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(Please complete a separate form for each project) 

 

 

Contact Name:  __________________________ Designation:  ____________________ 

 

School name:  ____________________________________________________________ 

 

Tel. No:  ________________________________ Email address:  __________________ 

      

Address:  ________________________________________________________________ 

 

_________________________________________________________________________ 

 

Project title and aims:  ______________________________________________________ 

 

_________________________________________________________________________ 

 

Proposed timeframe:  ______________________________________________________ 

 

Preferred student discipline/skills/abilities:  ____________________________________ 

 

_________________________________________________________________________ 

 

Expected learning outcomes: 

 

 Pupils:  ____________________________________________________________ 

 

 ___________________________________________________________________ 

 

 Student tutor:  _______________________________________________________ 

 

 ___________________________________________________________________ 

 

Signed:  _____________________________ Date:  ___________________________ 


