
I, the Principal of 

School Name School Roll Number 

Confirm the school is in receipt of Department of Education funding and that 

Name of Teacher 

 Holds a teaching position in this school at the date of application.
 Is not on secondment.

Signed by Principal 
Print Name Signature Date 

Signed by Chairperson Board of Management (if Principal is Teacher Applying) 
Print Name Signature Date 

PDSL/ DGCS Declaration

How to complete a PDF Form https://helpx.adobe.com/ie/acrobat/using/filling-pdf-forms.html

Applicants are to upload their form as supporting documentation with their online application to the 
Graduate and Professional Studies, University of Limerick  

https://helpx.adobe.com/ie/acrobat/using/filling-pdf-forms.html
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