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	Ministère de l’Education nationale

CENTRE INTERNATIONAL D'ETUDES PEDAGOGIQUES

Département langues et mobilité

1, avenue Léon Journault - 92318 SEVRES CEDEX



	
	



APPLICATION FORM TO HOST A TEACHER FROM FRANCE 
DURING THE SCHOOL YEAR 2012-2013
1. OPTIONS

 FORMCHECKBOX 

Host a teacher from France
The school is willing to host a teacher from the partner country in the following subject (language(s) and/or preferred subject(s), by order of priority):
First choice:      
Second choice:      
 FORMCHECKBOX 

Exchange teachers
The school is willing to exchange with a teacher from the partner country in the following subject (language(s) and/or preferred subject(s), by order of priority): 
First choice:      
Second choice:      
2. SCHOOL PROFILE
Name of the school:
Town/City: 
Postal address:
Tel.:
School’s e-mail address:
Headteacher:  
 FORMCHECKBOX 

Mr
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
Surname:      




Forename:      
Number of pupils:      
	Modern languages taught
	Number of teachers per language 

	
	

	
	

	
	

	
	


	Non-linguistics subjects taught in the target language 
	Number of teachers per subject 

	
	

	
	

	
	

	
	


3. INFORMATION ON THE SCHOOL

· Does the school have a twinning agreement with another school in the France?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If so, which one? (Name of the school and full address):     
· Does the school offer the International Baccalaureate or any other non-English exam (OIB (Option internationale du Bac), others?)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Please give details:      
· Do any pupils from your school take part in a European mobility programme? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

If so, which one?      
· Any other particularities?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If so, please give details:      
4. DETAILS OF THE TEACHER FROM FRANCE TO BE HOSTED 

Please complete this section if you already know the name of the teacher from France that will come to your school. 

Name of the school:

Postal address:

Tel.:

E-mail address:
Head teacher:  
 FORMCHECKBOX 

Mr.

 FORMCHECKBOX 

Mrs
Surname 
Teacher from France:

 FORMCHECKBOX 

Mr.
 FORMCHECKBOX 

Mrs
Surname 
Tel:

Personal e-mail address:

5. HOSTING THE COLLEAGUE FROM FRANCE

Person-to be contacted within your school


 FORMCHECKBOX 
 Mr


 FORMCHECKBOX 
 Mrs

Surname      


Forename:      
Position:      
Tel:      
Fax:      
Personal email address:      
Suggested accommodation:

· First choice (preferred option): 
 FORMDROPDOWN 

Others:      
Cost per night (must be answered):       €

· Choice 2 (as a last resort):

Recommended name of a hotel:      
Tel.:      
email:      
Cost per night (must be answered): …………………… €

Additional useful information for the teacher: 
· distance between the accommodation and the school, transport:      
· cultural environment:      
· school website address:      
This form has to be completed and signed by both referents to be valid.
Referent teacher’s signature
Headteachers’s signature
By 12th of March 2012, please return this form to:

Sophie BINARD

Centre international d’études pédagogiques – Séjours professionnels

Pôle Langues  Département langues et mobilité

1, avenue Léon-Journault - 92318 Sèvres cedex – France

And send an electronic version (without written signatures) to: sejours-professionnels@ciep.fr 
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