
Programme 
Name

No. of Programmes 
Requested

Teacher Names Teacher Mobile 
Numbers

Class Term 
1/2/3

Class 
Size

Comments (e.g. Special Needs)

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

Address: Mobile:

Ourselves           
(Snr Infants)

Our Families       
(1st Class)

Contact Name: 

Junior Achievement Primary Programme Request Form: 2011-2012

Phone: (01) 236 6644     Fax: (01) 2803758

E-mail Address:

Telephone: 
School: Fax:
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Our Community  
(2nd Class)

Our City              
(3rd Class)

Our Region         
(4th Class)
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Before agreeing to participate in Junior Achievement programmes, please read the following important notes and sign:

B. Teachers agreeing to participate in a Junior Achievement programme must attend the training session.
C. If you wish to cancel a programme that has already been requested, you must give 4 weeks notice in writing to Junior Achievement.

Date: _________________________________________

Our Nation          
(5th Class)          
Please note that 
Our Nation is 6 
weeks in 
duration

Signed (on behalf of school): ________________________________________

A. Term 1 (October - December), Term 2 (January - Easter), Term 3 (Easter - June)

Our Universe      
(Science 
Programme for 
6th Class)

Page 3 of 3


	Sheet1

