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2016 ROK- VIC Teacher Exchange Program Application Form

Applicant details 
	Title
	
	Last Name*
	

	First Name*
	

	School Name
	

	School Role/Teaching assignment
	

	School Address
	

	Suburb
	
	State
	
	Postcode
	

	Postal Address 
(If different to above)
	

	Suburb
	
	State
	
	Postcode
	                                                                                                                                                                                                             

	Contact Details 
	Work
	
	Home
	
	Mobile
	

	Email
	

	Do you have an Australian passport valid until January 2017? 
	Yes   
	
	No   
	

	If no, please indicate what passport you have
	

	Years of teaching experience in a school setting
	

	VIT registration number
	

	Do you have current/lapsed First Aid Certificate? 
	Yes   
	
	No   
	


*your first name and last name as per your passport 

Eligibility
To be eligible for selection to participate in the program, the applicant must satisfy all the following criteria:
	Available to participate in both phases of the program during February  2016 and June/ July 2016
	Yes   
	
	No   
	

	Available to attend pre-departure and post program activities organized by DET and/or your school 
	Yes   
	
	No   
	





Selection Criteria
	Please indicate why you are interested in participating in the 2016 ROK-VIC Teacher Exchange Program

	 



	What personal qualities do you have that will enable you to represent Victoria in an international arena and successfully participate in the Program.

	 



	Please provide any other relevant information that you would like to put forward.

	









Applicant Declaration
	I have read the ROK-VIC Teachers Exchange Program Information for schools. I agree to abide by the conditions and obligations as set out in the Guidelines All information is true and correct.

	 Signature:
	Applicant Name:

	Date: 
----/----/----



Principal endorsement
	I have read the ROK-VIC Teachers Exchange Program Information for schools. I agree to abide by the conditions and obligations as set out in the Guidelines All information is true and correct.

	Signature
	Principal Name
	Date: 
----/----/----


Please scan your full submission and email to:
 andreana.connie.c@edumail.vic.gov.au 
by Friday 15 November 2013.


Please scan your full submission and email to:
 andreana.connie.c@edumail.vic.gov.au 
by Friday 15 November 2013.



Page 1 of 3
image1.jpeg
*
x 0 x
%tg\ﬁgrnment W Department of

\"leife]sFs] Education & Training




