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SOCRATES 

Comenius 2

 Comenius Language Assistantships

APPLICATION FORM
for

individual applicants

Please note that this form is to be used by individual applicants wishing to be considered for an assistantship. Separate forms are available for completion by institutions wishing to receive an assistant. 
SELECTION 2006
Basic data :

	Family name and first name of applicant:
	


Reserved for the National Agency

	Application deadline
	Registration  number

	1 Φεβρουαρίου 2006
	CY



EUROPEAN COMMISSION

	GENERAL INFORMATION


· Before completing the form, please read the relevant sections in the SOCRATES Guidelines for Applicants and the appropriate annual Call for Proposals, which contain additional information on closing dates, National Agency addresses to which the application must be sent, and specific priorities for that year. Further information can also be found on the SOCRATES website:

http://europa.eu.int/comm/education/socrates.html
· This form should be used by individuals applying for a language assistantship under Comenius 2 or under Grundtvig. 

· The form may be typewritten, printed from a computer (word-processor) or hand-written in block capitals and should be sent with two copies.

· In accordance with standard Commission practice, the information provided in your application form may be used for the purposes of evaluating the SOCRATES programme. The relevant data protection regulations will be respected.

ELIGIBILITY check-list

	· You are an individual applying from a country participating in the SOCRATES programme listed in section 3.1, Part I of the Guidelines for Applicants. Please check with your National Agency or consult the SOCRATES website for further details.

· You are: 

· A future teacher of an official EU language or Irish or Luxembourgisch, or one of the official languages of the participating EFTA/EEE countries or of the candidate countries as a foreign language;

· A teacher – including a primary and or special education teacher - who might be required to teach a foreign language in future;

· A teacher who may be required to teach a non-language subject through a foreign language;

· A person holding or studying towards a qualification leading to a career as a foreign language teacher.

· You have not been previously employed as a foreign language teacher.

· The application has been submitted according to the application procedures set out in the Guidelines for Applicants and the closing dates set out in the relevant annual Call for Proposals. 

· The application form has been completed in full using one of the official languages of the EU, or, in the case of the EFTA/EEA and candidate countries, in the national language of the country concerned.

· The application form and the copies bear your original signature and, if relevant, the signature and stamp of a representative of your home institution.


	RETURN ADDRESS


	Please return this application form and two copies to your National Agency. You can find the addresses of the National Agencies in the annual Call for Proposals or by consulting the central SOCRATES website.




	Acknowledgement of Receipt


This page will be returned to you when we have received and registered your application form. For this purpose, please complete the section below:
	Family and first name: 
	

	Permanent contact address: 
	Street name and number:

Post code and town/city:

Region:

Country: 


Reserved for the National Agency
We acknowledge receipt of your application:


Please use this number in all communication with your National Agency.

Place:






Date:

Signature:





Stamp of the National Agency:

	A.
Applicant 


	Family name
	
	Mr     (   Ms     (

	First name
	

	Date of birth 
	

	Nationality
	

	Permanent address 

[Note: If the application is successful, all correspondence related to it will be sent to this address]

	Street name and number:

Post code and town/city:  

Region:

Country: 

	Mobile telephone (if applicable)
	

	Landline telephone (include country and area code)
	

	E-mail
	

	Term address (if applicable)

	Street name and number:

Post code and town/city:  

Region:

Country:

	Telephone (include country and area code)
	

	E-mail
	

	Date until which your term address is valid this year
	

	Full name of person to be contacted in case of an emergency while on assistantship
	Family name:

First name:

	Emergency contact address


	Street name and number:

Post code and town/city:  

Region:

Country:


	Telephone (include country and area code) 
	Home:
Work:

	If disadvantaged, for example because you have a disability, or due to financial reasons, please give details so that your grant may be increased. Please include information on any personal (e.g. medical, religious) circumstances  which you feel should be taken into account in arranging the placement 
	


Educational background (Higher education only, please see Eligibility Checklist)
	Full legal name and address of institution at which you study/have studied. 
	

	Title of qualification and main subject areas 
	

	Dates of  studies
	Start……………….  (Anticipated) Graduation ………………….

	Number of years successfully completed
	Most recent year of study:

Average mark awarded:


	Professional experience (if relevant - only for candidates with teaching experience): 
	Number of years:

Subject:

School level:

	Indicate any previous European Community support that you have received. State type of activity for which the grant was awarded, the programme, which awarded it, the date, and if possible the reference number.
	


	B.    Linguistic Profile 


	Mother tongue
	

	Language(s) which you are/will be qualified to teach on completion of studies

	
	CS
Czech
	


	NL
Dutch

	
	
	DA 
Danish
	
	PL
Polish

	
	
	DE 
German
	
	PT
Portuguese

	
	
	EL 
Greek
	
	SK
Slovak

	
	
	EN
English
	
	SL
Slovene

	
	
	ES
Spanish
	
	SV
Swedish

	
	
	ET
Estonian
	
	GA
Irish

	
	
	FI
Finnish
	
	LE
Luxembourgisch

	
	
	FR
French
	
	IS
Icelandic 

	
	
	HU
Hungarian
	
	NO
Norwegian

	
	
	IT 
Italian
	
	BG
Bulgarian 

	
	
	LT
Lithuanian
	
	RO
Romanian

	
	
	LV
Latvian
	
	​TR
Turkish

	
	
	MT
Maltese
	
	Other

	Knowledge and competence of other languages 

[Please list languages and indicate competence]

 
	Language 
Fluent 
Working knowledge 
Basic

 

	Indicate in descending order of priority the languages you wish to improve during the assistantship

(maxiumum 3, 1= top priority) 

[Note: This need not be one of the languages you have listed above] 
	
	CS
Czech
	


	NL
Dutch

	
	
	DA 
Danish
	
	PL
Polish

	
	
	DE 
German
	
	PT
Portuguese

	
	
	EL 
Greek
	
	SK
Slovak

	
	
	EN
English
	
	SL
Slovene

	
	
	ES
Spanish
	
	SV
Swedish

	
	
	ET
Estonian
	
	GA
Irish

	
	
	FI
Finnish
	
	LE
Luxembourgisch

	
	
	FR
French
	
	IS
Icelandic 

	
	
	HU
Hungarian
	
	NO
Norwegian

	
	
	IT 
Italian
	
	BG
Bulgarian 

	
	
	LT
Lithuanian
	
	RO
Romanian

	
	
	LV
Latvian
	
	​TR
Turkish

	
	
	MT
Maltese
	
	Other

	Are you prepared to accept an assistantship in an institution/organisation in which your mother tongue is not taught as part of the official curriculum?
	( Yes 
( No

[Note: Priority will be given to teachers/future teachers who are willing to undertake assistantships in host countries where one of the main languages is a less widely used and less taught language of the European Union. Before travelling abroad, Comenius Language Assistants may request support for preparation in the language of the host country,]


	C. Location of Assistantship 


	Preferred duration of the assistantship (from 3 – 8 months): 
	__  months 


	Preferred period for the assistantship 

[Note: In principle, the period can start at the beginning of August at the earliest, and it has to finish by the end of July at the latest]:
	Beginning:

End:


	Please indicate in descending order of priority the country in which you wish to carry out the assistantship (maxium 6, 1 = top priority) 

	
	BEde
Belgium (German-speaking)
	
	HU
Magyarorszag

	
	
	BEfr
Belgium (French-speaking)
	
	MT
Malta

	
	
	BEnl
Belgium (Dutch-speaking)
	
	NL
Nederland

	
	
	CZ
Ceska republica
	
	SI
Slovenia

	
	
	DK
Danmark
	
	AT
Österreich

	
	
	DE
Deutschland
	
	PL
Polska

	
	
	EE
Eesti
	
	PT
Portugal

	
	
	GR
Ellas
	
	SK
Slovenska republika

	
	
	ES
Espana
	
	FI
Suomi / Finland

	
	
	FR
France
	
	SE
Sverige

	
	
	IE
Ireland
	
	UK
United Kingdom

	
	
	IT
Italia
	
	IS
Island

	
	
	CY
Kypros
	
	LI
Liechtenstein

	
	
	LV
Latvija
	
	NO
Norge

	
	
	LT
Lithuania
	
	BG
Balgarija

	
	
	LU
Luxembourg
	
	RO
Romania

	
	
	
	
	TR
Turkiye

	Please indicate in descending order of priority, from 1 to 3 (1 = top priority), the age level of pupils you would prefer to work with?
	_  approximately 3-6 years of age

_  approximately 6-11 years of age 

_  approximately 11-16 years of age 

_  approximately 16-19 years of age 

_  adults 

_  other, namely:

	Please indicate in descending order of priority, from 1 to 3 (1 = top priority), your preferred location of institution/organisation?
	   _  large city (over 300 000 inhabitants)


        Please specify further:  _ city centre  _ suburbs


 _  town/city (50 000 – 300 000 inhabitants)


        Please specify further:  _ city centre  _ suburbs

   _  small town (10 000 –  50 000 inhabitants)

_  village (less than 10 000 inhabitants)

_  no preference

	Please indicate in descending order of priority, from 1 to 3 (1 = top priority), the type of institution/organisation in which you would prefer to carry out the assistantship?
	_  pre-primary school 

_  primary school 

_  general secondary school 

_  vocational/technical school 

_  establishment for/with learners with special educational needs 

_  adult or continuing education provider

_  other, namely: 



	Which of the above three (location, age level or type of institution) is most important to you and why?


	


	D.  Experience, skills and interests


	Please indicate other non-language subjects or hobbies in which you have particular skills or interests e.g. biology, computers, history, geography, music (please indicate if you play a musical instrument  which you would like to use / play during your assistantship), drama, sport, voluntary work, youth work etc.

	

	Please give details of any formal or informal teaching experience


	

	Please give details of any extended period spent abroad (4 weeks or more not including holidays).


	


	E.   Justification for Application


	1a.
Set out your reasons for seeking an assistantship. In particular indicate what reasons make you think the experience will be of positive benefit not only to yourself, but also to the institution in which you would hope to be placed and to the local community. You may include an extra sheet to provide a more detailed reply. 

	For example, please describe:

- your capacity to adapt to living and working in a new environment;

- your capacity to participate in school language teaching in an innovative way;

- your ability to relate to other people, especially younger people;

- how your Language Assistantship would relate to your future career as a language teacher;

- how your Language Assistantship would help you contribute to future European cooperation between schools.




	1b.
From the list below please select the tasks you would like to perform as an assistant. 

[Please note that your actual work programme will be arranged with the host institution/organisation]

	(  
improve pupils’/ learners’ comprehension and expression in your mother tongue and in other languages that you master
 

( 
provide support for disadvantaged or less advantaged pupils/learners

(
provide support for pupils/learners who have difficulties in foreign language learning

(
provide information on your country of origin

( 
produce teaching material

( 
help to prepare and/or implement a European project / partnership (Comenius 1 ( /Grundtvig) between the host institution/organisation and an institution/organisation from your country 

( 
teach a less widely used and taught language of the EU

( 
prepare pupils/learners and teachers/trainers for mobility in Comenius 1 or Grundtvig 1 or 2 projects/partnerships

( 
other, please explain :




	1c.
Please indicate, making reference to particular interests, talents, previous experience organising group activities etc., how you would hope to contribute to the institution/organisation and to the local community during your time as an assistant.  If necessary, please continue on a separate sheet.

	


F.   Declaration 
This is to be signed by the individual applicant;  the signature must be original on all copies.  ..

[Note: If national rules require confirmation of the application by the applicant’s home institution, the form should also be signed and stamped by a representative of this institution (e.g. applicant’s tutor).]
	 “I , the undersigned, certify that the information contained in this application is correct to the best of my knowledge.

I take note that under the provisions of the Financial Regulation applicable to the general budget of the European Communities
, grants may not be awarded to applicants who are in any of the following situations:

(a) if they are bankrupt or being wound up, are having their affairs administered by the courts, have entered into an arrangement with creditors, have suspended business activities, are the subject of proceedings concerning those matters, or are in any analogous situation arising from a similar procedure provided for in national legislation or regulations;
(b) if they have been convicted of an offence concerning their professional conduct by a judgement which has the force of res judicata;

(c) if they have been guilty of grave professional misconduct proven by any means which the contracting authority can justify;

(d) if they have not fulfilled obligations relating to the payment of social security contributions or the payment of taxes in accordance with the legal provisions of the country in which they are established or with those of the country of the contracting authority or those of the country where the contract is to be performed;

(e) if they have been the subject of a judgement which has the force of res judicata for fraud, corruption, involvement in a criminal organisation or any other illegal activity detrimental to the Communities' financial interests;

(f) if following another procurement procedure or grant award procedure financed by the Community budget, they have been declared to be in serious breach of contract for failure to comply with their contractual obligations.

(g) if, in their grant application, they are subject to a conflict of interest;
(h) if, in their grant application, they are guilty of misrepresentation in supplying the information required by the contracting authority as a condition of participation in the grant award procedure or fail to supply this information. 

I confirm that I am not in any of the situations described above, and am aware that the penalties set out in the Financial Regulation may be applied in the case of a false declaration.”
Date and Place:




Name of applicant in capital letters:







Signature of applicant:













[If relevant: ]
Name and position of representative of the institution/organisation in capital letters:

Signature of representative of the institution/organisation:

Date:
Stamp of the institution / organisation:
� EMBED MSPhotoEd.3  ���











� 	Council Regulation No 1605/2002 (OJ L248 of 16/09/2002) and Commission Regulation No 2342/2002 (OJ L357 of 31/12/2002). These can be consulted in the Official Journal online at :  http://europa.eu.int/eur-lex/lex/JOIndex.do?ihmlang=en
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