
Early Professional Development Teachers 

Title 

1st Year Early Professional Development Teachers in 
Post Primary Schools (2010-2011) 

Teacher Details (Please complete in full) 
 
Name: 
 
(Please Print) 

 
 

 
 
Qualifications 
 
BEd    Year Obtained:_____________ University:__________________________ 
 
PGCE    Year Obtained:_____________ University:__________________________ 
 
Other    Year Obtained:_____________ University:__________________________ 
 
Employment Details (Please complete in full) 

 
 
 

          
 
 
 
 
School Details (Please complete in full) 
 
School Name,               Head of Department/Key Stage 
Address and 
Post Code: 
(Please print clearly) 
                Teacher Tutor 
            

First Name Initials Surname 

Teacher Reference Number  
   

Email Address 

Post Primary 
Year Group__________________ 

Permanent: 1 Year Contract: Part-time: * Temporary: 

Title 

*Temporary Appointment: From_____________________________ To________________________________

 
 
                Teacher Tutor Email address 
 
 
            
 
 
 
 
 
 
 
Please return to Diane Creighton, Block 4, CASS, South Eastern Education and Library Board,  
Grahamsbridge Road, Belfast BT16 2HS. 
 

 
 

 

 

 


