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REPLY SLIP

PUPIL PERSONAL DEVELOPMENT SERVICES

TRAINING AND DEVELOPMENT PROGRAMME 2011/12
MAXIMUM 2 PARTICIPANTS PER SCHOOL

NAME OF PARTICIPANT:    …………………………………………………………………………………………
DESIGNATION:    ………………………………………………………………… …………………………………
name of school:       ………………………………………………………………………………………….…
nAME OF cOURSE:       ………………………………………………………………………………………….…

VENUE OF COURSE:       …………………………………………….…………………………………………….…

DATE OF COURSE:       ………………………………………………………………………………………….…..
SCHOOL email address FOR PARTICIPANT:  ………………….……………………………………………
SCHOOL TELEPHONE NUMBER:  …………………………………….……………………………………………
Signed     ………………………………………………..            Date    ………………………………..…………..

                                 (Principal)

Please complete and return.  Please take your booking as confirmation of your place unless otherwise notified.  If unable to attend, please inform Miss Frances Dougan as soon as possible to enable your place to be reallocated.  Non-attendance without prior apology incurs unnecessary costs and prevents others from availing of the learning opportunity.
Frances Dougan (Miss)

Pupil Personal Development Services

Southern Education and Library Board

3 Charlemont Place

The Mall

ARMAGH

BT61 9AX

Tel:
028 3751 2333
Fax:
028 3751 2599













