City of Dublin Education and Training Board

	Form for  Part-Time Instructor Posts – FINGLAS/BALLYFERMOT TRAINING CENTRES
Commencement Form 2020-2021 (ALL SECTIONS MUST BE COMPLETED AS INDICATED)

	
	Centre:
	Ballyfermot Training Centre
Finglas Training Centre
	Centre No:
	90 
91

	Are you presently employed in another CDETB School/Centre:     Yes ___  No ___
If so please  indicate School/Centre  :      ________________________________________       

	Were you previously employed in another CDETB School/Centre:  Yes ___ No ___
 If so please  indicate School/Centre  :      ________________________________________          

	1.  Personal Details (to be completed by Instructor)

	Surname:
	
	Current Staff No:
	

	First Name/s:
	
	Telephone No:  
	_____________________________

_____________________________



	Address:
	
	Mobile No.
	

	
	
	Email:
	_____________________________

	Are you permitted to live and work in Ireland:                    Yes                            No

	2.  QUALIFICATIONS

	

	

	


to be completed by Head of Training Centre
	3.
	Category (Ensure that all appropriate sections are completed) 

	(a)
	DAY TIME INSTRUCTION

	(b)
	Night Training

	(c)
	Other (please specify):

	
	Day/Evening Course  Title
	
	Duration of Post
	

	
	Date of Commencement
	___/___/2____
	Date of Cessation
	___/___/2____

	
	Reason for Post
	
	Replacing
	

	
	Number of Hours
	
	Day/Evening Course SAP Code:

	4.  Timetabled Weekly for the 2020/2021 session  (to be completed by Head of Training Centre)


	
	· Attach Timetable
       Application/Commencement will not be processed without timetable


	Is appointment within allocation for the year:   Yes  (    )      No   (    )       (please tick)           

	Signed:_______________________________________________________                  Date:_______________________

              Head of Training Centre

	5.  Pay Related Social Insurance (PRSI) (to be completed by Instructor)

	
	(a)
	PPS No:      _____________________________________________________

	
	(b)
	If your main employer is elsewhere please tick                       

	
	(c)
	Date of Birth (persons over 66 years of age pay a lower rate of PRSI)
	

	
	(d)
	If you are employed other than by CDETB, please give details of PRSI category (e.g. A1, D1 etc).
	

	
	(e)
	Please tick as appropriate if you are in receipt of any of the following Social Welfare benefits: (Evidence required)


	
	
	Medical Card
	
	Widower Pension Other EU
	

	
	
	Widow Pension Irish
	
	One Parent Family
	

	
	
	Widower Pension Irish
	
	Deserted Wife
	

	
	
	Widow Pension Other EU
	
	


	6.  Income Tax (to be completed by teacher/tutor)

	Please attach P45 (Cessation Certificate) for the Current Tax Year.  If P45 is not submitted Emergency Tax Procedures will be applied.



	7.  Pension Related Deduction (PRD) (to be completed by Instructor)

	Please ensure a completed Declaration is returned with the Commencement/Recommencement form.  This form is 

available in the Centre and also on the Staff Intranet.  PRD will be deducted from employee salaries and will continue to be deducted until a Declaration is received and Pensions Section has determined if the employee is liable.

	7  7  8.  Bank Details (to be completed by Instructor)

	Bank Account Name:     ______________________________
Bank Account Number:  ______________________________

Bank Sort Code             ______________________________

Bank BIC/IBAN Code :  ______________________________
	BANK STAMP

	Signed:
	
	Date
	

	
	Instructor
	
	
	
	

	9.  for hr use only:      

	Please set up on part time payroll.  

Signed:__________________________________________________                        Date:_______________________
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