Application form for support from the Association of French teachers in Victoria

Please make sure this application reaches the AFTV 2 months before your planned event.

Name of the AFTV member at your school:

Name of contact person if different to above: \ , z
BH phone: ;’a BSOIONONS
AH phone: ‘ef Cdl‘é» £
Fax: / H
Email:

1. What activity are you proposing and what benefits do you foresee for your students?

2. Do you have a proposed date for the eVent? ..........cooiiiii i,
3. Which year IeveIswiII be INVOIVEd?.......o

5. How many students will be involved? ...
6. What costs will be incurred? (Please itemize transport/venue hire/booking fees if any
as far as they can be determined)

8 What is the total amount you are requesting fromthe AFTV?.........oooiiiiiiiinnn.
9. What “in kind’ support, if any, do you request from the AFTV?

10. Can you provide a teaching resource/ idea inspired by this activity which could be
published in Carrefours, the AFTV magazine? Please email your resource to
imangeothewison@stmichaelS.ViC.edU.AU. ........uveiieie e e e v

For queries phone Alison Daly on 03 8711 3062.
Send this application to alisondalyaftv@optusnet.com.au or
Alison Daly
AFTV Secretary
PO Box 394
Croydon 3136
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