
NEWPARK COMPREHENSIVE SCHOOL, BLACKROCK, 

CO.DUBLIN 

 

APPLICATION FORM FOR POSITION AS SPECIAL NEEDS ASSISTANT (SNA) 
 

For Official Use Only: 

 

  Date Received:  _____________ 

  Date of Interview:  ___________ 

  Time of Interview: ___________ 

 

 

1. PERSONAL 

 

1.1 Full Name: __________________________________________________________________ 

1.2 Address: ____________________________________________________________________ 

 ____________________________________________________________________________ 

1.3 Telephone Number: (h) _____________ (mob) _____________ Email address: ____________ 

1.4 Present position/Work status _____________________________________________________ 

1.5 Notice required: ______________________________________________________________  

 

2. Relevant Training and Qualifications 

Date Course Title Location 

   

   

   

   

 

 

 

3. Relevant Work Experience 

 

Date Position and Status Place of Employment 

   

   

   

   

 

 

 



 

4.  Outline your understanding of the role of the Special Needs Assistant: 

 

 _______________________________________________________________

 _______________________________________________________________

 _______________________________________________________________

 _______________________________________________________________

 _______________________________________________________________  

 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

 

5. OUTSIDE INTERESTS 

 

 List outside activities and interests in order of importance to you? 

 _______________________________________________________________

 _______________________________________________________________

 _______________________________________________________________

 _______________________________________________________________ 

 _______________________________________________________________ 

  

 

PLEASE SUPPLY THE NAMES AND ADDRESSES OF TWO REFEREES: 

 

(i) Name: _________________________________________________________ 

Address: ________________________________________________________ 

 ___________________________________ Telephone:__________________ 

 

(ii) Name: _________________________________________________________ 

Address: ________________________________________________________ 

 ___________________________________ Telephone:__________________ 

 

 

7. DECLARATION 

 

I certify to the Board of Management that the information provided herewith is true and correct. 

 

 Signature of Applicant: _______________________________________ 

 Date:    _______________________________________ 

 


