
 

                                                                 

Registration Form -  

National Induction Programme for Teachers/An Clár Náisiúnta 
Ionduchtaithe do Mhúinteoirí 

PHOTOCOPY AS NECESSARY - One applicant per form 

Name Of f i ci al Dept (  ): __________________________________________________ 

Pr i mar y Teacher Post Pr i mar y Teacher :                                                     : 

 

Home Addr ess :  _________________________________________________________________________ 

 

Mobi l e Number : Per sonal Emai l Addr ess : 

 

Year Of Qual i f i cat i on  :                                        Teachi ng Counci l Number  :  

 

Col l ege of Teacher Educat i on   Uni ver si t y/  :   

 

Ar e t her e any day s you ar e unabl e t o at t end   ( )     ?  __________________________   
While we will try to accommodate participants on a first-come, first-serve basis, no guarantee can be 
given due to large volume of participants.  NQTs will be allocated a group and must stay with this 
group. 

 

I f appl i cabl e :   School f or Sept ember   2011 Ð a Na( ) me: 
b Addr ess ( ) : 

 c C( ) l ass Subj ect/ Pr ogr amme/ : 
d Rol l Number ( )  :                                                   e School Phone Number  ( )   : 

Please return to Laois Education Centre, Block Road, Portlaoise.  
Email yvonne@laoisedcentre.ie or fax 057 8661137 

 Thank you for registering.  Should you move to another Education Centre area during 
this programme, please re-register with your nearest Full Time Education Centre.   

 Please inform the Centre of any changes to your contact details, communication in 
general will be via email.   

The information, which you make available, will be used for the purpose of the Programme and other 
Continuing Professional Development provision. 

mailto:yvonne@laoisedcentre.ie

