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The Southern Education and Library Board

PROFESSIONAL DEVELOPMENT OF BEGINNING TEACHERS
EPD 1     Beginning Teacher Details (Please Print)
Title: 


First Name: 


Surname: 


	Home Address : 


Postcode : 


	Email Addresses :     __________________ School

__________________  Home
Mobile No :


Home Tel No :




Employment Details (Please tick appropriate box)
	1. Permanent Appointment :  
(
2. Temporary Appointment : 
(
    From: ______________ to: ______________ 

3. One Year Contract :                    (
 (Either school year or calendar year)
	4. Part-time Appointment : 
            (
                   Days per week: ________

       Hours per week: ________

5. Not yet in post : 
(
Teacher Reference No. ___________________


Teaching Qualifications (Please tick appropriate box)
	B Ed : 
(
PGCE : 
(
Other : 
(
	Year : 



Year : 



Year : 



	University/College : 



University/College : 



University/College : 




School Details 
Name of School: 


Contact email address:  __________________________________________________________
Type (Nursery, Primary, Post Primary, Special): 


Category (Maintained, Controlled, Integrated, Secondary, Grammar, Voluntary Grammar, Irish Medium): 


Address of School: 


Postcode: 


School Tel No: 


Name of Teacher Tutor: 


Teacher Tutor email address: ___________________________________________________________
Beginning Teacher currently teaches:   

​​​​

___ (Classes, Years, Key Stages, Subjects)

EPD Year 1 
(    Date of successful completion of Induction: __________________
Signature of Principal:       





Date: 

______
Please complete and return this form as follows:
To Induction/EPD Officer CASS @ Silverwood Centre – FAX: 028 3834 6604
� EMBED Word.Picture.8  ���








Please complete and return this form as follows:

To Induction/EPD Officer CASS @ Silverwood Centre – FAX: 028 3834 6604
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