Planning and Building Unit
An Roinn Oideachais agus Scileanna

Section A
Application form for curricular funding for the provision of the necessary IT hardware and software for the introduction of Design and Communication Graphics

Section B
Application form for additional curricular funding for the provision of the necessary IT hardware for Design and Communication Graphics

Please complete the relevant section of the application form and return, marked ‘DCG Funding’, to:
Planning and Building Unit,

Department of Education and Skills,

Portlaoise Road,

Tullamore,

Co. Offaly
Dept of Education and Skills

September 2010
Section A 

Application form for curricular funding for the provision of the necessary IT hardware and software for the introduction of Design and Communication Graphics

1. General Information

Name of School: 
___________________________________________________________

School Address:
___________________________________________________________

Telephone No.:
____________________________ 
Roll No.:_____________________

Fax No.:

____________________________
Email:    _____________________

School Type:   
Secondary



Vocational




Community



Comprehensive



Other                              Please specify:__________________
Current School Enrolment:
2. Does your school current offer Junior Certificate Technical Graphics?


Yes



No

If ‘Yes’ please answer the following questions:
(i)    In what year did your school first introduce JC Technical Graphics?

(ii) Please complete the following table with regard to the number of students currently taking Technical Graphics or Transition Year CAD module.

	Year
	Subject
	Total number of students

	1st year
	Technical Graphics
	

	2nd year
	Technical Graphics
	

	3rd year
	Technical Graphics
	

	Transition Year
	Graphics/CAD module
	


3. Please answer the following questions if your school currently offers Construction Studies, Engineering or LC Technology.

(i) What is the rationale for adding an additional technology subject to your school curriculum?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

(ii) Where are the gaps in your school’s technology education provision at present?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iii) Please outline the projected sustainable number of students wishing to take DCG into the future.

____________________________________________________________________________________________________________________________________________________

4. Does your school have suitably qualified teachers within its existing staff complement to teach DCG at Leaving Certificate level?


Yes



No

If ‘No’, how does your school plan to address the ongoing staffing of DCG at Leaving Certificate level?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Any other comments in relation to your application.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Signed:
__________________________________      
Date: 
_______________



School Principal (Signature)


__________________________________



School Principal (Block Capitals)

Section B 

Application form for additional curricular funding for the provision of the necessary IT hardware for Design and Communication Graphics (DCG)

1. General Information

Name of School: 
___________________________________________________________

School Address:
___________________________________________________________

Telephone No.:
____________________________ 
Roll No.:_____________________

Fax No.:

____________________________
Email:    _____________________

School Type:   
Secondary



Vocational




Community



Comprehensive




Other                         
Please specify:_____________________

Current School Enrolment

2. Please complete the following table with regard to the number of students who have sat the Leaving Certificate examination in DCG over the last three years.
	Year
	Total number of students who have sat DCG examination

	
	

	
	

	
	


3. Please complete the following table with regard to the number of students currently taking Technical Graphics, Transition Year CAD module and DCG.

	Year
	Subject
	Total number of students

	1st year
	Technical Graphics
	

	2nd year
	Technical Graphics
	

	3rd year
	Technical Graphics
	

	Transition Year
	Graphics/CAD module
	

	5th year
	DCG
	

	6th year
	DCG
	


4. (i)    Please outline the projected sustainable number of students wishing to take DCG   into the future.

____________________________________________________________________________________________________________________________________________________

(ii) On what basis are these projected numbers based on?

____________________________________________________________________________________________________________________________________________________

__________________________________________________________________________

5. Does your school have suitably qualified teachers within its existing staff complement to meet the increased demand for DCG at Leaving Certificate level?

Yes



No

If ‘No’, how does your school plan to address the ongoing staffing of additional demand for DCG at Leaving Certificate level?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Any other comments in relation to your application.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Signed:
__________________________________      
Date: 
_______________


School Principal (Signature)


__________________________________



School Principal (Block Capitals)






















































































































