Registration form: 

INTERNATIONAL TEACHERS´ EXCHANGE WEEK 2008 
NAME:………………………………………………………………………………………

HOME ADDRESS: …………………………………………………………………………

……………………………………………………………………………………………… 

PHONE NUMBER: …………………………………………………………………………

E-MAIL: .…………………………………………………………………………………...

NAME AND ADDRESS OF SCHOOL:……………………………………………………. 

……………………………………………………………………………………………...

WEBSITE: …………………………………………………………………………………

YOUR LEVEL OF TEACHING: (primary/secondary school or upper secondary)
………………………………………………………………………………………………

AGE OF STUDENTS:

                     6-13
   13-16
16-20
       20+






SUBJECT/AREA (e.g. history, math, English language etc):
………………………………………………………………………………………………

PLEASE INDICATE WHICH LEVEL AND AREA YOU PREFER TO STUDY DURING THE WEEK:  

………………………………………………………………………………………………

NAME OF HOST SCHOOL AND HOST TEACHER IN GÖTEBORG (if known):

………………………………………………………………………………………………

I would like to make a short presentation of                         YES

             NO
a project from my school

Please send the registration form to us as soon as possible, no later than May 15. 

Your participation is confirmed when you pay the registration fee of 30 Euro, no later than June 30!
Gunilla Engberg



SDF Frölunda, Box 123, 421 22 Västra Frölunda, SWEDEN 


or by e-mail: gunilla.engberg@socialresurs.goteborg.se







































