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APPLICATION FOR SUPPORT FOR COUNTRY COLLABORATION, 

CONFERENCES AND DEEPENING COURSES
If you want to apply for support to establish collaboration among the various Waldorf early childhood initiatives in your country or region, please answer the following questions: 

Practical information

· Place for which the collaboration is planned
Continent:
Country/Countries:

Region and city:
· Contact person for IASWECE
Name:

Address:

Email:

Phone/Fax:

· Person responsible for the project
Name:

Address:

Email:

Phone/Fax:

· Financial support.
Is there a financial plan/budget established?
Please describe how much of the expense could be carried locally and for what you would need financial help.

Total budget for your activity:

Amount to be provided locally:

Total support needed from others: 

Amount requested from other organisations/foundations:

Amount requested from IASWECE:

· Amount:

· Time frame:

· Other support.
Is there any other support needed from IASWECE.

Please describe how you think we could help.

Local Circumstances:
· How many Waldorf early childhood initiatives are active in your country or region?

Please give list of names, adresses and years of existence.

· How have you explored the desire and need for collaboration among the initiatives?

· Have you contacted the IASWECE representative or liaison for your country or region if possible (see list of Full members on www.iaswece.org )

· Is there a group of experienced teachers ready to keep the collaboration active between meetings?

Names:

Adresses:

Development Plan:

· How do you intend to develop ways to become independent as a country or region in helping new initiatives, developing training and mentoring, and ultimately forming your own association? Please describe your plans for developing these steps and time frame.

· Is there an evaluation process planned? 
Please describe. 

· Who will be responsible for writing a written report for the IASWECE?
Name:

Email:

Name of person submitting this application: __________________________________

Telephone _______________________ E-Mail _______________________________

Organization or Institution ________________________________________________

Street Address __________________________________________________________

City ____________________________ Postal Code ____________________________

Province, Country _______________________________________________________

Please send the completed application form to IASWECE at info@iaswece.org
Applications received after the 30 June cannot be included in the budget for the following year.
Thank you!

