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PASS Leader Application 2008/9 

 

1. Biographical Information 

 
First Name Family name Date of Birth 
 
..................................................... .................................….. …....................…….........…….. 
  
Address where you can be contacted off campus  Telephone number 
 
.......................................................................................................………... …......…...…............................. 
 
.......................................................................................................………... Mobile ...……….................................. 
 
Address where you can be contacted during term  Your Institute e-mail address: 
 
.......................................................................................................………... .………..........................@ait.ie 
 
.......................................................................................................………...  
 
Name of your programme, framework or course   School 

 
...................................................……………………………………… .…………….................................. 
 
What has been your main country of residence for the past 10 years? ………….………………………………  
 
Is English your first language?  Y/N     

2. What has motivated you to apply to become a PASS Leader? 

 
 
 
 
 
 
 
 
 
 

3. What do you feel you can share with a group of first year students to help make their learning 
more effective and enjoyable? 
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4. What skills would a PASS leader require to ensure that, in PASS sessions, students were happy 
to discuss course topics together and share ideas? 

 
 
 
 
 
 
 
 
 
 
 

5. PASS Leader Training information 

 
During 2008 we will run a 2-day initial training courses for PASS Leaders.  You will need to attend BOTH days of this 
course.  The dates are shown below. Please indicate you availability to attend these training sessions: 
 
Wednesday January 14

h
 2009          Y / N 

 
Thursday January 15

th
 2009               Y / N 

 
Further details of times and venue to follow. 
 
Declaration: 
 
I wish to apply to become a Peer Assisted Student Support (PASS) Leader.  I have read the Role Description and I am 
aware of the main purposes and responsibilities of the role.  If I am accepted onto and pass the PASS initial training 
course I agree to hold weekly PASS sessions as required and meet with my Course PASS Contact as organised with 
them. 
 
 
 
Signed......................................................................................................Date.............................. 
 
Please return the completed form to your Course PASS Contact as soon as possible. 

 

School Course Course Contact 
 

Business Higher Certificate in 
Business Studies 

Alison Sheridan 

Engineering Higher Certificate in Civil 
Engineering 

Fergal Sweeney (TBC) 

Humanities BBS in Hospitality 
Management 

Sandra Griselain 

Science B.Sc in Veterinary Nursing Lisa Geraghty 
 

 
 


