
APPLICATION FORM FOR THE NATIONAL TRAINING PROGRAMME FOR SNAs 

LEVEL 6 DIPLOMA IN INCLUSIVE SCHOOL SUPPORT - W566 

Applicant Details 

Name: 

Address: 

Applicant e-mail:  Phone: 

Have you previously applied for the National Training Programme for SNAs? 

Yes □ No □ 

A 
If yes, what was your Applicant ID? 

School / Employment Details 
School (Name and Address): 

Primary □ Post-Primary □ Special School □ 
Please tick all that apply 

Special Class □ 

Principal: 

School Roll Number:  Phone: 

School e-mail contact: 

Are you currently employed in this school as SNA?  Yes □ No □ 

Professional Profile of Applicant 
Number of years experience as SNA: 

1 – 2 years □ 3 – 5 years □ 6 - 9 years □ over 10 years □ 
Have you completed previous training for the role of SNA?  Yes □ No □ 
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If ‘Yes’ please describe: 

What is your highest level of general educational qualification to date? 

Junior Cert. □ Leaving Cert □ Diploma □ Degree □ 
Other □ (Please specify) _________________________ 
Please list any additional qualifications/achievements: 

Declaration & Signature 
This form must be signed by hand as we must verify that you are currently employed as an SNA - this 
requirement is as per NCSE and Dept. of Education guidance. 
Typed signatures will not be accepted as they cannot be verified. 

SNA Declaration -

I certify that my answers are true and complete to the best of my knowledge □ 

I confirm that I am currently employed in the above School as a Special Needs Assistant □ 

I am aware that submission of an incomplete application may disqualify me from the application process □ 
Signature of Applicant:  Date: 

Principal Declaration -

I confirm that the above applicant is currently employed as a Special Needs Assistant in our School □ 

Is your school participating in the SIM* Project? Yes □ No □ 
School Inclusion Model (SIM)* 

Signature of Principal:  Date: 

❖ Please ensure this application form is fully completed and signed before submission. 

❖ This application must be uploaded to your online application made at www.ucd.ie/apply - forms sent 
via post or email will not be accepted. 

❖ If you are offered a place on the programme, information provided in this form will be passed on to the 

NCSE for verification (SNA Name & School Details (name, address & roll number) 
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