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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 FOR A TEACHER FROM THE UNITED KINGDOM TO GO TO FRANCE WITHIN THE SHORT PROFESIONAL STAY PROGRAM, YEAR 2012-2013
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 

PERSONAL DETAILS
Surname:      
Forename:      
Age:       
Date of birth:       

Place of birth:      
Nationality:      
Marital status:  FORMDROPDOWN 

Number of children:      
ADDRESS (you must complete this section)
Home phone number:       

Mobile phone number:      


E-mail address:      
Postal address:      
PERSON TO CONTACT IN CASE OF AN EMERGENCY DURING YOUR STAY 

 FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms. 
 FORMCHECKBOX 
 Mr.  
Surname:      

Forename:      
Link with the applicant:      
Professional phone number:      

Mobile phone number:      
SCHOOL YOU COME FROM
Local authority:      
Subject taught:      
Name of the school:       

Address:      
Town/City:      
Tel.:      
Fax:      
School e-mail address:      
Headteacher:  FORMCHECKBOX 
Mrs.
 FORMCHECKBOX 
 Ms.
     FORMCHECKBOX 
 Mr.  

Surname:     

Forename:      
GEOGRAPHICAL PREFERENCES
Please indicate your preferences and what your motivations are:      
Would you agree to being assigned to another region?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
DATES OF YOUR STAY: Please indicate the dates you would like to carry out your short professional stay.

	First choice
	Second choice

	From       to       
	From        to      


Comments:      
SPECIFIC PARTNER FOR THIS PROGRAMME (if you have already identified a hosting school) 
(Final confirmation of the host school to which you shall be placed can only be given once we have received its formal acceptance)

If you have not identified a partner previously, please go to the next section. 
Name of the school:      
Headteacher:  FORMCHECKBOX 
Mrs.
  FORMCHECKBOX 
 Ms.     FORMCHECKBOX 
Mr.  

Surname:      
Forename:      
Postal address :      
Tel.:      

Fax:      



e-mail address:       
Person to be contacted:  FORMCHECKBOX 
Mrs.   FORMCHECKBOX 
 Ms.   FORMCHECKBOX 
Mr.  
Surname:      
Forename:      
Subject taught:      
Personal e-mail address:       

Home phone number:      
Mobile phone number:      
STAYS ABROAD 
Have you already applied to a mobility programme? 
 FORMDROPDOWN 

    Please specify: 
	Place
	Country
	Type
	From/to

	T     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


EXPERIENCE TEACHING ENGLISH
Have you already taught English as a foreign language? 


 FORMDROPDOWN 

Have you already taught to foreigners?  




 FORMDROPDOWN 

If yes: which subject and in which language? 
     
APPLICANT’S PROJECT
· What do you expect from your stay in a school in France? What type of project would you like to carry out? 

     
· Describe how you are planning to carry out this project :

     
· Would this project require the involvement of others members of the teaching staff?
     
· In your opinion, what impact would this project have on your host school?  ?
     
· Other comments about your application:

     
This form has to be completed and signed by both referents to be valid.
Place      date       
Teacher’s signature

Headteacher’s signature and school stamp
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