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	01
	
	School to complete

	
	
	


Student Name:      
Date of Birth:      
Date of Application:      

School Name & Postal Address:      

Telephone:       
Facsimile:      
 Email:      

School ID:      
Ministry of Education, Special Education Office (GSE):      

	
	
	

	02
	
	Training Plan summary


	
	
	


Training Provider:      



 Other people involved:
     

Rationale and purpose of training*: 

     
*NB: Refer to the Training Fact Sheet for special information required  if applying for training for Ministry of Health funded equipment
Goals for training:
(a)       
(b)       
(c)       
Cost of Training and travel:
     
	
	
	

	03
	
	Principal to complete

	
	
	


I will support the implementation of the training plan.

I hereby agree that the above training package has been designed in consultation with the teaching team and will meet the identified learning goals.

I agree to action payment to the training provider on receipt of invoice at completion of training when goals have been met.

Signed (Principal): ___________________________________________ Date: ______________________________________
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