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	Teachers’ International Professional Development (TIPD) Programme 

School-Determined Study Visits Programme

	

	Project Proposal

	

	
	· Please submit a hard copy of this form, with signatures, to the TIPD School Determined Team at the above address, accompanied by the relevant teacher application forms (TIPD8).

· Where possible this form should be downloaded and completed on a PC.

· 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 ‘8. Additional information’.

· We recommend that a copy be kept by the submitting school.

	

	1. School profile

	

	
	Name of LEA
	     
	

	

	
	Name of School
	     
	

	

	
	Phase/Type
	     
	

	

	
	Number of participating staff (minimum 2, maximum 4)
	    
	

	

	2. School co-ordination details

	

	
	Name of Head Teacher
	     
	

	

	
	Name of Group Leader
	     
	

	

	
	Role in the school

	

	
	     
	

	

	
	School Address
	     
	

	
	School Postcode
	     
	

	
	Work telephone number
	     
	Work fax number
	     
	

	

	
	Email address of Group Leader
	     
	

	
	Type of school
	 
	Primary
	 
	Middle
	 
	Secondary
	 
	Special

	

	
	
	  
	Specialist (Please specify type)
	     
	

	

	
	Total number of pupils at the school
	      
	Male
	     
	Female

	

	
	Number of teaching staff at the school
	     
	

	

	3. Proposal summary

	

	
	Theme(s) of visit (maximum of 2)

	

	
	     
	

	

	
	Why have you chosen this/these theme(s)?

	

	
	     
	

	

	
	Desired date(s):
	
	(DD/MM/YY)
	
	(DD/MM/YY)
	

	
	First choice:
	Departure
	     
	UK arrival
	     

	

	

	
	Second choice:
	Departure
	     
	UK arrival
	     
	

	

	
	Third choice:
	Departure
	     
	UK arrival
	     
	

	

	
	This application must be received at least 4 months prior to intended date of departure.  Please note it is a requirement of the programme to spend a minimum of five working days in your partner school.

	
	Preferred UK Departure Airport
	     
	

	

	
	We cannot guarantee that you will depart from this airport

	

	4. Details of school abroad

	

	
	Name of school abroad to which it is proposed the visit be made

	

	
	     
	

	  Please note that visits can be made to one school only.  Visits to multiple schools will not be funded. 

	

	
	Address
	     
	

	
	Postcode
	     
	

	

	
	Country
	     
	

	

	
	Local overseas airport
	     
	

	

	
	(This box must be completed)

	

	
	Telephone number
	     
	Fax number
	     
	

	

	
	Email address
	     
	

	
	(This is essential information and applications will not be accepted if left blank – please contact the Trust if you are unable to provide this vital information)
	

	

	
	Website
	     
	

	

	
	Name of head teacher
	     
	

	

	
	Other contact teacher
	     
	

	

	
	How long has a link with this school been established?
	     
	

	Please note that the link needs to have been active for at least 6 months at the time of application.

	
	What range of activities have the two schools undertaken to date?

	

	
	     
	

	

	
	In terms of your proposed objectives, why is this school appropriate for the proposed study visit?

	

	
	     
	

	

	
	Details of preferred hotel (this is not guaranteed)

	

	
	Name of hotel

	

	
	     
	

	

	
	Address
	     
	

	

	
	Country
	     
	

	

	
	Telephone number
	     
	Fax number
	     
	

	


	5. Professional development

	

	
	What will be the learning objectives for the teachers involved?

	

	
	     

	

	

	
	How will the outcomes of the proposed visit contribute to the raising of pupil achievement in your school?

	

	
	     


	

	

	
	How will this visit enable part of your School Development Plan to be met?

	

	
	     

	

	

	
	How is the group intending to prepare for the visit?

	

	
	     

	

	

	
	What phase(s) and/or curriculum area(s) are to be involved?

	

	
	     
	

	

	
	What research, curriculum development or peer group analysis is to be undertaken in your partner school?  Please give a rough outline of your proposed day-to-day activities.

	

	
	     
	

	

	
	How does the school plan to evaluate the visit and any subsequent action?

	

	
	     
	

	

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

	

	
	     
	

	

	
	If the school is involved in any other components of the Teacher’s International Professional Development programme, please give details, including staff names and dates.
	

	

	
	     
	

	
	
	

	
	Has the school applied for any other sources of funding for the visit? (please give details)
	

	

	
	     
	

	


	7. Commitments

	

	
	Advised activity to be undertaken by participants before the visit:

· 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.

· Report to head teacher on the above analysis.

	

	
	Compulsory activity to be undertaken after the visit:

· School group dissemination report to the Specialist Schools & Academies Trust within four weeks of return (see guidance note on the Trust website regarding format).

	SWOT
	=    Strengths, Weaknesses, Opportunities and Threats
	


	8. Additional information 

	
	     
	

	


	9. Statement

	

	
	· We confirm that we are applying to visit one school only, and that the duration of the visit will be spent in this school, unless otherwise AGREED with the Specialist Schools & Academies Trust prior to application.

· We confirm that the school will ensure that the required activities before and after the visit are undertaken, including the submission of a finalised itinerary at least eight weeks prior to departure.

· We confirm that, if appropriate, this school will arrange a reciprocal programme for a visiting group at a date to be agreed.

· We confirm that we have read and understood the eligibility and funding criteria for school-determined study visits (http://tipd.ssatrust.org.uk), and that in some circumstances the school or individuals may be required to make a financial contribution to the setting up of the visit.

· We acknowledge that we may be asked to be part of a sample group which will monitor and evaluate the TIPD programme. We confirm that if requested we will participate in the sample group.

	

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

	

	
	Date of application (DD/MM/YY)
	
	     
	

	

	
	Signed (Group Leader)
	
	Date (DD/MM/YY)

	
	
	
	     
	

	

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

	
	
	
	     
	

	     


	Website address: www.teachernet.gov.uk/tipd
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