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	                              School Workforce Development Application Form
                                      SWD Programme - www.southtyneside.gov.uk/swd

	School:  


	Course Code

	Course Title
	Date/s
	Name
	Email Address of 
Applicant – (Work)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Head Teacher’s Signature:  

Please return as soon as possible to:  
E-mail:  swdteam@southtyneside.gov.uk 
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