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CONSEJERIA DE EDUCACION, [akalal
JUVENTUD Y DEPORTE

Comunidad de Madrid



          
SUBDIRECCIÓN GENERAL DE                                                                                                        PROGRAMAS DE INNOVACIÓN                                                   

TWINNED SCHOOLS APPLICATION FORM
1. School details

Name of school: 
Address:



Postcode:


Telephone:
Fax:


School e-mail address:


Name of Principal:


2. Description of school 

Type of school:
 (  )Primary 
(  )Secondary
 (  ) Special
 (please tick)

Total number of pupils in the school:


Female:
Male:


Age range of pupils:


Total number of pupils with special needs:


Location: 
(  )Urban 
(  )Suburban
 (  ) Rural

(please tick)

ICT facilities:


3. Applicant details

Full name of applicant:
Job title:


Personal e-mail address:


Cell phone/home telephone number:


Subject(s) taught by applicant:


Proposed role in school link:

4. Previous experience of the international dimensions/areas of interest

Schools’ previous/current experience of European/International projects:

Other relevant school links:


How will your school benefit from linking with a Spanish school?

Specific areas of interest for working with the Spanish school:

5.  Classes Requesting a Sister Class 

	Grade
	Class
	Number of Students
	Teacher’s Name
	Teacher’s Email
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