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*Required field  Contact Name: …………………………………………………………………………………..	

[bookmark: _Hlk520816838]Are you applying as: (please tick ) *Required field  
A Parent?  		   The Principal? 	A HSCL?  	Other?  ………………………………………………..

Would you prefer: (please tick )  
Online training via Zoom?  		In person training? 	

Are you: (please tick ) *Required field  
A member of the Parents’ Association Committee?       A member of the Board of Management? 

Contact Tel. Number: ………………..……………………		E-mail: ……………………………………….…………………………

*Required field  Do you consent to NPC holding your information until the training is delivered? Yes    No 

Do you consent to NPC contacting you about this training? Yes       No 

How would you like NPC staff or Trainer to contact you?    Telephone        Email       Both  

(Please note because of GDPR NPC needs your consent to all 3 questions above to process your training application)
    
*Required field  Date you give consent: ……………………………………………….



*Required field   Name of School: ………………………………………………………………………………………………………………..….

*Required field  School Address: …………………………………………………………………………….……………………………………...

*Required field  Eircode: ……………………………………….	*Required field  School Roll Number: ……………………..………..
                                                                                                 (A 5 digit number followed by a letter e.g. 12345A)


*Required field  Is your Parents’ Association a member of NPC? (please tick )   Yes    No    Don’t know 

How did your Association hear about NPC? …………………………………………………………………………………………

*Required field  Date form submitted: ………………………………………………………………………………




Please return Form to:  The Training & Development Unit, National Parents Council Primary, 
		12 Marlborough Court, Marlborough Street, Dublin 1 or Email to: training@npc.ie 

If you would like to discuss any aspect of this application or payment please contact the NPC Training and Development Unit Tel: 01 – 887 4475. 
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