE SCHOOL GUIDANCE
YOUR DETAILS: Please complete this section in full
Name:_______________________

Email address: ______________________ 
Phone no. (Day):_______________
Phone no. (Evening):_________________

Qualification in Guidance:
Award Title:

___________________________

Year of Award: 

___________________________

Institution: 

___________________________
If your qualification in guidance is one other than listed in Circular PPT 12/05 please provide evidence that it has been approved by the Department for working in a post-primary school. 

Other qualifications and/or recent continuing professional education:


Title:______________________
Institution: ______________
Year awarded: _________

Title:______________________
Institution: ______________
Year awarded: _________

Please state the number of years that you have been working as a guidance counsellor _____

EMPLOYER’S DETAILS: Please complete this section in full
Employer (School):____________________
           Position: ______________________

Address (School) : ______________________
            Phone no.: _______________


                  ______________________
            Fax no.:     _______________


                  ______________________

School Roll no.:    ________________

School Enrolment: ______________

School Type: 

Vocational (
Community & Comprehensive
(
Voluntary Secondary (
Private (
Please indicate if you work between 2 schools:  Yes (
No (
If yes, indicate the name of the second school __________________, location ____________, and school roll no. ________________.

Please indicate the school in which you will be undertaking the Module: School 1(  School 2 (
YOUR SKILLS AND KNOWLEDGE: Please complete this section in full

I state that I: 






Please tick boxes below as appropriate











Yes

No



·  Have access to a computer and the internet



(

(
· Am IT literate i.e. am proficient in using Microsoft


(

(
Office applications, the internet and email

· Have a current active email address




(

(
Internet connection must be a minimum of an ISDN line.  

Please indicate the internet connection available to you:  ISDN line  (
 broadband  (
Please outline your experience to date in preparing a school guidance plan. In this overview you should include the following: the work undertaken to date by the school in relation to guidance planning and the stage your school is currently at, your role to date in the planning process, the next steps that the school needs to take.

Have you previously attended any in-service training on guidance planning: Yes (
No (
If yes, please indicate: Workshop/Presentation Title ___________________ 
Date: __________

YOUR EXPECTATIONS ABOUT THE MODULE: Please complete this section in full
Reasons for undertaking the module:

Expectations on completion of the module:

TUTORING: Please complete this section as appropriate

NCGE may be offering tutor training as part of the Module.  Please indicate by ticking the appropriate box if you are happy to participate on the Module in these circumstances.

Yes
(
No
(
If yes, would you be interested in becoming a tutor on Module 1 offered at a later date?

Yes
(
No
(
Please note that a ‘no’ answer will not disqualify you from participating on the Module.  

If you are interested in becoming a tutor please complete this section:

Please outline previous experience of tutoring:

______________________________________________________________________

______________________________________________________________________

Please indicate your proficiency on the following skills by ticking the appropriate box 

(5 = excellent, 1 = poor). 

Skill
5
4
3
2
1

Facilitation Skills:

(
(
(
(
(
Presentation Skills:

(
(
(
(
(
Communication Skills:
(
(
(
(
(
Please indicate the region(s) of the country in which you would be willing to participate on the Module:

North East
(
East     
(
South East
(
South
(
South West
(
West    (
North West
(
North 
(
This information will assist the NCGE in determining suitable locations for the Programme. 

I certify that the information provided in this application form is accurate and a true account of my knowledge, skills and competences.
Your Signature: _________________________ 
Date:
______________

Please note that approval from your Principal/Manager(s) is required for participation on the Module including attendance at the three workshops.

Principal/Manager(s) Name (block letters): ____________________


Signature(s): ____________________

Please return fully completed application forms by post (faxed applications will not be considered) to:

Maeve Murray, NCGE, 42-43 Prussia Street, Dublin 7.

Closing Date for Applications: Friday, 30th March 2007
Please note that late applications may not be considered.






PLEASE NOTE THAT ALL SECTIONS MUST BE COMPLETED IN FULL.  INCOMPLETE APPLICATION FORMS WILL NOT BE CONSIDERED.
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