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Commonwealth Professional Development Programme 2009 - 2010

Study Visit Application

YOUR DETAILS

Local authority:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 

(If the bid is submitted by a consortium please give details of the lead local authority/organisation)

Contact name:            

 FORMTEXT 
     

 FORMTEXT 
     
           Position:     

 FORMTEXT 
     

 FORMTEXT 
      

[image: image1.png]
Address for correspondence:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     






 
Postcode:      

 FORMTEXT 
     












Telephone:       

 FORMTEXT 
     

 FORMTEXT 
                                    
Fax:       

 FORMTEXT 
     

 FORMTEXT 
     

Email:      

 FORMTEXT 
     

 FORMTEXT 
     

Other consortium members if applicable:

(Please give local authority, contact name, position, and email address)

1.       

2.       

 FORMTEXT 
     

3.        

 FORMTEXT 
     

YOUR PROPOSAL 

Preferred Programme:

October 2009

Community Cohesion – Extended Schools 

Maths Teaching and Learning

Literacy 

Accountability - Assessment / School Report Cards / Behaviour 

Accountability – Transition 

Learning Outside the Classroom - Green Schools 

Early Years 

Accountability - Assessment / School Report Cards / Behaviour

February 2010

Maths and Science

Literacy

Early Years

Maths and ICT

Learning Outside the Classroom - Green Schools
*Please note that this is an extended 2 week visit where teachers will work directly in schools on a specified project

	1. Why have you chosen this theme of visit:

	     

 FORMTEXT 
     

	

	

	


	2. Proposed number of participants:

(Minimum 5, maximum 10 in total)
	
	

	     

 FORMTEXT 
     
	
	


	3. Overall Aims and Objectives of the visit

	AIMS

1.

2.

3.

OBJECTIVES

1.

2.

3.



	

	

	


Please use separate sheet as required.

4. Briefly, what would you like the visit to cover?

	     



5. What are the anticipated outcomes of the visit for the local authority/consortium?

	     

 FORMTEXT 
     


6. Who will the visit be targeted towards and why? *Please refer to the application guidelines for the selection creiteria and note that this programme is not open to individuals who have previously received funding for international professional development projects (through LECT or any other funder)
	     

 FORMTEXT 
     


7. Why is this theme/area of practice of priority to your local authority/consortium?

	     

 FORMTEXT 
     


8. Why will this development need be best met by an international visit?

	     

 FORMTEXT 
     


9. How will your local authority/consortium support dissemination of learning and follow up?

	     

 FORMTEXT 
     


10. What financial or in-kind support is your local authority or consortium willing to commit to your proposed visit/project?

	     


11. Any additional information in support of your bid

	     

 FORMTEXT 
     



Continue on separate sheets if necessary with the LA/Consortia name clearly marked.

Please submit proposals to Rhian Mathias, LECT 60 Queens Road, Reading RG1 4BS Fax: 0118 9021189 rhian.mathias@lect.org.uk 
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