SECOND LEVEL SUPPORT SERVICE

Application form for courses in teacher’s own time
Photocopy as necessary

One applicant per form
NB: Closing date for application is one week before the course date
	Name:


	School:


	School Address:


	


	School Phone:
	Fax:


	School Roll No:
	Mobile No.:


	Course Code:
	S
	L
	
	
	
	


	Venue:                   


	Applicant’s Signature:


	Applicant’s Email address:
(to be used in connection with this course)


	Date:


Please return to SLSS by email to slss@blackrockec.ie, fax to 01-2365070 or post to: SLSS, Blackrock Education Centre, Kill Avenue, Dún Laoghaire, Co. Dublin.
