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STUDY VISIT FOR WHICH YOU ARE APPLYING 
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	Local Authority:


	Local Authority International Education Coordinator:

Name:


A:  DETAILS OF APPLICANT 

Please ensure that name details are those which appear on your passport


B:  CURRENT EMPLOYMENT




C:  PURPOSE OF VISIT
Please describe the context and rationale for the visit, and explain how you think both yourself and your school/organisation will benefit:
	


D:  EDUCATION PRIORITIES 

Please indicate how your visit will impact on local and national priorities:

	


Please indicate if you have received funding in the last three years for an international visit or exchange, and if so please give details:


E: ACTION AND DISSEMINATION

Please indicate the actions you intend to take at work after the visit is completed, including plans for how you will disseminate your enhanced knowledge and understanding to other educators.

F:  STATEMENT TO BE SIGNED BY APPLICANT
I agree to abide by the guidelines for study visits abroad as published on the LTS website and to submit all evaluations and reports on time. I understand my report will be published online, and agree to support dissemination activity.


F:  STATEMENT TO BE SIGNED BY APPLICANT

I agree to abide by the guidelines for study visits abroad as published on the LTS

website and to submit all evaluations and reports on time. I understand my report will be published online, and agree to support dissemination activity.
G:  STATEMENT TO BE SIGNED BY HEADTEACHER

(or if the applicant is a Headteacher, by their line manager)


I can confirm that I support this application.

H:  STATEMENT TO BE SIGNED BY THE AUTHORITY’S INTERNATIONAL                                                                    EDUCATION CO-ORDINATOR

I can confirm that I support this application and that I will ensure that all necessary procedures, including reporting and evaluations requirements will be followed. 

Signed





Date

This form should be submitted to:

International Education Team, LTS, 58 Robertson Street, GLASGOW G2 8DU

SCIPD visits – programme monitoring form
Please complete this form to assist us to monitor the operation of the SCIPD study visits programmes. Information you provide will be detached from the rest of your visit application and will not be used in the selection process. Thank you.
1.
How did you find out about the SCIPD programme?


l
Education authority or school
l
Colleague     l   Conference or CPD event


l
LTS website l  Other (please specify)


2.
Is the theme of the visit:


l
 a personal development priority 
l 
a local authority priority
l 
both
3.
Which type of visit have you applied for

l 
Individual
l 
Group

4.
Please indicate your gender


l
Male
l
Female

5.
Please indicate your age bracket

l
21–30
l
31–40
l
41–50

l
  Over 50

6.
Do you consider yourself to have a disability?


l
Yes
l
No
7.
Ethnic origin: please indicate which background best describes you

l
White (European)
l
White (Other)
l
Mixed background


l
Black (African)
l 
Black (Caribbean)
l
Asian


l
Bangladeshi
l
Chinese
l
Indian


l
Pakistani

8.
Please name your local authority or employer


9.
Please indicate your role:

l
Promoted Post
l
Teacher

l
Support staff

l
Education Authority staff


l
Other (please specify
Destination: BRUSSELS





Theme: European Union institutions, programmes and context





Dates: 26th – 28th March 2008





Title:





First name:





Last name:





Home address








Postcode 


Home Tel: 				 


Mobile Tel:   


Email:


Email:


E-mail: 























Signed                                                                  Date 





Signed                                                                  Date











Name of School / Organisation:











Post and key responsibilities: 











Work address:


    


 





Postcode:


Work Tel: 				 


Email: 











Signed                                                                  Date 








