Application for Participation

Associated Schools Project (ASP)

for Promoting International Education

Documentation: Language preferred

ENGLISH FORMCHECKBOX 

FRENCH FORMCHECKBOX 

SPANISH FORMCHECKBOX 

ARABIC FORMCHECKBOX 

Name of Institution  

Address   

Telephone No

Fax No 

Type of institution

(Precise:  Primary, Secondary, Teacher-Training Institutions, Vocational/Technical)

Email   

Name of Principal   

Name and position of persons who will direct the ASP in the school 
Number of students in the institution   

　　
Age range of students   

　　
Number of teachers   

　　
Outline of the way the Project(s) will be implemented in the institution
(please use extra sheets if necessary)
Description of the Project
Objectives of the Project
Execution

(e.g. through a specially designed course, through an existing course(s) or as an extracurricular activity)

Type of materials to be used

Is there any type of evaluation to examine the effects of the project on students’ comprehension and attitudes?

On behalf of my institution, I apply for participation in the UNESCO Associated Schools Project and give the assurance that this institution will make an active contribution to the Project, as outlined above, for a minimum period of two years.  At the end of every year, I shall submit a report of the Project to the ASP National Co-ordinator of my country.

   ………………



……………………………………….

Date
Principal’s name
Position,
Institution’s name
