
Community of Practice Proposal Form
(please provide an overview of the topic as agreed by CoP members)

 
	Facilitator(s)
Contact Name(s)

	 

	
Facilitator(s) 
Contact Email(s)

	 

	
HEI(s) and Careers Service(s)names

	 

	Job Title(s)
	

	
Head of Service approval (if required)
Circle as appropriate
	
Yes
	
No
	
N/A

	CoP Title
	

	Proposed objectives, idea or purpose of CoP


	 

	
Frequency of Meetings


	 

	Proposed Platform for meetings (in person/online etc)

	 

	Frequency of feedback to Administrator for inclusion on AHECS website and in Connect newsletter.

	 


 
 
To be completed by the Facilitator(s) and returned to admin@ahecs.ie before the CoP is approved to commence.  
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