

School Focused Project Request

	School / Setting:

	Contact Name(s):

	Contact Telephone:

	Contact email address:

	Title of project Broad heading only needed at this stage
	

	Preferred Term (Please tick and give dates if known)

	 Summer 2010
	
	

	 Autumn 2010
	
	

	Spring 2011
	
	

	Preferred time (Please note that a twilight session counts as half-day against your six days allocation)

	Twilight
	
	

	School day
	
	

	Morning
	
	

	Afternoon
	
	

	Aims

Overall intention of the activity
	

	Objectives

These will be agreed in more detail when the trainer contacts you and completes an Action Plan with you.
	

	Desired Outcomes

(e.g. evidence of change or development following training)
	

	HEADTEACHER’S SIGNATURE
	


	FOR OFFICE USE ONLY (TICK)
	FULL DAY
	
	HALF-DAY
	
	DATE REQUEST ACKNOWLEDGED
	/       /

	SUBJECT / ASPECT
	
	REQUEST PASSED TO? 
	


Your request will be acknowledged by an email to your school email address. Attached to the email will be an Action Plan pro forma for you to use once you have been contacted by the trainer. An evaluation sheet will also be provided by the trainer. Please return this request by email, internal post or fax back to:-


Claire Masterton, Professional Excellence Centre, Acre Lane, Bromborough, Wirral.

(  0151 346 6725



(  0151 346 6607

 (    ClaireMasterton@Wirral.Gov.UK
