Name of organization/enterprise/institutidn B

iSuTU'ro Caﬂﬁeemswo

Address Jip_ Raigern ¢

Postal Code col00 '

City rHoNZA

Country (ALY

Telephone Number 038 222104

Fax 039{ 3303264 _
E-mail Address miie §fpc2/® istruzione . i
Website icviavat beyTr. goV. )T

Size of organization/enterprise/institution
(number of employees)
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Short description of
organization/enterprise/institution

tN ALL OF oUR Senools WE pave
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Other

WiTH HOTHER TONGUE . =ACHERS

Name

RoSSELA _ Goveliny

Position in the
organization/enterprise/institution

HEAD TehcweER L’“‘I YEAR

Department

PRICARY  Sclh

Telephone Number

E-mail Address

rosst2@aol. i T

Department/Function

SUPPORT [N AcTivi TIES

Type/Title of placement

S UPPORT TOR TEACHER

Description of tasks/activities

Competences to be acquired

GAMES _ComNERSATIO N . JocABULARY
Goab  (oRPETEACGE 0F ENGEISYH - fPovioys

Duration of placement 6 HoNTUS

EXPERIENCE WITH YoUNG  CliLNGEN)

Earliest and latest starting date

oCTORER | NoOVEN BER

Working hours per week

24

REQUIREMENTS

Field of Studies

LEVEL 4D,

Language which will be used during the ENGLISH
traineeships '
Qther Language Skills _—
Other Skills e

Financial Support NONE ]

Accommodation oSt FAMILY &

Canteen/Meals CRATIS dEAL

Personal Accident Insurance at work VES 7 1L DIRIGENTE SCOLASTICO
Liability Insurance at work VES [ Anitenlo Prizio




