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Search for training
INational Agenc

How to search:
If you already know the title or reference number of the training event you are looking for, you can go directly to its details. Otherwise, you
language used, etc. It is not necessary to complete all these fields before searching.

Thematic field(s) of the training

Main field: Any -

Start by selecting Main field
Secondary field:

Training Details

Title of the training event
(or part of the title):

Reference number (if known):

Organising Institution

Country of the training event Any -

Type of training Any -

] Training event resulting from an LLP or previous Socrates
project (insert the project number if known):

Main language of the training event: Any -

Training Target Groups

Are you locking for a training event (choose 1 of the following):

@ For participants receiving a Comenius grant (school education)

@ For participants receiving a Grundtvig grant (adult education)
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Training Target Groups

Are yau looking for a fraining event (chaose 1 of the following):

O For participants receiving a Comenius grant (school education)

O For participants receiving a Grundtvig grant (adult education)

Education sector: Any M
Target audience: Any

Show only active training events

Start date of the training event;

From ‘ ‘ ‘ Set today's date

" —
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B. SUBMISSION

B.1. CONTEXT

Programme
Sub-programme

Action type

Action

Call

Round

Training type

Thematic area of training

Is the event included in the "Comenius /
Grundtvig Training Database"?

B.2. PROJECT IDENTIFIERS

LIFELONG LEARNING PROGRAMME

COMENIUS

In Service Training

COMENIUS In-Service Training for Teachers and other Educational Staff (IST)

4

2012

Round 1: 16/01 2013

Structured Training course (EVENT09_Structured)

Training in the methodology or pedagogy of foreign language teaching (06.05

4

Yes

Applicant name

Form hash code

Hermiona Grangerova

AT740DE183C7730FA
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B. 3 — Narodni agentura — vyberte CZ1 LLP
(NAEP)

Application Form

*"t'* //j'
£ * 'vf Call: 2012

* * . P
* Education and Culture DG In-Service Training
Lifelong Learning Programme

Form version: 4.1/ Adobe Reader version: 9.402

B.3. NATIONAL AGENCY

Identification CZ1 LLP (NAEP) :l
Postal address Na Pofici 1035/4, 110 00 Praha 1

Email address comenius@naep.cz

Helpdesk comenius@naep.cz

Website www.naep.cz/comenius
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Title |Mgr.
Gender Female
First name Hermiona
Family name Grangerova
National id |
Year of birth 1979
Position |
Private address T —— Nebelvir 567
Postal code 100 00
City Praha
Country CZ - CZECH REPUBLIC
Region CZ01 - Praha
Telephone 1 XXX XXX XXX
Telephone 2 |
Mobile |
Fax I
Email hermiona@xxx.cz
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C.2. PROFILE OF THE APPLICANT

EMPLOYMENT STATUS
Please indicate your current employment status
IEmponees (SAL) { j

CATEGORY OF EDUCATIONAL STAFF
Please indicate to which of the following categories of staff you belong

TCH-TCH - Teachers

If other, please explain:
SUBJECT/S TAUGHT
If you are a teacher, please indicate which subject(s) you teach (maximum: 3)

IForeign language (0109) H
R - |

If the subject you have indicated above is a language, please specify it (maximum: 3)

[EN - English E

L+ | -

If the subject you have indicated is not a language but it is taught through a foreign language, please specify which
language (maximum: 3)

| L
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C.3. HOME INSTITUTION

Full legal name (national language)
Full legal name (latin characters)
Acronym

National id (if applicable)

Type of organisation

Commercial orientation

Scope

Legal status

Size (staff)

Size (pupils/learners/trainees)
Legal address

Postal code

City

Country

Region

Telephone 1

Telephone 2
[max: 250 characters]

IGymnézium, XXX

|Gymnazium, Xxx

IGeneraI secondary school (EDU-SCHSec)

INot for Profit (NP)

flocal (1)

|public (PB)

|staff 51 to 250

{501 to 2.000

|Ha|kcm’. 555

{100 00

IPraha

|cz - czecH RepuBLIC

|czo1 - Praha

|111 111 111

|

Fax

Email

Website

|

Iaaaa@aa.cz

|

____EE___IIEEiEEI_
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_m ‘ﬁ Call: 2012
Education and Culture DG

In-Service Training

Lifelong Learning Programme Form version: 4.1/ Adobe Reader version: 9.402

C.4. NATIONALITY

I am a national of the following country:

ICZ - CZECH REPUBLIC H

C.5. SPECIAL NEEDS

If you have special needs, as defined in the LLP Guide 2012, Part I, Chapter 4.C., please give details of any additional

arrangements that are necessary to enable you to take part in the training activity (e.g. an accompanying person). In
justified cases the grant amout may be increased.

| ]

C.6. PREVIOUS GRANTS

Please indicate if you have received any financial support under the Lifelong Learning Programme over the past two years

Year Programme Type of Activity Agreement Number




D. COURSE PROVIDER

Full legal name (national language)

Full legal name (latin characters)

Acronym
Type of organisation

Legal address

Postal code
City
Country
Telephone 1
Telephone 2
Fax

Email

Website

|INTERNAT[ONAL STUDY PROGRAMMES

INTERNATIONAL STUDY PROGRAMMES

|

Institution for in-service teacher training (EDU-INISrvTr)

THE MANOR
HAZLETON

GL54 4EB

Cheltenham

UK - UNITED KINGDOM

‘[max: 250 characters]l'

——————
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E. DESCRIPTION OF THE TRAINING ACTIVITY

In case the training activity is not included in the Comenius / Grundtvig Training Database, you must attach a copy of the
course/conference programme and other supporting documents on the activity (e.g. brochures, etc) to the paper version of
this application sent to your National Agency.

E.1. SUMMARY

TITLE
C.L.LL. — PRACTICAL METHODOLOGY

REFERENCES IN THE "GRUNDTVIG-COMENIUS IN-SERVICE TRAINING DATABASE"

Reference number Session number
» UK-2012-1490-001 40703

DATES AND PLACE OF TRAINING

Country |UK - UNITED KINGDOM

Town Cheltenham

Start date (dd-mm-yyyy) |02-07-2012 |
End date (dd-mm-yyyy) |12-07-2012 |
TOPIC

Topic of the training activity

I(CLIL) Content and Language Integrated Language Teaching (06.05.02.0300.01) EI

LANGUAGE OF THE TRAINING ACTIVITY
Language in which the training activity will be delivered
|EN - English E
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Subsistence dle poétu dni do 1 tydne . Subsistence v . Denni sazba | Sazba na
Hostitelska zemé& Subsistencenai ;b sm tydny |SUDSISIENCENA | otim | kazdy
lden | 2dny | 3dny | 4dny | 5dni | 6dni |1tyden(7dni){ o . . |2tjdny (14 dni) tydnu15-20 | dalsi
Belgie 128 256 384 512 640 768 896 51 1250 20 143
Bulharsko 83 166 249 332 415 498 581 33 209 13 92
Dansko 173 346 519 692 865 1038 1211 69 1651 28 154
Estonsko 98 196 254 392 430 588 686 39 956 1e 110
Finsko 158 316 474 632 790 948 1106 63 1544 25 176
Francie 150 300 450 600 750 900 1050 60 1470 24 168
Chorvatsko 120 240 360 430 600 720 340 48 1176 19 134
Irsko 143 286 429 572 715 858 1001 a7 1397 23 160
Island 135 270 405 540 675 210 945 54 1323 22 152
ltalie 143 286 429 572 715 858 1001 57 1397 23 160
Kypr 113 226 339 452 565 678 791 a5 1103 18 126
Lich'teni‘tejnskn 195 350 585 780 975 1170 1365 78 1911 31 218
Litva 98 196 254 392 490 588 686 39 956 16 110
LD‘tygSkD 98 196 254 392 430 588 686 39 956 1e 110
Lucembursko 128 256 384 512 640 768 896 51 1250 20 143
Madarske 105 210 315 420 525 630 735 42 1029 17 118
Malta 105 210 315 420 525 630 735 42 1029 17 118
Némecko 120 240 360 480 600 720 840 48 1176 15 134
Nizozemi 135 270 405 540 675 810 945 54 1323 22 132
Norsko 195 390 585 780 975 1170 1365 78 1911 31 218
Polsko 98 196 294 392 490 588 686 39 956 16 110
Pl:lrlugalskn 113 226 339 452 565 678 791 a5 1103 18 126
Rakousko 135 270 405 540 675 810 945 4 1323 22 132
Rumunsko S0 180 270 360 450 540 630 36 882 14 101
ﬁECkD 120 240 360 430 600 720 840 48 1176 19 134
Slovensko 105 210 315 420 525 630 735 a2 1029 17 118
Slovinsko 120 240 360 480 600 F20 240 a8 1176 19 134
§pané|skn 128 256 384 512 640 768 296 51 1250 20 143
§Véd5kﬂ 158 316 a7 632 790 948 1106 63 1544 25 176
§mjr|:arskn 195 350 585 780 975 1170 1365 78 1911 31 218
Turecko 105 210 315 420 525 630 735 42 1029 17 118
Velka Britdnie 173 346 519 692 865 1038 1211 69 1691 28 154
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If individuals reside in one of the overseas countries and ternitonies listed in the Decision 2001/822/EC of the Council or have
one of these territories as destination, real incurred travel costs shall be reimbursed in total, independent of the duration of
the mobility activity.

Requested funding should be based on estimated costs. All figures in euro.

Ttem [ Details / Amount

Travel (including visa)

From (country) - CZECH REPUBLIC -
From (city) rague I
To (country) K - UNITED KINGDOM -
To (city) eltenham I

Type of transport

Travel grant requested

e

Visa (if applicable) grant requested

subsisence | ==—={

Total travel grant requested 0.00
Subsistence

Date of departure (dd-mm-yyyy) 1-07-2012

Date of return (dd-mm-yyyy) 3-07-2012

Total duration of the mobility activity (days) 3

Subsistence calculation Calculate

Subsistence grant requested

Other expenses

popliskzaz | ==l

Grant requested for the participation fee (for a course, conference or a
seminar)

Grant requested for language preparation

Special needs of the participant

Real estimated special needs costs

Grant requested for provision for special needs

F.2. TOTAL EU FUNDING

TOTAL EU funding requested
Sum of all the categories of EU requested funding based on estimated costs.

Total | 0.00

Form hash code A740DE1B3CT730FA -
EN This form has not been submittad. Validate
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I.Z. SUBMISSION SUMMARY

This table provides additional information (log) of all form submission attempts, particularly useful for the Mational Agencies
in case of multiple form submissions.

Mumber Time Event Form hash code Status

1 2011-11-08 15:45:50 * Form has not been submitted yet AFI0DELB3ICT730FA Unknown

* means local PC time, which is not trusted and cannot be used for claiming that the form has been submitted in tme
I.3. STANDARD SUBMISSION PROCEDURE

Online submission {requires intermet connection) | Submit online I
Print the form | Print form |
LA4. ALTERNATIVE SUBMISSION PR! EDURE

Creates a file to be sent by email to the National Agency | Create email attachment |

{To be used ONLY & anline submission is not available. Please see instructions about this procedure in the "Applicant
Guide")

1, the undersigned, certify that the information contained in this Application Form is comrect to the best of my knowledge.

Place: Date:

MName:

Signature:

Endorsement by the legal representative of the home institution {ebligatory for all applicants who are in employment)

Farm hash code a740DE1B2C7720FR
This form has not been submitt=d. Validate

Bage 13 of 14

e

K== Powis adase

Application Form
‘& Call: 2012
Eduscation and Culbure DG In-Service Training
Lifelong Learning Programimse

Fowrm wersion: 4.1 7 Adobe Reader version: 2402

I, the undersigned, certify thaf the information contained in this Application Form is comrect to the best of my knowledge.

Place: Date:

Name:

Position:

Signature:

Stamp (if applicable):
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Svédska mate ska
Skolka
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Marie Svehlova
St edni odborna Skola Blatna, August 2012

J #
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