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Bi-Component In-Service Training

2,3,4,5 or 6 weeks 

Bournemouth, Poole & Torquay


Please return to the sender’s email address as an attachment                  Pages 1 & 2 must be a Word Document with colour photograph



                        Page 3 must be sent as a PDF with your original signature
Teachers are allocated for In-Service Training to make the best “match” with their needs and may be shadowing in Bournemouth, Poole or Torquay.
















IDENTITY AND SAFEGUARDING CHECKS















Please attach one 


colour photo which can 


be compared with your Passport /ID photo


to confirm your identity.





Names: ______________________________


__________________________________________


Nationality:   _______________________________


Passport / ID Number ________________________


Subject(s) you teach  ______________________


______________________________________


Email address __________________________





OFFICE USE ONLY





Location of School:

















LANGUAGE LEVEL (Common European Framework) Please Indicate


A1 Elementary    	   A2 Post Elementary    	B1 Pre-intermediate     B2 Intermediate       C1 Post-Intermediate  	  C2 Advanced


Written Level:    A1    A2    B1    B2    C1    C2		         Oral Level:    A1    A2    B1    B2    C1    C2     





I teach ages (Please tick the age groups):


Below 4      �
4-6 �
7-9�
10-12             �
13-15 �
 16-18                 �
18 + �
�



Age range of my school (for example 16 to 18 or 4 to 9 years):





I wish to observe in:


Nursery School 


(Pre–5 years)�
Primary School  


(5-10 years)  �
Middle School


(8-12 years)�
Secondary School 


(11-16 years)�
Secondary School


(11-18 years )�
�
School for Special Needs 


( Learning/ Physical Needs)                �
School for Special Needs 


(Behaviour)�
 �
�
Special Needs in Mainstream Schools	


                          				Primary (5-10 years)  	                  Secondary (11-16 years)


�
�
Adult Learning 


Centre�
English Language 


School for Adults  �
Vocational School


16-18  �
Adult Education 


18+�
�
Please note:  most Bournemouth Secondary Schools are single sex.








Please carefully complete the attached Needs Analysis Form and send with this application.


 	Page 2 must be completed in detail and be as persuasive as possible.  


This form is needed to encourage the UK attachment school to accept you.





TRANSFERS:


Do You Require A Taxi Transfer From The Airport?		Yes □		No □


If yes, Arrival Details:	Date:		Airport:		Flight No:		Arrival Time (UK):


Do You Require A Taxi Transfer To The Airport?			Yes □		No □


If yes, Departure Details: Date:		Airport:		Flight No:		Departure Time (UK):





2011 START DATES Please choose one date


2012 Starting Dates





TWO WEEK COURSE   1 Wk Prep Course plus 1 Week School Attachment                                                  


  Sep 03   Sep 10   Sep 17   Sep 24    Oct 1    Oct 8    Oct 22    Oct 29    


  Nov 5    Nov 12    Nov 19    Nov 26  








THREE WEEK COURSE   1 Wk Prep Course plus 2 Weeks School Attachment  


Sep 3    Sep 10    Sep 17    Sep 24    Oct 1    Oct 22    Oct 29    Nov 5    Nov 12    Nov 19    Nov 26                                                                                     





                                                                                      


FOUR WEEK COURSE   1 Wk Prep Course plus 3 Weeks School Attachment


Sep 3    Sep 10    Sep 17    Sep 24    Oct 22    Oct 29    Nov 5    Nov 12    Nov 19








FIVE WEEK COURSE  1 Wk Prep Course plus 4 Weeks School Attachment                                        


Sep 3    Sep 10    Sep 17    Oct 22    Oct 29    Nov 5    Nov 12








SIX WEEK COURSE  1 Wk Prep Course plus 5 Weeks School Attachment	 


Sep 3    Sep 10    Oct 22    Oct 29    Nov 5    





COURSE FEES 


(including Preparatory Course, ,Books & Materials, Special Tutorials and School Attachment)


2 or 3 weeks stay - Euros 785  


4, 5 or  6 weeks stay - Euros 895  


Homestay accommodation (Category A) Euros 170 per week





Light laundry provided: Half-board Monday to Friday, full-board Saturday & Sunday; No other student of the same mother tongue in the home. The hosts treat the student as a full member of the household, eating together and sharing the common living areas; no more than three students at any one time.





Homestay Accommodation Dates 





From (Sat or Sun)____________ to (Sat) _________________    Number of weeks_____________________


Do you like animals?  	Yes □ No □		Will you accept children in the family? 	Yes □ No □   


Do you smoke?  	Yes □	No □	  	Are you a vegetarian?  			Yes □ No □    





Special/Health or Dietary requests: ___________________________________________________________





Do you have any medical conditions for which you are taking medication?  If so please provide details:





________________________________________________________________________________________


________________________________________________________________________________________________




















Sep 1,15,29





Aug 4,18





Apr 7,21





Mar 3,17





Nov 10,24





Oct 13,27








Jul 7,21





Jun 2,23





May 5,19





Jun 9





Aug 11




















How did you hear about Bi-Component In-Service Training? 





________________________________________________________________________________________





PERSONAL DETAILS





Last Name(s)�
First Name(s)�
�
Sex�
Date of Birth�
�
Nationality�
Passport / ID document number�
�
Subject(s) you teach�
�
�
Home Address





�
Telephone


Mobile


Email�
�



REFEREES


(a referee is a person who will reply on your behalf, confirming your identity and your suitability for school attachment)


Your first referee must be your professional manager. Your second referee should be of good standing e.g. minister of religion, doctor, bank official, civil servant etc and should not be related to you.





First Referee (professional)


Name of Head/Principal or Training Manager


�
�
�
School Name�
�
�
School or Institution Address�
Telephone 


Email�
�



Second Referee (professional or personal)


Last Name(s)�
First Name(s�
�
Position�
�
�
Address





�
Telephone


Email�
�






I, the undersigned:





Accept all the conditions of stay as described in the Application Form, in the appropriate brochure and on the Shadows Website 


Agree to abide by the rules of both the preparatory course institution and the host school/institution.


Confirm that I have not received Comenius/Grundtvig funding before (or that I last received funding more than 2 years ago).


Confirm that I have approached the Head/Principal of my school/institution and that I have permission to be absent for the period of my course above.


Agree for Shadows Professional Development to contact the Head of my school/institution and my second referee for the purposes of an identity check and to establish my suitability for undertaking In-Service Training.


Declare that I am in good health and know of no medical reason which would prohibit my In-Service Training in school or would endanger the health of the children








Signature:          								Date: 
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