	Application Form for the Biennial JACT/British School at Athens Teachers’ Course Easter 2011 (April 10th – April 23rd, 2011)

please print information clearly

	

	1. Surname                                                                                                              Title



	2. First name                                                                                                           Male/Female



	3. Postal address



	4. E-mail address



	5. Telephone number     Day-                                                            Evening-                                  
                                       Mobile-

	6. School/College (full name and address)



	7. Is your School/College in the maintained or independent sector?



	8. I would like to attend: the full two week course          
                                        the one week course        


	9. Please state preference for single or shared room – please note that it may not always be possible to guarantee single rooms at all hotels.
    Single                    Double 

	10. Please state if you are a vegetarian or if you have any serious food allergy.


	11. I have taught the following GCSE courses in the last three years:


	12. I have taught the following AS/A level courses in the last three years:


	P.T.O. form continues overleaf

	

	13. I have ………years of experience as a teacher
      I am a teacher in training 

	14. I have previously attended a JACT/BSA Teachers’ Course in (state year/s)



	15. I have made the following visits to Greece in the last 5 years (please list):



	16. The main things I hope to gain from the 2011 course are (please state in up to fifty words):



	17. Please state any health problems or disabilities that may affect your participation in the course.



	18. BURSARY APPLICATION: Generous bursaries are available. If you wish to apply for one please detail here why and include details of any other funding that you have received or are applying for. We are unable to consider late bursary applications.


	19. Signature:                                                      Date:




