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	COISTE GAIRMOIDEACHAIS CHATHAIR CHORCAÍ

CITY OF CORK VOCATIONAL EDUCATION COMMITTEE

SUBSTITUTE TEACHER REGISTRATION FOR 
SHORT-TERM ABSENCES ON A CASUAL BASIS


	Please complete all sections below in BLOCK CAPITALS ensuring that the form is filled in completely and accurately.  
Note that failure to complete the form in full or supplying inaccurate information can result a delay in processing your application.  Completed signed forms together with the documentation as specified on the checklist (see last page) should be returned to the Human Resources Department as soon as possible. 


	TEACHING SUBJECTS
Please specify the subjects you wish to be registered to teach.
(NB: You must be registered with the Teaching Council in the subject area to be included on the register)

	Subject(s):
	

	
	

	TEACHER COUNCIL REGISTRATION DETAILS

	Date of Registration:
	
	Registration Renewal Date:
	

	Teacher Council Registration No:
	
	Registered Subject(s):
	

	Registration Conditions:
	Specify:

	PERSONAL DETAILS

	Title (Dr/Mr/Ms/Fr/Sr):
	
	Surname:
	

	Forename:
	
	Known as:
	

	Address:
	

	
	

	PPS Number:
	
	Email Address: 
	

	Phone No:                                        
	Home:
	
	Mobile:
	

	Gender:
	Male:
	
	Female:
	
	Nationality:
	

	Date of Birth: (dd/mm/yyyy) 

(For pension purposes)
	D
	D
	-
	M
	M
	-
	Y
	Y
	Y
	Y

	GARDA VETTING DETAILS

	Have you obtained Garda Clearance as part of Teaching Council Registration: 
	Yes
	
	No
	

	If, Yes, a copy of Garda Clearance letter should be attached.  Please see also additional documentation required in respect of Garda Vetting as set out on page 3

	Date of Garda Clearance:
	D
	D
	-
	M
	M
	-
	Y
	Y

	EDUCATIONAL HISTORY

	Primary Degree or Equivalent(s) Qualifications:

	Course Title
	

	College
	
	Course Duration
	

	Grade
	
	Year of Award
	

	First Year Subjects
	

	
	

	Final Year Subjects
	

	
	

	Teacher Training Qualification:

	Course Title
	

	College
	
	Course Duration
	

	Grade
	
	Year of Award
	

	Post Graduate Qualification:

	Course Title
	

	College
	
	Course Duration
	

	Grade
	
	Year of Award
	

	AVAILABILITY

	Please give details of any restriction on availability e.g. date(s) / time etc

	

	
	

	
	

	
	

	WORK REFERENCES 

Please give names of two persons, other than persons related to you, who can give a reference to previous employment and who may be contacted by us.

	Work Reference A
	Work Reference B

	Name:
	
	Name:
	

	Position held:
	
	Position held:
	

	Address:
	
	Address:
	

	
	
	
	

	Telephone No:
	
	Telephone No:
	

	BANK DETAILS (Paypath):

	Name & Address of Bank/Building Society:


	

	Account No:
	
	
	
	
	
	
	
	

	Sort Code:
	
	
	-
	
	
	-
	
	

	SECONDARY EMPLOYMENT DECLARATION

If you have employment outside City of Cork VEC please complete the following section

	Name of Employer:
	

	Address of Employer:
	

	Position held:
	
	Hours per week
	

	EMPLOYMENT HISTORY

	Have you previously worked with City of Cork VEC
	Yes
	
	No
	

	If, yes, please give the following details:

	Duration of Employment:
	From:
	
	To:
	

	Post Title and Status of Appointment:
	Title:
	
	Status:
	

	Name of School/College/Centre:
	

	Previous Employee (Payroll) No:
	

	Previous Public Sector Employment (additional posts should be included on an additional page)

	Name of Previous Employer:
	

	Address of Previous Employer:
	

	
	

	Duration of Employment:
	From:
	
	To:
	

	Post Title/Status of Appointment:
	Title:
	
	Status:
	

	Are you currently on Leave of Absence from a Public Sector Employer?      Yes              No

	If, Yes, please state the scheme of leave and date of commencement of leave:  e.g. career break, etc:
	Scheme:

	
	Start Date:

	Have you availed of any Redundancy/Early Retirement Scheme?                  Yes               No 

	If, Yes, please state scheme and date of entry to scheme:
	Scheme:

	
	Date of Entry:

	PENSION DETAILS

NB:  If you are in receipt of a Pension under DES regulations you can only be employed as a substitute teacher if it is not possible to source a fully qualified and registered substitute who is not in receipt of a public service pension. 

	Were you in employment in a Public Service Organisation on 1 April, 2004.                          Yes             No

	Are you in receipt of a Pension in respect of any previous employment in (Tick √ as appropriate)

	Education Sector:
	Yes
	
	No
	
	Public Service:
	Yes
	
	No
	

	If yes to either of the above, please state type of pension and Strand where applicable. 
	

	Next Of Kin Details:

	Surname:
	

	Forename:
	

	Address:


	

	Relationship:
	

	Phone No:
	

	Dependants:

(under 18 or under 21 if in full-time education)
	Name(s)
	Date(s) of Birth

	
	
	

	
	
	

	REGISTRATION CONDITIONS FOR SUBSTITUTE TEACHER PANEL FOR SHORT-TERM CASUAL ABSENCES

Each application for registration as a Substitute Teacher for Short-term casual absences (hereinafter referred to as ‘the panel’) is subject to the conditions as set out below.   City of Cork VEC reserves the right to remove details from the register or in the event of having taken up duty, to terminate the contract of employment, should the contrary prove to be the case. 

Teaching Council Registration

Applications for inclusion on the panel will only be accepted for recognised subjects for which the applicant is registered with the Teaching Council.  Inclusion on the panel and/or any offer of employment and/or continued employment is conditional on continued compliance with the terms of registration within the period prescribed by the Teaching Council.   In the event that registration lapses then from that date the contract will be deemed terminated.   Details regarding registration requirements can be found on the Teaching Council website www.teachingcouncil.ie.  

Garda Vetting Requirements

Evidence of satisfactory vetting must be submitted at the time of application for inclusion on the panel.  All persons being appointed to teaching positions of any duration must be vetted prior to commencing employment unless they have already been vetted during the same or previous calendar year.   
Statutory Requirements

Each applicant must also submit a completed ‘Statutory Declaration’ in relation to Garda Vetting and on presenting in a school/college on the first day of employment, must complete the ‘Form of Undertaking’ in the presence of the Principal/Deputy Principal or Deputed Officer before commencing to teach.  Proof of identity will also be required.

Data Protection 

All data held with respect to your application for registration on the panel will be processed in accordance with the provisions of the Data Protection Acts 1998 and 2003.  This information may be shared with schools/colleges within and external to City of Cork VEC.  Should your personal circumstances change or should you wish to have your details removed from the register you should notify the HR Department immediately. 

Documentation

Details of documentation required to complete your application for registration on the panel are set out on the checklist below.   Your application for registration on the panel will not be processed unless all documentation has been submitted and is found to be in order. 
CHECKLIST OF DOCUMENTATION FOR INCLUSION ON SUBSTITUTE TEACHER PANEL FOR SHORT TERM CASUAL ABSENCES
1

Application form – Form HRSUB. 
2

Curriculum Vitae (Unbound)

3

Evidence of Teaching Council registration for the subject area in which the application for inclusion on the panel is being made. 
4

Evidence of Qualifications relevant to the post.
Full transcripts of Primary Degree/Teacher Training Qualification and/or Post Graduate qualifications are required.  Parchments will not be accepted.

5

Birth Certificate – for pension purposes

6

Marriage Certificate – for pension purposes (if applicable)

7

Certificate of Tax Credits or P45 (Emergency tax will be applied until tax details are received).  Should you be offered teaching hours, you should make contact with Revenue Commissioners and advise them that you are taking up employment with City of Cork VEC.  The employer’s registered number is 005182K.

8

Evidence of PPS Number (to comply with audit regulations it is necessary for us to ensure that all PPS numbers are valid.  If you are enclosing a Certificate of Tax Credits or P45 additional evidence of PPS Number is not required, otherwise please submit official documentation which states PPS number e.g. P60, Payslip from previous employer, etc.  
9

Work References: We may contact the two nominated referees on your application form to seek work references.  By providing the names of two referees you are giving your consent for them to be contacted by City of Cork VEC.   

10

Garda Vetting – all teachers registered with the Teaching Council since 2006 should submit the declaration received from Teaching Council in addition to the Statutory Declaration form.   (Note 1: On presenting to a school/college prior to taking up duty the Form of Undertaking must be completed in the presence of the Principal/Deputy Principal of Deputed Officer.  Proof of identity will also be required. 

Evidence of Garda Vetting

Statutory Declaration Form

Form of Undertaking 

See Note 1
ACKNOWLEDGEMENTS AND DECLARATIONS

· Payment of Wages

I hereby acknowledge that:- 

     (i) my Salary/Wage will be paid into my bank account fortnightly in the case of wages, bimonthly in the case of

          wholetime salary and once a month in the case of part-time salary.

    (ii) It is my responsibility to return completed timesheets each week/month, as applicable, by the agreed  

         deadline to the nominated person in the School/College/Centre. Timesheets must be returned each 

         week/month, as applicable, and should not be held for hours to accrue.  I accept that failure to comply with   

         this may result in non-payment of salary.

· I undertake to repay any payments lodged to my Bank Account to which I am not rightfully entitled.

· I acknowledge that it is my responsibility to notify Human Resources of any changes pertaining to the above information as supplied by me on my application for registration. 

· I declare that all information from me in relation to the above is both true and accurate and I accept that my details may be removed from the panel and/or my employment terminated should the contrary prove to be the case.  
· I confirm that I have read and accept the conditions of registration on the Substitute Teacher Register for Short-term Casual absences as set out on the enclosed document including those relating to Data Protection.

· I acknowledge that failure to complete a Form of Undertaking (see Statutory Declaration) and provide proof of identity on the first day of appointment before commencing to teach may result in the offer of appointment being withdrawn



	Signed:
__________________________________            Dated:
_____________________

	Print Name:     _____________________________________
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