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St. Dominic’s College, Cabra
TY
WORK EXPERIENCE PACK
2019-2020

ALL YOU NEED TO KNOW GUIDE ………………..


KEY POINTS TO NOTE:
1. Indemnity Insurance Letter to cover Students Work Experience Placement(s). This letter will be updated on Nov 1st 2019. Please use letter below until this is updated.

2. TY Community Care Form A     Week:      11th Nov – 15th Nov 2019


3. TY Work Experience Form B     Week 1:  3rd Feb – 7th Feb 2020

4. TY Work Experience Form C     Week 2:  10th Feb – 14th Feb 2020


5. TY Extra Work Experience Form B 
Remember all Extra Work Experience must be checked and approved first with TY Co-ordinator, Ms Branigan, by writing in the form of letter and leaving letter on Ms Branigan’s desk or email to: gbranigan@stdominics.ie
Please Note: Not all Extra Work Experience offers may be sanctioned.  Consideration is given to TY Programmes and Courses.


6. National Vetting Bureaux (Garda Vetting – Child protection issues):
i) Vetting Information (Form NVB1)
ii) Parents/Guardian Consent Form (NVB3)
iii) ID Validation Form

The very best of luck to all of you during your work experience(s) throughout this academic year.  Remember, it’s about taking up all OPPORTUNITIES and seizing the moment!

_________________________________
Ms Branigan:  TY  Co-ordinator, St. Dominic’s College, Cabra.




















                     GARDA VETTING GUIDELINES FOR TY STUDENTS

When you the TY Student(s) are considering a work placement with children or vulnerable adults you will be requested by your employer to be Garda Vetted.
Students who are over 16 years of age will be Garda Vetted with parental consent. 
Any student who is under 16 years of age at the date of work experience cannot be Garda Vetted. This may limit your options for work placement. Please confirm this requirement with the proposed employer. 

Please note that Garda Vetting is a lengthy process and may take several weeks/months to be processed.  So its very important that if you know that your require Garda Vetting, that you complete the following documents with urgency:
Form  NVB 1 		- 	Vetting Invitation
NB  Please note that it’s a Parent Email Address that is required in Form NVB 1.
Form NVB 3 		-	Parent/Guardian Consent Form

ID Validation Form	-	Valid Identification Documents
NB Please ensure that you (Student) supply identification in compliance with the requirements as outlined in the ID Validation Form
Please complete the above documents with immense care to ensure accuracy and this will reduce delays in the processing of Garda Vetting.
Thanking you.
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NVB 1
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[bookmark: _GoBack]Note:  Please return this form to the Transition Year Co-ordinator at in St. Dominic’s College for checking and in due course will be submitted to Human Resource, Head Office for Processing.  An invitation to the e-vetting website will then be sent to your Email address.  

NVB 3
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ID VALIDATION FORM
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St Dominic's Secondary School


Cabra


Dublin 7


25th October 2018


Insured Name: Trustees and Board of Management St Dominic's Secondary School
Policy Number: CT RES 4281137


Dear Principal,


We refer to your recent enquiry and can confirm that we will provide cover to the Insured for legal liability
(as defined under the Public Liability Section Insuring Clause) in accordance with Extension 8 Work
Experience Schemes of this Section.


We will also indemnify any employer participating in a work experience scheme organised by the Insured
in line with Extension 8 as long as the employer is also subject to the terms, Definitions, Exclusions and
Conditions of the Policy.


The Public Liability limit of indemnity is €30,000,000 in respect of any one Event.


The period of insurance is from 01/11/2018 to 31/10/2019.


Cover is subject always to the terms, Definitions, Conditions, Exclusions and limitations of the Policy.


Please contact us if you have any queries.


Yours sincerely,


Adam Penrose
Religious Education Team


Allianz p.l.c.,
Allianz House,
Elmpark, Merrion Road,
Dublin 4


Ref. RWE


Telephone : 01 613 3966
Office No. : 01 613 3000
Fax : (01) 6133630
Website :  www.allianz.ie/allscoil
E-mail : info@allianz.ie


Directors: B. Bovermann (German) (Chairman), S. McGrath (Chief Executive),
S. Casey, M. Corry, R. Dix, R. Hudson (British), N. Peiris (Australian), R. Ryan
Allianz p.l.c. registered in Ireland No. 143108.
Registered Office: Allianz House, Elmpark, Merrion Road, Dublin 4.
Allianz p.l.c is regulated by the Central Bank of Ireland.
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    COMMUNITY CARE PLACEMENT FORM     Section 1 to be completed by student.     Student’s Name:               Class:         Name of place or person offering this placement:                             Email Address of  person offering Community Care:                                 Address of place:                                                                     Telephone No:           Fax No:             Summarise the type of community care you will be doing on placement:                                                                             Dates of placement:   Monday November  1 1 th    to     Friday   1 5 th     2 01 9   ---------------------------------------------------------------------------------------------------     Sec tion 2 to be completed by person (s) offering community care placement.     Name:                       Contact Telephone number:             I/We the undersigned confirm that I / we will give            A community care placement in the above place from   Monday November  1 1 th   to   Friday  1 5 th   201 9 .     Signed:             Date:           NOTE: This community care work is unpaid and is fully covered by the school  insurance.  
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COMMUNITY CARE PLACEMENT FORM



Section 1 to be completed by student.



Student’s Name:							Class:		



Name of place or person offering this placement:

											



Email Address of person offering Community Care: 	



											

Address of place:									

											

											

Telephone No:				

Fax No:					

Summarise the type of community care you will be doing on placement:

											

											

											



Dates of placement:	Monday November 11th  to  Friday 15th  2019

---------------------------------------------------------------------------------------------------



Section 2 to be completed by person(s) offering community care placement.



Name:									



Contact Telephone number:					

I/We the undersigned confirm that I / we will give 				

A community care placement in the above place from Monday November 11th to Friday 15th 2019.



Signed:				



Date:				

NOTE: This community care work is unpaid and is fully covered by the school insurance.
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ST. DOMINIC’S COLLEGE

CABRA, DUBLIN 7. TEL: 01 - 838 5282 / 838 7218. FAX: 01 - 868 3003.
E-mail: stdominicscollegeadmin@eircom.net
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  WORK EXPERIENCE PLACEMENT FORM :  Week 1     Section 1 to be completed by student .     Student’s Name: ________________________       Class: __________     Name of company or person offering this placement:     _____________________________________________________________________   Email Address of person offering Work Experience:                                 Address of company:     _________________________________________________         ____________________________________________ _____         _________________________________________________     Telephone No:     __________________   Fax No:       __________________   Summarise the type of work you will be doing on placement:         _________________________________________________         __________________ _______________________________         _________________________________________________         _________________________________________________     Dates of placement:   Monday  3rd   February     –   Friday  7 th   February  2020 .   _________________ ______________________________ _             ------------------------------------------------------------------------------------------------------------   Section 2 to be completed by person(s) offering work placement.     Name:        ____________________________   Contact Telephone No:    ____________________________     I / We the undersigned confirm that I / we will give ____________________________   a work experience placement in the above named company from   Monday   3rd   February   –   Friday   7 th   February  2020 .     Signed: ___________________       Company   Date: _____________________       Stamp               (if applicable)   NOTE: This work is unpaid and is fully covered by the school insurers.  
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WORK EXPERIENCE PLACEMENT FORM:  Week 1



Section 1 to be completed by student.



Student’s Name: ________________________			Class: __________



Name of company or person offering this placement:  

_____________________________________________________________________

Email Address of person offering Work Experience: 	



											

Address of company:     _________________________________________________

			_________________________________________________

			_________________________________________________



Telephone No:		__________________

Fax No:			__________________

Summarise the type of work you will be doing on placement:

			_________________________________________________

			_________________________________________________
			_________________________________________________

			_________________________________________________



Dates of placement:	Monday 3rd February   – Friday 7th February 2020.

________________________________________________					

------------------------------------------------------------------------------------------------------------

Section 2 to be completed by person(s) offering work placement.



Name: 			____________________________

Contact Telephone No: 	____________________________



I / We the undersigned confirm that I / we will give ____________________________

a work experience placement in the above named company from Monday 3rd February – Friday 7th February 2020.

[bookmark: _GoBack]

Signed:___________________			Company

Date: _____________________			Stamp

						(if applicable)

NOTE: This work is unpaid and is fully covered by the school insurers.
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ST. DOMINIC’S COLLEGE

CABRA, DUBLIN 7. TEL: 01 - 838 5282 / 838 7218. FAX: 01 - 868 3003.
E-mail: stdominicscollegeadmin@eircom.net
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  WORK EXPERIENCE PLACEMENT FORM :  Week 2     Section 1 to be completed by student .     Student’s Name: ________________________       Class: __________     Name of company or person offering this placement:     _____________________________________________________________________   Email Address of  person offering Work Experience:                                 Address of company:     _________________________________________________         ___________________________________________ ______         _________________________________________________     Telephone No:     __________________   Fax No:       __________________   Summarise the type of work you will be doing on placement:         _________________________________________________         _________________ ________________________________         _________________________________________________         _________________________________________________     Dates of placement:   Monday  1 0 th   February     –   Friday  1 4 th   February  2020 .   _________________ ___________________________ ____             ------------------------------------------------------------------------------------------------------------   Section 2 to be completed by person(s) offering work placement.     Name:        ____________________________   Contact Telephone No:    ____________________________     I / We the undersigned confirm that I / we will give ____________________________   a work experience placement in the above named company from   Monday   1 0 th   February   –   Friday   1 4 th   February  2020 .     Signed:____________________       Com pany   Date: _____________________       Stamp               (if applicable)   NOTE: This work is unpaid and is fully covered by the school insurers.  
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WORK EXPERIENCE PLACEMENT FORM:  Week 2



Section 1 to be completed by student.



Student’s Name: ________________________			Class: __________



Name of company or person offering this placement:  

_____________________________________________________________________

Email Address of  person offering Work Experience: 	



											

Address of company:     _________________________________________________

			_________________________________________________

			_________________________________________________



Telephone No:		__________________

Fax No:			__________________

Summarise the type of work you will be doing on placement:

			_________________________________________________

			_________________________________________________
			_________________________________________________

			_________________________________________________



Dates of placement:	Monday 10th February   – Friday 14th February 2020.

________________________________________________					

------------------------------------------------------------------------------------------------------------

Section 2 to be completed by person(s) offering work placement.



Name: 			____________________________

Contact Telephone No: 	____________________________



I / We the undersigned confirm that I / we will give ____________________________

[bookmark: _GoBack]a work experience placement in the above named company from Monday 10th February – Friday 14th February 2020.



Signed:____________________			Company

Date: _____________________			Stamp

						(if applicable)

NOTE: This work is unpaid and is fully covered by the school insurers.
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ST. DOMINIC’S COLLEGE

CABRA, DUBLIN 7. TEL: 01 - 838 5282 / 838 7218. FAX: 01 - 868 3003.
E-mail: stdominicscollegeadmin@eircom.net
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  EXTRA  WORK EXPERIENCE PLACEMENT FORM :  Week 2     Section 1 to be completed by student .     Student’s Name: ________________________       Class: __________     Name of company or person offering this placement:     _____________________________________________________________________   Email Address of P erson offering Work Experience:                                 Address of company:     _________________________________________________         ____________________________________________ _____         _________________________________________________     Telephone No:     __________________   Fax No:       __________________   Summarise the type of work you will be doing on placement:         _________________________________________________         __________________ _______________________________         _________________________________________________         _________________________________________________     Dates of placement:     _________________ _______________________________             ------------------------------------------------------------------------------------------------------------   Section 2 to be completed by person(s) offering work placement.     Name:        ____________________________   Contact Telephone No:    _____________________ _______     I / We the undersigned confirm that I / we will give ____________________________   a work experience placement in the above named company from                            Signed:____________________       Company   Date: _____________________       Stamp               (if   applicable)   NOTE: This work is unpaid and is fully covered by the school insurers.  
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EXTRA WORK EXPERIENCE PLACEMENT FORM:  Week 2



Section 1 to be completed by student.



Student’s Name: ________________________			Class: __________



Name of company or person offering this placement:  

_____________________________________________________________________

Email Address of Person offering Work Experience: 	



											

Address of company:     _________________________________________________

			_________________________________________________

			_________________________________________________



Telephone No:		__________________

Fax No:			__________________

Summarise the type of work you will be doing on placement:

			_________________________________________________

			_________________________________________________
			_________________________________________________

			_________________________________________________



Dates of placement:	

________________________________________________					

------------------------------------------------------------------------------------------------------------

Section 2 to be completed by person(s) offering work placement.



Name: 			____________________________

Contact Telephone No: 	____________________________



I / We the undersigned confirm that I / we will give ____________________________

[bookmark: _GoBack]a work experience placement in the above named company from                     



Signed:____________________			Company

Date: _____________________			Stamp

						(if applicable)

NOTE: This work is unpaid and is fully covered by the school insurers.
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ST. DOMINIC’S COLLEGE

CABRA, DUBLIN 7. TEL: 01 - 838 5282 / 838 7218. FAX: 01 - 868 3003.
E-mail: stdominicscollegeadmin@eircom.net
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Guidelines for completing Vetting Invitation Form (NVB 1)

Please read the following guidelines before completing this form.

Miscellancous
“The Form must be completed in full using BLOCK CAPITALS and wriing must be clear nd
legible.

“The Form should be completed in ball point pen.

Photocopics will no be aceepted.

All pplicants will be required to provide documents o validste ther dentity.

I the applicant is under 18 years of age, a completed NV 3 - Parent Guardian Conset Form
il be required. Please note that where the applicant s under 18 years of age the clectronic
‘cormespondence willisue tothe ParentGuandian. This being the case,the applicant must provide.
their Parent Guardian Emmail address on the NV 1 form.

Personal Details
Insertdetails for each e, allowing ome block letter per box.
For Date of Birth field,allow one digt per box.

Please fill in your Email Address,allowing one character/symbol per box. Thisis required as
the invitation to the e-veting website will be sent to this address.

Please allow one digit per box for your contact number.
The Current Address means the address you are now living at
“The address felds should be completed in full, including Eircode/Postcode. No dbbreviations.

Role Being Vetted For

“The role being applied for must be clearly staed. Generie terms such as “Volunteer” will not
suffice

Declaration of Application

“The applicant must confim their understanding and scceptance of the two statements by
signin the spplication form at Section 2 and tcking the box provided.
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1D Validation Form
Valid Identification Documents

el three documents should be prodcedinthe same of the spplcant andidaly s e
of these documentsinlude photographic dentiation.

Please tick the approprite bose o indicate wat ID bas bee checked and photocopied.
1D Document Provided & Photocopied

Current Passport

s Public Services Card.

Carrea Irsh Driving Licence

Orginal Birth Cetficate

“Adoption Certfiats

| Marriage/Civil Partnership Certiicate

Uity Bil Gos/Elctriciy/ Wate) within ast 3

mihs)

BBEEEEHH

Recent i addres .
Bank/Buldiog Socety Satement

Nameof Applicant:

Date ID chack carried out:
T confirm that I have seen the original ID documents as indicated above.

Signed: oot oo

Neme(Cplw)
This LD Validation Form shovld b forwanded o the Vtting Urit, HR Depertment.
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