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Application Form



 FORMCHECKBOX 

The Role of the STA
Professional Learning workshop for Secondary Teacher Assistants (STAs) and their relevant Leaders
	The Role of the STA workshops focus on establishing role clarity and exploring how the STA initiative can best reduce the administrative burden on teachers. The workshop provides an opportunity for the STA and the team leader working with them to examine practices, protocols and processes in achieving positive results. 

 

The one day interactive workshop includes opportunities for the STA and the team leader to work together on workload planning, communication and developing effective working relationships.  Participants will then develop methods of data collection to support schools to measure the impact of the STA initiative. The workshop facilitates opportunities for STA’s to share skills and experiences that can support the work of the STA. 


	


Principal:  Please email completed application forms as evidence of endorsement to es.development@edumail.vic.gov.au
by March 5, 2010




* To move to the next item in this Application Form press
   the TAB key or place the cursor directly in the next item

 SCHOOL DETAILS     
School Number:       
Region:    FORMDROPDOWN 

School Name:  
        


Phone Number:        
Fax Number:        

 APPLICANT DETAILS
First Name: 
  
       
 
Last Name: 
       


T0 Number:
       
    

Role:  
  STA

Classification:
   FORMDROPDOWN 

edumail:
  @edumail.vic.gov.au


Please indicate any allergies or special dietary requirements


     
Please indicate any disabilities or special needs

       
   Program Participation

Have you participated in this program previously?     FORMDROPDOWN 

* To move to the next item in this Application Form press
   the TAB key or place the cursor directly in the next item

LEADER DETAILS
First Name: 
  
       
 
Last Name: 
       


T0 Number:
       
    

Role: 
   FORMDROPDOWN 
 

  Other:        
edumail:
   @edumail.vic.gov.au


Please indicate any allergies or special dietary requirements


     
Please indicate any disabilities or special needs

       
   Program Participation

Have you participated in this program previously?     FORMDROPDOWN 

* To move to the next item in this Application Form press
   the TAB key or place the cursor directly in the next item

PROGRAM DETAILS
	Program No.
	Location
	Date
	Time
	Venue

	1.
	Bendigo
	Tues 20 April 2010
	9am-3pm
	Bendigo DEECD Regional Office
7-15 McLaren St, Bendigo

	2.
	Essendon
	Thurs 29 April 2010
	9am-3pm
	Kangan Institute, Essendon Campus
Cnr Hoddle & Buckley Sts, Essendon

	3.
	Moorabbin
	Tues 4 May 2010
	9am-3pm
	Jan Lake Convention Centre, 

Bayside Special Development School
Genoa St, Moorabbin

	4.
	Geelong
	Tues 18 May 2010
	9am-3pm
	Geelong DEECD Regional Office
5A Little Ryrie St, Geelong


  Please indicate your preference(s)


First Preference:    
    FORMDROPDOWN 



Second Preference:
    FORMDROPDOWN 



Third Preference:
    FORMDROPDOWN 

* To move to the next item in this Application Form press
   the TAB key or place the cursor directly in the next item

PRINCIPAL’S ENDORESMENT
I        
have discussed this Application with both the applicant and leader and fully endorse their participation in this professional learning program, and I am aware of the time commitment associated with their participation.

 
Date (dd/mm/yyyy)
       
Endorsed By   FORMDROPDOWN 



Endorser’s edumail:



 @edumail.vic.gov.au

Principals must email this application form as evidence of endorsement.  Only applications sent by the Principal will be considered.  Please email completed and endorsed application forms to es.development@edumail.vic.gov.au by Friday 5 March, 2010.
Privacy Statement

The Teacher and Education Support Development Unit of the Department of Education and Early Childhood Development (DEECD) provide educational services for teachers, Education Support staff and Secondary Teacher Assistants in conjunction with selected service providers. On this Application Form, we ask you for information about yourself so we can process your application and administer and evaluate the training services provided for you. This information will be used by DEECD and provided to Kangan Institute, who are subject to the same privacy laws, for the purposes of delivering the professional learning. If you have any concerns about providing the information requested or wish to access the information you have provided to us, please contact Rachel Maas, Teacher and Education Support Development Unit by Phone on (03) 9637 2186 or email at: maas.rachel.a@edumail.vic.gov.au.[image: image1.png]
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Program allocated	


Endorsed:	Yes 	/  	No
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Application ID
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