SOCRATES PROGRAMME

ERASMUS ACTION 2.2/ MOBILITY  - TEACHER APPLICATION FORM
TEACHERS WITH GRAVE DISABILITY OR EXCEPTIONAL SPECIAL NEEDS (2001/2002)

Please complete this form and send or fax to the NA.
THE PERSON SUBMITTING THE APPLICATION

SURNAME…………………………………………………………………………………………

FIRST NAME………………………………………………………………………………………

POSITION..................................................................................................................................

INSTITUTION.............................................................................................................................

I certify that the information given on this form is, to the best  of my knowledge, true
and accurate


SIGNATURE...................................................................................................................


[On behalf of the institution]


DATE...............................................................................................................................

THE TEACHER

SURNAME………………………………………………………………………………………….

FIRST NAME ………………………………………………………………………………………

HOME INSTITUTION.............................................................................................................................

ERASMUS CODE OF HOME INSTITUTION……………………………………………………………..

NAME OF HOST INSTITUTION................................................................................................

ERASMUS CODE OF HOST INSTITUTION


............

SUBJECT OF STUDY…………………………………………………………………………..

LENGTH OF STAY (in hours/days)......................................................................................................

DATES OF STAY .......................................................................................................................

I certify that the information given on this form is, to the best of my knowledge, true
and accurate
SIGNATURE........................................................................................................... [Teacher]

DATE.................................................................................................................. 

1. Please describe the disability or exceptional special need.


- nature of the disability


:  ……………………………………….


- degree of physical mobility


:  ……………………………………….


- do you need a permanent helper?

:  ……………………………………….


- do you only need temporary help?

:  ……………………………………….


- what kind of medical follow-up do you need:  ……………………………………….


 (physiotherapy, medical check-up)?


- do you need specific didactical material
:  ……………………………………….



. in braille



:  ……………………………………….







. enlarged photocopies

:  ……………………………………….



. other




:  ………………………………………. 

2. Please indicate the amount of extra grant you request in Euros (Please provide a detailed costed estimate of the additional need required when abroad using the attached form).

....................................................................................................................................................

.............................................................................................................................................................................................................................................................................

3. Please list the verification enclosed with this application :



- invalidity card (a certified photocopy)


:  …………………….



- medical certificate (original, not more than 3 month old)
:  ……………………..



- other documentation





:  ……………………..

4. Have you checked beforehand with the host institution that the latter is able to cope with your needs? 

....................................................................................................................................................

....................................................................................................................................................

ANNEX TO THE TEACHER APPLICATION FORM

DETAILED COST ESTIMATE OF THE ADDITIONAL NEED REQUIRED

Amount requested


- Coach 

. during travel (in and out)


: 
……………………..

. for moving in and out


:
……………………..

- (for physically handicapped) special transportation


. from home to the host institution

:
……………………..

. locally during the Erasmus period
:
……………………..

- Accommodation (specific facilities)

:
……………………..
- Helper





:
……………………..

 
. during the day *)



:
……………………..

. during the night *)



:
……………………..

- Assistance during lecture



:
……………………..

- Special didactical material


:
……………………..

(in braille, enlarged photocopies, recordings, etc.)

- Other





:
……………………..

__________________________

*) specify the number of hours per day/night and the hourly cost of the assistance

