
 

Rice College Teaching Post Application 26/27.  

 

 

 

APPLYING FOR THE POST OF: 

  

1. Special Education Teacher for a special class for children with Autism. 

 Secondment Teaching Position (22 Hours). 

 

 

 

PERSONAL DETAILS:  

 

 

Name:  

 

 

Address:  

 

 

Tel. No.  

 

 

Subjects recognised by Teaching Council:         __________________________ 

 

              __________________________ 

 

 

 

Teaching Council Registration Number:         _ _________________________ 

 

 

 

 

Garda Vetting:        YES/ NO                 

 

 

 

 

 



 

 

 

 

                                                                         
1. POST LEAVING CERTIFICATE EDUCATIONAL QUALIFICATIONS TO DATE: (starting 

with the most recent): 

 

YEAR INSTITUTION QUALIFICATION LEVEL 

(Pass/Hons) 

 

 

 

 

 

 

2. RELEVANT TEACHING EXPERIENCE 

 

Institution Classes Taught From / To 

   

 

3. ADDITIONAL SKILLS /ACHIEVMENTS /INTERESTS: 

 



 

 

4. QUALITIES THAT I AM PREPARED TO UTILISE FOR THE BENEFIT OF RICE 

COLLEGE AND ITS PUPILS: 

 

 

 

REFERENCES:  

1. Name:             __________________________________________ 

 

Position:           ______________________________________ 

 

Organisation:   ________________________________ 

 

Address:          ________________________________________ 

Contact No.:   __________________ 

 

 

2. Name:             ________________________________           

 

Position:            _____________________________ 

 

Organisation: _________________________ 

 

Address:            __________________________  

   _________________________________ 

Contact No.:    _________________________ 

 

 

3. Name:             _______________________________           

 

Position:          ________________________________________ 

 

Organisation:  ___________________________________ 

 

Address: ____________________________________ 

   

Contact No.:  _____________________ 



 

 

Signature of Applicant:   ________________________                       Date: ________ 


