
De La Salle College                                                Phone: 042-9331179                                        

Castleblayney Road,                                                       Fax:042-9330870 

Dundalk,                                                                            E-mail: info@delasalle.ie 

Co. Louth.                                                                         Website:www.delasalle.ie 

                                                                       

Application for Permanent Wholetime Teaching Post 

Name: ____________________________________ 

Address:___________________________________  

 ___________________________________ 

 ___________________________________ 

Telephone Numbers: ____________________/____________________  

E-mail: _____________________ 

Application for teacher of (please give subjects): ____________________________________ 

Qualifications: 

Degree: __________ ______           Degree Subjects: _____________________________ 

University/College: ____________________ Year of Award:__________ Result: __________ 

Teacher Training Diploma: _________ 

University/College: ____________________ Year of Award:__________ Result: __________ 

Other Qualifications: 

1. Qualification:_______________ 

University/College: ____________________ Year of Award:__________ Result: __________ 

2. Qualification: _______________ 

University/College: ____________________ Year of Award:__________ Result: __________ 

Teaching Council Registration Number: _______________ 

Garda Vetting Reference Number: __________________ 

 

 

 



Previous Teaching Experience: 

From To School  Category: ie:RPT 

/Permanent etc 

Subjects Taught 

     

 

Please add any further relevant information (for example: interests, hobbies, achievements etc): 

 

 

 

 

 

 

 

 

 

 

 



 

Please give details of any extra-curricular activities that you are interested in: 

 

 

 

 

 

 

 

 

Please give the names, addresses and contact numbers of two referees (one of whom should be 

your most recent school employer) 

___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

Thank you for your application. 

Please forward it to: 

The Secretary 

Board of Management 

De La Salle College 

Castleblayney Road 

Dundalk 

If you wish to find out about our school, go to: www.delasalle.ie 

 

 

 

 

 

 



 

De La Salle College                                                Phone: 042-9331179                                        

Castleblayney Road,                                                       Fax:042-9330870 

Dundalk,                                                                            E-mail: info@delasalle.ie 

Co. Louth.                                                                         Website:www.delasalle.ie 

 

 

Application for Regular Part-Time (Fixed Term) Teaching Post 

Name: ____________________________________ 

Address:___________________________________  

 ___________________________________ 

 ___________________________________ 

Telephone Numbers: ____________________/____________________  

E-mail: _____________________ 

Application for teacher of (please give subjects): ____________________________________ 

Qualifications: 

Degree: _______________  Degree Subjects: _____________________________ 

University/College: ____________________ Year of Award:__________ Result: __________ 

Teacher Training:__________ 

University/College: ____________________ Year of Award:__________ Result: __________ 

Other Qualifications: 

1. Qualification:_______________ 

University/College: ____________________ Year of Award:__________ Result: __________ 

2. Qualification: _______________ 

University/College: ____________________ Year of Award:__________ Result: __________ 

Teaching Council Registration Number: _______________ 

Garda Vetting Reference Number: ___________________ 

 



Previous Teaching Experience: 

From To School  Category: ie:RPT 

/Permanent etc 

Subjects Taught 

     

 

Please add any further relevant information (for example: interests, hobbies, achievements etc): 

 

 

 

 

 

 

 

 

 

 

 



 

Please give details of any extra-curricular activities that you are interested in: 

 

 

 

 

 

 

 

 

Please give the names, addresses and contact numbers of two referees (one of whom should be 

your most recent school employer) 

___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

Thank you for your application. 

Please forward it to: 

The Secretary 

Board of Management 

De La Salle College 

Castleblayney Road 

Dundalk 

If you wish to find out about our school, go to: www.delasalle.ie 

 

 

 


