
 

Department of Education 

PROFESSIONAL MASTER OF EDUCATION YEAR 1 (2020-2021) 

SCHOOL PLACEMENT FORM 
 

TO BE COMPLETED BY STUDENT 
 

FIRST NAME ________________________ SURNAME ______________________ 

 

SURNAME AS ON UNIVERSITY REGISTER (If different) ____________________________ 

 

FIRST NAMES (As on birth certificate) _________________ STUDENT NUMBER _________________ 

 

TITLE: (Mr., Ms.): _________________________ DATE OF BIRTH: _________________ 

 

Mobile No.: ___________________________ Telephone: _____________________ 

 

Email: _________________________________  

 

 

PLACEMENT SCHOOL INFORMATION 

 

Name of Principal     Name of School 

 

_______________________________________  _____________________________________ 

PLEASE PRINT 

 

School Address: _____________________________________________________________ 

 

______________________________________________ Telephone:  _____________________ 

 

School Roll Number ______________________________________________ 

 

Principal’s Email: _____________________________________________________________ 

 

Teaching Subject(s): 1___________________________ 2_______________________________ 
    AS PER YOUR DEGREE   AS PER YOUR DEGREE 

 

 

Please refer to online documentation regarding subjects. 

As part of the PME, students will participate in both video and audio recording of their teaching practice.  Acceptance 

of a PME student from Maynooth University assumes permission for such recordings.   
 

SIGNATURE OF PRINCIPAL (Or Nominee) _________________________________________________________________ 

 

Is there a designated contact person for PME?  

 

Name: _____________________________ Email: ______________________________________ 

 

To be agreed and signed by Principal 

Please Print Carefully 


