LF Appendix 1
Local Facilitator – Self-Nomination Form 

School Year 2009-2010
· Serving Principals, deputy principals and teachers or those eligible and who have retired from such positions (see information sheet) should complete this form.

· The completed form should be returned to your local education centre by email. 

· The information you supply will be used to establish a register of local facilitators, which may be shared with other support services/education centres. Local facilitators may be engaged by a support service and/or by the local education centre.

· Those nominating themselves should note that a local facilitator will be required to make her/himself available for a maximum of 3 school days per year.


1. Service for which you wish to act as a local facilitator: 


2. List the Education Centre/s where you are willing to work: 

(see list on www.ateci.ie)

 3. Education Centre to which you are returning this form:  
 4. Personal Details

	Name
	

	Home Address
	

	
	

	
	

	Telephone
	Home:
	Mobile:

	Email 
	Home:
	Work:

	PPS No.

	

	Teaching Council Reg. No.
	


5. School Details – current or most recent

	School Name
	

	Address
	

	
	

	Roll No.
	
	Telephone No.
	

	Employment status – PWT; CID; Fixed Term Contract; PT please specify
	

	Position in school
	

	Subjects/programmes taught            (PP only)
	


6. Work as a local facilitator
	Subject(s)  in which you wish to act as a local facilitator
	MATHS

	Previous experience of work of this nature (give full details)
	

	Please provide details to indicate your interest in facilitating in the following areas:
	

	1. ICT skills for Maths teachers:


	

	a) Details of any NCTE or other ICT courses that you have completed
	

	b) Detail any experience you have gained in the area of ICT in schools/Mathematics
	

	2. Other:
	

	a) Statistics 
	

	b) Probability
	

	c) Any other expertise/interest in areas of teaching and learning mathematics which would benefit other teachers of mathematics?
	


	7. Are you currently a member of the IMTA? 


	


	8. Have you attended any Workshop of the Project Maths Development Team (give details)?




Signature of nominee: ______________________
     Date: ______________

Project Maths Development Team














DRUMCONDRA EDUCATION CENTRE


grainneh@ecdrumcondra.ie                         











