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	Teachers’ Application Form

DCSF Teachers’ International Professional Development (DCSF TIPD) Programme
Short Term Study Visits Programme

	

	This form should be completed by the applicant teacher and accompanied by an DCSF TIPD3 (LA Specific Programme Proposal and LA Group Leaders’ application form)

It should be downloaded and completed electronically.  A hard copy, with signatures, should then be sent to your LA co-ordinator who will organise the submission of forms from all participants in the project to the chosen provider.

Where electronic completions are not possible, please fill out all sections clearly in CAPITALS and in black ink as this form may be photocopied. 

Teachers should have at least 2 years experience at the time of the study visit taking place, in order to be eligible for the programme.

Participation is restricted to one study visit, on any of the three TIPD strands in any 24-month period. 
Head teachers and senior management are not eligible to participate, unless teaching for 50% of the time.

Where tick boxes appear, please insert “X” in those that apply.

Please be aware that text which drops below the floor of a box will not show when printed.

If you need more space for your answers, please complete ‘Additional information’ section.

	

	

	1.  Personal details

	Title
	     
	Surname (As shown on passport)
	     
	

	

	First name(s) (As shown on passport)
	     
	

	

	Home address
	     
	

	

	Postcode
	     
	

	

	Home Telephone number
	     
	Mobile number 
	     
	

	

	Work telephone 
	     
	

	

	Email address (This is essential information) 
	     
	

	

	Date of birth (DD/MM/YY)
	     
	Nationality
	     
	

	

	Passport number
	     
	Place of issue
	     
	

	

	Date of issue (DD/MM/YY)
	     
	Expiry date (DD/MM/YY) 
	     
	

	

	Country of passport (As shown on passport)
	     
	

	

	Place of birth (As shown on passport)
	     
	
	

	

	Do you have any specific dietary requirements?

	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	


	

	If ‘Yes’, please give details

	
	     
	

	

	Do you hold a current, clean driving licence?

	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	

	Are you willing to drive a hire car, if necessary?

	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	

	Are you willing to share a room?

The provision of single rooms may lead to a supplementary charge, please check with the provider you are applying with
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	

	

	Do you have any medical condition/disability of which the group leader/programme provider should be aware?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	

	

	If ‘Yes’, please give details

	
	     
	

	

	Are there any days on which, for religious reasons, you are unable to travel or which might require special arrangements during your visit?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	

	

	If ‘Yes’, please give details

	
	     
	

	

	2.  UK emergency contact details

	

	Name
	     
	Relationship to you 
	     
	

	

	Address 
	     
	

	

	Post code
	     
	

	

	Home telephone number
	     
	Mobile number
	     
	

	

	Work telephone number
	     
	

	

	3.  Professional details


	Local Authority (LA)
	     
	

	

	Name of School
	     
	

	

	School unique identifier (the 6-digit URN can be found via: www.edubase.gov.uk) 
	     
	

	

	

	Name of head teacher
	     
	

	

	School address
	     
	

	

	Postcode 
	     
	

	

	School telephone number
	     
	School fax number
	     
	

	

	School email address (This is essential information)
	     
	

	

	School website
	     
	

	

	Type of school
	Primary
	 FORMCHECKBOX 

	
	Middle
	 FORMCHECKBOX 

	Secondary
	 FORMCHECKBOX 

	

	

	
	Special
	 FORMCHECKBOX 

	
	Nursery
	 FORMCHECKBOX 

	Specialist
	 FORMCHECKBOX 

	

	Other, please state type

	
	     
	

	

	Location of school
	Urban
	 FORMCHECKBOX 

	
	Suburban
	 FORMCHECKBOX 

	Rural
	 FORMCHECKBOX 

	

	

	Total number of pupils at the school
	Male
	     
	Female
	     
	

	

	Number of teaching staff at the school
	
	     
	

	

	Age range of pupils taught by you
	
	     
	to
	     
	

	

	Subjects(s) taught by you
	     
	

	

	Role in school
	     
	

	

	Any additional specialisms
	     
	

	

	Length of time in current post
	     
	

	

	Have you been teaching 2 years or more?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	

	Have you participated in DCSF TIPD before?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	

	If ‘Yes’, which provider arranged this visit (Best Practice Network/British Council/HTI/League for the Exchange of Commonwealth Teachers/Specialist Schools and Academies Trust)?

	
	     
	

	

	4.  Programme

	

	

	Theme(s) of visit (maximum of 2)

	
	     
	

	

	Other schools linked to this application (if any)

	
	     
	

	

	What are the shared objectives agreed with your primary/secondary partner schools taking part in this visit?

	
	     
	

	

	How will this proposal enable cross-phase links to be further developed? (if applicable) 

	
	     
	

	

	

	5.  Professional development

	

	Why are you participating on this visit?

	
	     
	

	

	What are your personal learning objectives for the visit?

	
	     
	

	

	How will participating in this visit contribute towards your personal learning objectives?

	
	     
	

	

	What qualities would you bring to the group?

	
	     
	

	

	Please explain how you expect your participation in the DCSF TIPD programme to contribute to the overall visit objective of raising achievement and developing good practice in your schools/LA and community? Please consider the learning objectives for:

	You personally and professionally

	
	     
	

	

	Your organisation

	
	     
	

	

	Your locality/network

	
	     
	

	

	How do you hope the outcomes of the visits will contribute to the raising of pupil achievement?

	
	     
	

	

	How will this proposal enable part of the school development plan to be met?

	
	     
	

	

	How are you and your colleague(s) intending to prepare for the activity?

	
	     
	

	

	How will the dissemination of learning be undertaken both within and outside the school?

	
	     
	

	

	How does the school/LA plan to evaluate this visit and the subsequent action plan?

	
	     
	

	

	What support do you have available in your school/LA for you to implement changes as a result of your study visit?

	
	     
	

	

	6.   Commitments

	Prior to departure with UK colleague(s) in same school:
SWOT analysis of classroom management/leadership issues.
SWOT analysis of classroom management issues related to the theme.

SWOT analysis of curriculum materials related to the theme.
Joint report to school/LA on the above analysis


	

	Upon return:

Group dissemination report to the Department and provider within four - six weeks of return (template will be provided).

Produce an action plan at six months and send this to the LA (template will be provided).
Participate in the DCSF TIPD evaluation programme.

Participate in the six weeks, six months, one year and two year meetings.
SWOT 
=
Strengths, Weaknesses, Opportunities and Threats
SMART
=
Specific, Measurable, Achievable, Realistic and Time-bound

	

	7.  Additional information

	
	     
	

	

	8.   Statements

	Applicant’s declaration
I agree to carry out the tasks set out in point 6.

I confirm that, if appropriate, my application can be passed to another provider and I am aware that I shall be informed if this is done.

I confirm that, if appropriate, I am willing to host a partner teacher on a reciprocal visit at a date to be agreed.

I confirm that the LA is aware of this application. 

I confirm that I have applied to only one provider.

I acknowledge that I will be asked to take part in the TIPD programme evaluation.  I confirm that I will participate.

I understand that if I withdraw from the programme I and/or my school may be liable for any irrecoverable costs.

I confirm that I will not change travel arrangements made by the provider, including extension of visit (before and after).

I confirm that I have not attended a DCSF TIPD study visit within the last 24-months.

	Signed (Applicant)
	     
	Date (DD/MM/YY)
	     
	

	Head teacher’s declaration
I confirm that, should this application be successful, leave of absence on full salary will be granted to the applicant for the period in question, and that he/she will resume his/her current responsibilities upon his/her return from the visit.

	Signed (Head Teacher)
	     
	Date (DD/MM/YY)
	     
	

	

	Website address: www.globalgateway.org/tipd

	
	Data Protection Act 1998: Information in this form will be processed (by the Department via an externally contracted organisation) to develop the DCSF TIPD programme, and specific, personal information provided will not be disclosed for any other purpose.
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