
 

 

RE Certification Programme – Junior Cycle 

This form should be completed by the RE teacher who has overseen the work of the participating 

students and signed by both the RE teacher and the principal.  

Name of School: 

Address: 

RE teacher’s name: 

Class group: 

RE teacher’s email address:i 

 

Participating Students’ names Projects completed (by title number) 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



  

  

  

  

  

  

  

  

  

 

 

Signature of RE teacher authenticating work completed by each of the above students: 

____________________      Date: __________________ 

 

Signature of Principal certifying that this work has been completed: 

____________________      Date: __________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
i Email addresses supplied by teachers will only be used for the purpose of communicating about this 
programme.  This is in line with CEIST data protection policy.   

 


