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Language Perfect TOFA Professional Learning Fund


for the promotion of excellence in the French Teaching Profession 


in Western Australia








Name of Applicant: _____________________________________________________





Name of School / Establishment: __________________________________________





Address:______________________________________________________________





Phone:  ________________________	Fax:  ________________________________





Email:  _______________________________________________________________





Signature:  ________________________________





----------------------------------------------------------------------------------





Name proposed professional learning activity: 





____________________________________________________________________________





Details of professional learning activity:


____________________________________________________________________________





____________________________________________________________________________





____________________________________________________________________________





____________________________________________________________________________





Estimated cost for attending this professional learning activity (Please state the breakdown if you are sourcing funds from a number of places.):





____________________________________________________________________________





____________________________________________________________________________





Send to :  LPTOFAPLF


TOFA


P. O. Box 59


Leederville, W.A. 6903














� HYPERLINK "http://www.tofawa.asn.au" �www.tofawa.asn.au�


PO Box 59, Leederville, 6903


ABN:  16 572 109 631








