EDUCATIONAL LEADERSHIP PROJECT (Ltd) Marie Thom

/— Project Administrator N

Phone: 0064 7 856 8708

Fax: 0064 7 858 4448

Email: marie.thom@elp.co.nz

Weaving Professional Education into our Practice Mail: PO. Box 24 100, Hamilton 3253, New Zealand

APPLICATION FORM 2011

We would like to enrol in (please fill in the fields that apply) :

Programme title
Cluster or non-cluster programme
cluster non-cluster

In-centre professional learning programme

P g prog hours
Centre name
Street address (please include post code)
Postal address (if different from above)
Phone number
Fax number
MOE number (this number is on your licence)
GST number
How many licenses does your centre hold?
Number of staff employed Full Time Part Time
Centre email address
Name and email contact of one staff
member
Home phone number
Cell phone number
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\

Name of Staff Members ECE Qualification/s
(please print clearly)

If there are not enough rows for all staff members please attach another page with the
additional staff members listed.

Please email completed form to
marie.thom@elp.co.nz
(Please remember to keep a copy of
this form for your records).
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