SECOND LEVEL SUPPORT SERVICE

Application form for Course (In-school time)
Photocopy as necessary One applicant per form

	Name:


	School:


	School Address:


	


	School Phone:
	Fax:


	Email:
	School Roll No:


	Course Code:
	
	
	
	
	
	


	Venue:                                                                         Education Centre


	Applicant’s Signature:


	Principal’s Signature:


	No. of hours to be claimed for substitution:


Date:
Please return to the SLSS Office, Blackrock Education Centre, Kill Avenue, Dún Laoghaire, Co. Dublin or fax to 01-2365070.
