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2001 TEACHER FEE REFUND SCHEME

ALL ENQUIRIES SHOULD BE DIRECTED TO:

THE ADMINISTRATOR, TEACHER FEE REFUND SCHEME, ST PATRICK’S HALL, MARINO INSTITUTE OF EDUCATION, GRIFFITH AVENUE, DUBLIN 9.

TEL: (01) 8057770/16, FAX: (01) 8535114, 
E-MAIL: cag@mie.ie

November, 2001

Introduction

The purpose of the Teacher Fee Refund Scheme is to provide funding towards the cost of course and examination fees incurred by Primary and Post-Primary teachers on successful completion of in-career development courses approved by the Department and school authorities.  This circular supersedes all previous circulars on this scheme. 

Qualifying Courses 

Courses which qualify should be of benefit to schools and management as well as of benefit professionally to the teacher concerned.  Applicants are asked to give details of these expected benefits. Also, courses should be subject to certification/award by an appropriate accreditation authority recognised by the Department of Education and Science for the purpose of this scheme following the advice of the scheme’s Monitoring Committee.  Please note that this scheme excludes courses which result in a qualification in respect of which an allowance is payable.

Qualifying Teachers

Serving qualified teachers are eligible to apply under the scheme. This includes permanent whole time, temporary whole-time, eligible part-time and part-time teachers where the hours worked are 8 or more per week for at least 25 weeks of the school year. Teachers on secondment are eligible to apply. Teachers on career break/unpaid study leave are eligible to apply on return to school under the terms of the scheme then current. It should be noted that this scheme only applies to teachers paid by the State.

Applications

The Marino Institute of Education administers the scheme on behalf of the Department.  Teachers should apply through their Principals, Boards of Management and / or V.E.C.s on the standard application form (copy attached) to the Administrator, Teacher Fee Refund Scheme, St Patrick’s Hall, Marino Institute of Education, Griffith Avenue, Dublin 9, Tel: (01) 8057770/16, Fax: (01) 8535114, e-mail: cag@mie.ie. Applications should be sent so as to reach the Institute not later than Monday, 14th January, 2002.   Please note that this closing date will not be extended. Applications will be accepted for payments of fees for a course (if the duration is a year or less) or a year of a course, which concluded between 1 September, 2000 and 31 August, 2001 (unless the teacher in question is returning from a career break/ unpaid study leave as indicated in the previous paragraph). Where the duration of a course is more than a year, applications should be made following the successful completion of each year.  

Applications for payments will be considered where the total fees including examination fees concerned for an applicant in the year in question amount to £500 /€635 or more.

Monitoring Committee

A Monitoring Committee consisting of a representative of teacher unions, a representative from school management and two representatives from the Department of Education and Science will oversee the administration process and make recommendations on the allocation of payments to applicants.  Appeal against a recommendation may be made to the Minister for Education and Science.

Amounts payable to applicants

The available funds will be allocated each year on the basis of equal proportion of eligible fees in respect of all successful applicants. Where an applicant is already in receipt of payment or benefiting from a special subsidy from public funds towards the costs of the fees in question, the amount of fees eligible for payment under this scheme will be reduced by the amount of such payments or subsidy; the proportionment already referred to will apply to the balance.

Further information

An information booklet on the scheme is enclosed with this circular.  Further information is available from the Administrator at the Marino Institute of Education.  

Notification of teachers

Please bring this circular to the attention of all teaching staff including those on leave, secondment or career break. 
Vincent Wrynn

Principal Officer

2001 TEACHER FEE REFUND SCHEME

Application Form

Completed forms to be sent to:

THE ADMINISTRATOR, TEACHER FEE REFUND SCHEME, ST. PATRICK’S HALL, THE MARINO INSTITUTE OF EDUCATION, GRIFFITH AVENUE, DUBLIN 9

___________________________

SECTION A 
TO BE COMPLETED BY THE APPLICANT
1.
Name: (Block Caps.)________________________________________


School: __________________________________________________                                                                                         


Roll No: __________
Teacher No: ____________________________


Tel: __________  Fax: _______________  E-mail: ________________


Home Address: ______________________________________________________________ 


______________________________________________________


Home telephone No : ______________ PPSN/RSI No: _____________

2.
Have you made a claim under this scheme in previous years? 

Yes_______No______


If the answer is Yes please state 

(a) 
Year(s) of Application(s) ______________


(b)
CourseTitle____________________________________________

3.
(a) 
Existing Qualifications  (Please give full details) ________________ 

______________________________________________________


(b) 
Pass______ Honours______

(c) 
Employment Status:


Permanent whole-time ______ Temporary whole-time______






Eligible Part-time ______     
Other (please specify) __________________________

4.
(a) 
Existing qualifications for which you are receiving salary allowances (excluding the course for which you are now applying) - please give full details: 


Pass_____Honours_____
      __________________________________________


Pass_____Honours_____
      __________________________________________

Pass _____Honours_____     
      __________________________________________

(b)      Will the course you are pursuing lead to you gaining an additional



qualifications allowance?    Yes_____ No_____

(c) 
Will the course you are pursuing lead to you gaining an increase in an existing qualifications allowance?    Yes_____ No_____ 

5.
(a) 
Please indicate (i) the title of the course for which you are seeking a

refund of fees, (ii) the subjects studied and (iii) the institution concerned:

(i) _________________________________________________   



(ii)
_________________________________________________



(iii)
_________________________________________________                                                                                             

(b) Qualification (please tick as appropriate)

Cert

Diploma         
Degree        
Masters         
Doctorate         
Other       


(c) 
If it is a Degree or a Masters is it   Pass____  Honours _____                    


(d) Who accredits the course?                                                               

(e) Period to which this application refers:

Day __Month __ Year __ to  Day __Month __Year 

Note: Applications will only be accepted for courses completed in the period 1/9/00 to 31/8/01(unless you are returning from a career break or unpaid study leave.Please see question no 6) 
(f) Dates of course: 
(i) Commencement: Day ______ Month_____ Year______




 

(ii) Completion:      Day ______ Month______ Year_______


(g) Date on which exam results were published: ____________


(h) Amount of fees paid:  £_______ €_______. (Enclose a copy of receipt.)

(i) Are you already in receipt of tax relief, payment and/or subsidy from another source towards the cost of the fees, which are the subject of this application?



Yes______ No______ 

If the answer is Yes please indicate (i) the source(s) and (ii) amount(s)

________________________________________________________

________________________________________________________

(j) Please enclose a statement from the institution concerned confirming that you successfully completed the course or year of the course in question indicating that you passed the relevant examination(s) or otherwise that you satisfactorily attended and participated in the course and underwent relevant examination(s) or other prescribed test(s).  

6.
If you are applying on return to school from a career break or a period of unpaid study leave please state:

(i) Date of commencement of career break/study leave: __________


(ii) Date of return to school: ______________

7.
Please state, in specific terms, how you see the course benefiting your school and yourself professionally: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

8.
I certify that the above information is full and complete and correct.
Signed:__________________________________       Date:__________________
9.
FORM OF UNDERTAKING

WHEREAS I the undersigned am pursuing/have pursued a course of education/training covering a term of ________  years leading to_______________                                   as certified by me at Section 7 above AND WHEREAS the Minister for Education & Science may accept said course of education/training as being relevant to my employment in the Primary/Post-primary education sector and the Minister for Education & Science agrees to make a payment to me towards the cost of fees paid by me for said course and that I shall have furnished to the Minister for Education & Science a written statement from the institution concerned certifying that during the relevant academic year or other course period concerned my attendance at or participation in said course of education/training was satisfactory and that I underwent all relevant examinations and prescribed tests NOW, in consideration of the premises, I hereby undertake that should I leave the Primary/Post-primary education sector before completing therein one year's teaching service in respect of each academic year or corresponding period of said course for which a refund of fees shall have been made to me, such academic years or course periods not to reckon as service in this context, I will repay to the Minister for Education & Science such sum as shall be the amount of the fees in respect of which I shall not have completed a full year or years of service as the case may be as herein before provided.  I will also repay to the Minister for Education and Science any sum paid to me under this scheme should it be found that the information provided by me is materially in error.


Signed: 
____________________________________________


Date:

_________________________

10.
DECLARATION REGARDING TAX AFFAIRS

Applicants for all grants from State and public authorities are required to give their tax number and confirm that their tax affairs are in order.  Accordingly applicants for fee refunds in excess of £500 (€635) (in a calendar year) should complete the declaration hereunder and return with the application form.

Note: In a proportion of cases approval may be withheld until the tax number supplied etc. can be checked with the Revenue Commissioners.

DECLARATION

I wish to confirm that, to the best of my knowledge, my tax affairs are in order.  I also confirm that should I benefit from tax relief on my course fees under Section 21 of the Finance Act 2000, I will indicate this amount under Section 5(I) of this form.


My tax (PPSN/RSI) number is :
_________________________


Signed:
___________________________________________

Date:
________________________

SECTION B.
To be completed by the School Authorities

Teacher’s Name:_____________________ Teacher No: _____________

I hereby verify that the course undertaken by the above teacher will be of benefit to the school and will contribute towards the professional development of the teacher.

Signed: ________________________________________________ 




   (Principal)

           
Date: __________________________________________________ 

Counter-signed: __________________________________________ 


CEO/Chairperson of Board of Management/Manage

          
Date:___________________________________________________

Check List (2001 Refund of Fees Scheme)

Please tick

(i)
Form of undertaking completed and signed



______



(ii)
Declaration regarding tax affairs signed




______


(iii)
Copy of fee receipts enclosed





______


(iv)
School authorities form signed





______


(v)
Statement re successful completion of course enclosed

(or copy of certificate)






______



(vi)
All sections of application form completed and signed


______




CIRC2001

