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Education and Culture

Lifelong learning programme
COMENIUS





LIFELONG LEARNING PROGRAMME
Hosting a Comenius Assistant
APPLICATION FORM
for 

institutions wishing to host a

Comenius Assistant 

Selection 2007
Deadline: 30 March 2007

Basic data :

	Name of applicant institution :
	


Reserved for the National Agency
	Application deadline
	Registration  number

	
	


EUROPEAN COMMISSION 

	General Information


Before completing the form, please read the relevant sections in the Lifelong Learning Programme Guide for Applicants and the appropriate annual Call for Proposals, which contains additional information on closing dates, National Agency addresses to which the application must be sent, and specific priorities for that year. Further information can also be found on the Lifelong Learning Programme website:

http://ec.europa.eu/education/programmes/newprog/index_en.html 
· This form may be used by schools wishing to host an Assistant under Comenius and, until the introduction of Grundtvig Assistantships, adult education institutions . 

· The form should be printed from a computer (word-processor).

· In accordance with standard Commission practice, the information provided in your application form may be used for the purposes of evaluating the Lifelong Learning programme. The relevant data protection regulations will be respected.

ELIGIBILITY check-list
	· Your institution is located in one of the countries participating in the Lifelong Learning programme listed in the Guide for Applicants. Please check with your National Agency or consult the Lifelong Learning  Programme website for further details.

· You have checked with your National Agency that your institution/organisation is eligible to host a Comenius Assistant under Comenius or Grundtvig .

· The application has been submitted according to the application procedures set out in the Guide for Applicants and the closing dates set out in the relevant annual Call for Proposals. 

· The application form has been completed using Slovene or English language.
· The application has been signed and stamped by the person legally authorised to sign on behalf of your institution/organisation.

	RETURN ADDRESS

	Please send this application form and 2 copies to the Slovenian National Agency: 

CMEPIUS, Ob železnici 16, 1000 Ljubljana.




	Acknowledgement of Receipt


This page will be returned to you when we have received and registered your application form. For this purpose, please complete the table below.
	Application for:
	Hosting a Comenius Assistant

	Name of applicant institution/organisation:
	

	Family and first name of contact person:
	

	Institution/organisation street name and number:
	

	Post code and town/city:
	

	Country:
	


___________________________________________________________________________

Reserved for the National Agency
We acknowledge receipt of your application:


Please use this number in all communication with your National Agency.

Place:






Date:

Signature:





Stamp of the National Agency:

	A.
APPLICANT INSTITUTION / ORGANISATION


Name and address of the institution/organisation (if the application is successful, all correspondence related to it will be sent to this address)

	Full legal name of the applicant institution/organisation in the national language:
	

	Street name and number:
	

	Post code and town/city:
	

	Region:
	

	Country:
	

	Telephone and fax number (include area and country code):
	Telephone:



Fax:

	E-mail:
	

	Website:
	


Head of institution/organisation (the person who is legally authorised to represent his/her institution/organisation) 
	Family and first name:
	Mr□   Ms□

	Official title:
	


Name and private address of contact person (this person will be informed of the result of the selection and will be supervising the Comenius Assistant if the application is successful. If needed, this person may be contacted at his/her private address during school holiday periods)
	Family and first name:
	Mr□   Ms□ 

	Present position:
	

	Street name and number:
	

	Post code and town/city:
	

	Region:
	

	Country:
	

	Telephone and fax number (include area and country code):
	Telephone:



Fax:



	Mobile telephone (if applicable) of contact person:
	

	E-mail:
	


Previous participation in EU programmes

	Has your institution participated in the SOCRATES programme or any other activity supported by the European Union in the course of the past five years (e.g. LEONARDO DA VINCI, YOUTH FOR EUROPE)?
	□ YES (please fill in the table below) 

□ NO 

	Year
	European Union programme
	Project reference number
	Title

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Type of institution/organisation 
	Type of institution:
	□ Pre-primary school 
□ Primary school 
Secondary school:

□ - general 

□ - vocational 

□ - technical 

□ Establishment for/with learners with special educational needs 
□ Adult or continuing education provider 
□ Other, namely:



	Number of staff:
	Total :

Female: 

Male:


	Number of pupils:
	Total :

Female: 

Male:



Location

	Where is your institution located?
	□ large city (over 300 000 inhabitants) 
Please specify further:
□ city centre 
□ suburbs

□ town/city (50 000 – 300 000 inhabitants) 
Please specify further:

□ city centre

□ suburbs

□ small town (10 000 –  50 000 inhabitants) 
□ village (less than 10 000 inhabitants) 
nearest major town:


Access

	Can your institution be easily reached by public transport? 

	□ yes  by: __________
□ no , please explain:


Accommodation

	Can you help the Comenius Assistant to find suitable accommodation?
	□ yes, we can  find accommodation and take care of the practical arrangements 

□ yes, we can give information on potential accommodation, but we cannot take on any practical arrangements 


Aims

	Please describe the benefit that will be derived from the Assistantship for your institution. Which concrete outcomes would your institution like to achieve by hosting an Assistant?

	


Context of the Host organisation

	How would you describe the context in which your institution is operating?

For example: is your institution located in a socio-economically disadvantaged area? Is it confronted with specific needs from pupils, staff, or other persons concerned (for example pupils at risks of exclusion, pupils with disabilities, children of migrants, refugees)? 
If so, please explain.

	


	B.
THE COMENIUS ASSISTANTSHIP


B. 1
Basic data

	1. Preferred duration of the assistantship 

Minimum duration: 3 months - maximum duration: 10 months.
	__  months

	2. Preferred period for the assistantship 

The period can start at the beginning of September 2007 at the earliest, and must finish by the end of July 2008 at the latest. 
	Beginning:

End:

	3. With which age group would you prefer the assistant to work? 

Please indicate in descending order of priority from 1 to 3 (1 = top priority).
	_ 3-6 years
_ 16-19 years
_ 6-11 years
_ adults
_ 11-16 years
_ other, namely: 

	4. Which subjects would you prefer the Assistant to teach?

Please indicate in descending order of priority from 1 to 3 (1=top priority)
Please remember that priority will be given to applications targeting a less widely used and less taught language of the EU.

	
	Arts and Crafts
	
	Chemistry

	
	Music
	
	Biology

	
	History
	
	Geography

	
	Religion / ethics
	
	Environmental education

	
	Civics
	
	Health education

	
	Mother tongue
	
	Sports

	
	Foreign languages (please give details below)
	
	New technologies

	
	Mathematics
	
	Economics and business

	
	Physics
	
	Vocational subjects

	
	Other subject (please specify)
	
	

	
	BG
Bulgarian
	
	MT
Maltese

	
	CS
Czech
	
	NL
Dutch

	
	DA 
Danish
	
	PL
Polish

	
	DE 
German
	
	PT
Portuguese

	
	EL 
Greek
	
	RO
Romanian

	
	EN
English
	
	SK
Slovak

	
	ES
Spanish
	
	SL
Slovene

	
	ET
Estonian
	
	SV
Swedish

	
	FI
Finnish
	
	GA
Irish

	
	FR
French
	
	LE
Luxembourgisch

	
	HU
Hungarian
	
	IS
Icelandic 

	
	IT
Italian
	
	NO
Norwegian

	
	LT
Lithuanian
	
	TR
Turkish

	
	LV
Latvian
	
	Other language: 

	5. In which languages would you prefer the Assistant to teach this(these) subject(s)?

Please indicate in descending order of priority from 1 to 3 (1=top priority)


	
	BG
Bulgarian
	
	MT
Maltese

	
	CS
Czech
	
	NL
Dutch

	
	DA 
Danish
	
	PL
Polish

	
	DE 
German
	
	PT
Portuguese

	
	EL 
Greek
	
	RO
Romanian

	
	EN
English
	
	SK
Slovak

	
	ES
Spanish
	
	SL
Slovene

	
	ET
Estonian
	
	SV
Swedish

	
	FI
Finnish
	
	GA
Irish

	
	FR
French
	
	LE
Luxembourgisch

	
	HU
Hungarian
	
	IS
Icelandic 

	
	IT
Italian
	
	NO
Norwegian

	
	LT
Lithuanian
	
	TR
Turkish

	
	LV
Latvian
	
	Other language: 

	6. Please indicate in descending order of priority from 1 to 3 (1 = top priority) your preference as regards the country of origin of the Comenius  Assistant

	
	BEde
Belgie (German-speaking)
	
	MT
Malta

	
	BEfr
Belgique (French-speaking)
	
	NL
Nederland

	
	BEnl
België (Dutch-speaking)
	
	AT
Österreich

	
	BG
Balgarija
	
	PL
Polska

	
	CZ
Ceska republica
	
	PT
Portugal

	
	DK
Danmark
	
	RO
Romania

	
	DE
Deutschland
	
	SI
Slovenia 

	
	EE
Eesti
	
	SK
Slovenska republika

	
	GR
Ellas
	
	FI
Suomi / Finland

	
	ES
Espana
	
	SE
Sverige

	
	FR
France
	
	UK
United Kingdom

	
	IE
Ireland
	
	IS
Island

	
	IT
Italia
	
	LI
Liechtenstein

	
	CY
Kypros
	
	NO
Norge

	
	LV
Latvija
	
	TR
Turkiye

	
	LT
Lithuania
	
	

	
	LU
Luxembourg
	
	

	
	HU
Magyarorszag
	
	

	7. Each Comenius Assistant will teach his/her mother tongue as part of their tasks. Will you accept an assistant whose mother tongue is not taught as part of the official curriculum?


	Yes □

No □

	8. Which of the following  tasks would you expect the assistant to perform:

Please note that the assistant’s actual work programme and working hours must be negotiated with the assistant.
	□ improve pupils’/ learners’ comprehension and expression in his/her mother tongue and in other languages he/she masters

□ provide support for disadvantaged or less advantaged pupils /learners

□ provide support for pupils / learners who have difficulties in learning

□ provide information on his/her country of origin

□ produce teaching material

□ help to prepare and/or implement a European project/partnership (Comenius/Grundtvig) between the host  institution/organisation and an institution/organisation from his/her country 

□ teach a less widely used and taught language of the EU

□ prepare pupils/learners and teachers/trainers for mobility in Comenius or Grundtvig (projects/partnerships)
□ other, please explain:



B.2
Content
Please provide a short project outline indicating why you want to host a Comenius Assistant, and how you will make the best and most imaginative use of the assistant’s skills. 

Please include responses to the questions below on a separate page (your answer should not exceed one page of text). 
What are the planned activities in which the Comenius Assistant will have the opportunity to teach his/her own language?

 In which areas of the curriculum will the Comenius Assistant be involved and how?

How will the Comenius Assistant be involved in extra-curricular activities of your institution and, if applicable, in other activities of the local community?

If your institution intends to share the Comenius Assistant with other institutions, how will his/her workload be managed and monitored?

	C.
DECLARATION


To be signed and stamped by the person legally authorised to sign on behalf of the applicant institution/organisation. Please note that the signature and the stamp of the applicant institution/organisation have to be in the original on the application sent to your National Agency.

	"I, the undersigned, certify that the information contained in this application form is correct to the best of my knowledge.  I confirm that my institution has the financial and operational capacity to complete the proposed project.”
Place:






Date :

Name and position in capital letters:

Signature:





Stamp of the institution:
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