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APPLICATION FORM AND PERSONAL INFORMATION SHEET
Please fill this form on the computer and in English or in the language of the destination country


	A. Personal Details

	FULL NAME:      
	DATE OF BIRTH:      

	ADDRESS:      
	 AGE:        
	MALE |_|
	FEMALE |_|

	ZIP CODE AND TOWN:      
	NATIONALITY:      

	COUNTRY:      
	ID NUMBER:       (incluir últimos 4 caracteres – exemplo 12587498 1ZZ0)
VALID UNTIL:      /     /     

	E-MAIL:      
	

	HOME PHONE NUMBER / MOBILE PHONE:       /    
	NIF:      

	

	INSTITUTION:       
	JOB TITLE:       (teacher, librarian, etc.)

	EDUCATION SECTOR:       (Portuguese, Mathematics, Kitchen and Pastry, Agriculture, etc)

	Vocational Trainer |_|
	Teacher |_|
	Pedagogical/Coordinating Staff |_|
	Other Staff |_|

	

	BANK:                                            
	SWIFT CODE:       

	NIB:       
	IBAN:   

	

	Emergency Contact

	FULL NAME:                           AFFINITY:        

COUNTRY:                             PHONE NUMBER / MOBILE:       /     




	B. 
Job Shadowing Activity

 Please keep in mind that your job shadowing needs to correspond to project objectives and areas of intervention established, being therefore subject to the Project Coordinators’ approval.

	Specify the staff you wish to be in touch with during the visit
(ex: teachers/pedagogical director/course coordinators administrative staff, technical staff, etc)
	      |       |      

	Name three educational themes you would like to be in touch with: 
1.      
2.      
3.      
(Ex: implementation of educational strategies, school management, schedule management, employability strategies, behavioural problems, absences, etc.) 
Specify three activities you intend to develop: 
1.      
2.      
3.      
(Ex: watch practical/theoretical classes, learn about students’ enrolment procedures, learn about new practices/pedagogic skills, learn how education is managed at local level, learn about different educational systems, etc.) 


Please describe what are your main expectations for this programme abroad:      


What wishes, hopes and fears do you have concerning this mobility?      


Have you ever been abroad for an international programme (exchange, practical training, etc.)? 
Yes |_| No |_|


If Yes, please describe the main activities developed during the programme?      





	C. 
Foreign Languages
	
	

	You can communicate in
	A1
	A2
	B1
	B2
	C1
	C2

	English 
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Spanish
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	French
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Other      
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Other      
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|




	D. We need the following details for your stay abroad
	
	

	Do you smoke?
	Yes |_|
	No |_|

	Do you have any food restrictions?
	Yes |_|
	No |_|
	If yes, which?      

	Are there any activities that you cannot perform for medical reasons (e.g. allergies etc.) and/or pregnancy?      




Herewith, I assure that all given details are true.



Date	     				Name      						

N.B.- Please enclose in your application all documents referred to in the “Required Documents List / Lista de Documentos Necessários”
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