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[bookmark: _GoBack]APPLICATION FOR THE EAL AMBASSADORS PROGRAMME
Please complete this form and return to: EAL Service, Council House, Manor Square, Solihull B91 3QB (EAL Ambassadors), or 
ealservice@solihull.gov.uk 0121 704 8613

 SCHOOL		         _______________________________________________________

Number of pupils	         _______________________________________________________

Preferred start date           _______________________________________________________

Preferred time                    _______________________________________________________
am/pm

Named school contact      _______________________________________________________


Child’s full name
(Please indicate
preferred name)
Male/
Female
Year Group
First Language /
Home Language
Languages known
Parent/carer permission for photo/video 
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Available equipment: PowerPoint facilities ___ Flip chart ___ OHP ___ TV/Video/DVD ____



Completed by:				Position:					Date:
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