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	Teachers’ International Professional Development (TIPD) Programme 

School-Determined Study Visits Programme

	

	Teachers’ application form

	

	· Please submit a hard copy of this form, with signatures, to the TIPD School Determined Team, at the above address, together with a completed Project Proposal form and a photocopy of your passport.

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

· Teachers should have at least 2 years experience, as a qualified teacher, in order to be eligible for the programme.
· Head teachers and senior management are not eligible to participate, unless teaching for more than 50% of the time.
· 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 ‘6. Additional information’.

	

	1. Personal details

	

	
	Title
	    
	Surname
	     
	(As shown on passport)

	

	
	First name(s)
	     
	(As shown on passport)

	

	
	Home address
	     
	

	
	Postcode
	     
	

	

	
	Home telephone number
	     
	Mobile number
	     
	

	

	
	Email address
	     
	

	
	This is essential information
	

	
	Date of birth (DD/MM/YY)
	     
	Nationality
	     
	

	

	
	Passport number
	     
	Place of issue
	     
	

	

	
	Expiry date (DD/MM/YY)
	     
	

	

	
	Date of issue (DD/MM/YY)
	     
	

	

	
	Place of birth
	     
	(As shown on passport)

	
	Applicants must submit a photocopy of their passport, attached to the application form.

	

	
	Do you have any specific dietary requirements?
	  
	Yes
	  
	No

	

	
	If ‘Yes’, please give details

	

	
	     
	

	

	
	Do you have any medical condition/disability/allergies/ 
	 
	Yes
	 
	No

	
	pending hospital/outpatient appointments or any illness affecting a close family member which may prevent you from travelling, or which the group leader/programme provider should be aware?

	

	
	If ‘Yes’, please give details

	

	
	     
	

	

	
	Have you participated in a TIPD study visit before?
	  
	Yes
	  
	No

	

	
	If yes, was this study visit:

	
	LEA led?
	 
	Yes 
	 
	No

	

	or
	School determined?
	 
	Yes
	 
	No

	
	Please give details including dates

	

	
	     
	

	

	
	Applicants are not eligible to participate in:

· The study visit and school-determined programmes in the same financial year; or 

· The same element of the programme in two consecutive financial years.

	

	
	UK emergency contact details

	

	
	Name
	     
	Relationship to you
	     
	

	

	
	Address
	     
	

	
	Postcode
	     
	

	
	Home telephone number
	     
	Mobile number
	     
	

	

	
	Work telephone number
	     
	

	

	2. Professional details

	

	
	Name of school
	     
	

	

	
	Subject(s) taught by you
	     
	

	

	
	Age range of pupils taught by you
	     
	to
	     
	

	

	
	Role in school
	     
	

	

	
	Any additional specialisms
	     
	

	

	
	Length of time in current post
	     
	Length of time teaching (as a qualified teacher)
	     
	

	

	Current timetabled teaching commitment on a weekly basis (%)  


	3. Programme

	

	
	Theme(s) of visit (maximum of 2)

	

	
	     
	

	

	4. Professional development

	

	
	What are your personal learning objectives for the proposed study visit, in relation to the chosen theme?

	

	
	     
	

	

	
	How will participating in the study visit contribute to the raising of pupil achievement in your school and classroom?

	

	
	     
	

	

	
	How will participating in the visit help you develop as a teacher?

	

	
	     
	

	

	
	After the visit, how will the dissemination of your findings be undertaken both within and outside the school?

	

	
	     
	

	


	5. Commitments

	

	
	Recommended activities prior to departure with UK colleague(s) in same school:

· 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.

· Joint report to school/ LEA on the above analysis.

	

	
	Compulsory activities before and after the visit:

· Submission of proposed itinerary, detailing day-to-day activities, at least eight weeks prior to departure.

· 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
	

	

	6. Additional information 

	
	     
	


	

	7. Statements

	
	Applicant’s declaration

· I agree to carry out the tasks set out in point 5.

· I 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.

· I confirm that I will contribute to all required activities before and after the visit, including the submission of a finalised itinerary at least eight weeks prior to departure.

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

· I confirm that the LEA is aware of this application.

· I acknowledge that I may be asked to be part of a sample group which will monitor and evaluate the TIPD programme. 

· I confirm that if requested I will participate in the sample group.

	
	I understand that:

· if I withdraw from the programme I and/or my school may be liable for any irrecoverable costs;

· all arrangements for the visit will be made in accordance with the professional requirements of the programme, and that visits may not be extended for personal reasons;

· family members/partners/friends are not permitted to accompany me on the Study Visit;

· if any of the above criteria are not met, I may be liable to reimburse all costs incurred for the setting up of the visit.

	

	
	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.
	

	

	
	Signed (Applicant)
	
	Date (DD/MM/YY)

	
	
	
	     
	

	

	
	Head teacher’s declaration

I confirm that, should this application be successful, leave of absence on full salary will be granted to the applicant for the period in question, and that he/she will resume his/her current responsibilities upon his/her return from the visit.

	

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

	
	
	
	     
	

	

	     


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











TIPD8                                                                                                                                 Page 5 of 5

