Date _____________
CREATIVE PHONICS COURSE APPLICATION FORM 2016
Course Dates: 9-25 August 2016
Course Venue: SIL Training Centre, Ukarumpa

A. Participant Information (details about yourself): 



Full name: __________________________________________ Age: (approximately) _____________
Name of your village: _____________________ District: ____________________________________
Province: ________________________________Religious Denomination: _____________________
Are you Married Male (MM) _____ Single Male (SM) _____Married Female (MF) _____

Single Female (SF) _____ (Please tick ☑only one)
Level of Education: Grade 6______ Gr 8______ Gr 10______ Gr 12 or higher level_______________

__________________________________________________________________________________

What is the best way for us to send information to you? _____________________________________
__________________________________________________________________________________
If you have one, please give your contact details so we can contact you:
Mailing Address: ____________________________________________________________________

__________________________________________________________________________________

Phone number(s): _______________________________ email: ______________________________

Name of your nearest airstrip? ________________________

What is the best way for you to travel to Ukarumpa? ________________________________________

Will you need accommodation and meals at the Training Centre? Yes _______    No _______

If Yes, please contact the Training Centre at the address, email or phone number below to find out the costs for your stay.  

Please list any foods that you cannot eat _________________________________________________
B. Language Program Information (details about your language area)
Name of your Language: _______________________Estimate number of speakers? _____________

What language is spoken in Churches in your area? ____________________________________

What is the general language spoken in your village? ___________________________________

If the Bible is currently being translated into your language, who is doing the translation?

Name of translator(s): _______________________________________________________________

· Please fill in this section by putting a tick in the answer space.

What language(s) do the children speak at home and within the family? 

Tokples________   Tok Pisin________   English________   Other Languages__________________

Do you have a New Testament in your tokples? Yes______ No_____ Translation in progress_______ 

If yes, what year was it finished? _________.Do people read the tokples Bible?  Yes_____ No ____ 

If no, what Bible do they use?  Tok Pisin Bible________ English Bible _______

Do you work with: SIL_____ PNGBTA_____ PBT______   Other ______

If other, please name the organization.__________________________________________________
What is the normal way that people travel from one village to another village within your area?

__________________________________________________________________________________

How many tokples prep-schools/classes are operating within your language area? _________________

How many Elementary Schools are operating within your language area? _______________________

How many adult literacy classes are operating within your language area? _______________________

How many students are currently enrolled in tokples classes? _________________________________

Total number of tokples teachers? _________________ Number of supervisors? _________________

C. Work Experience (details about your work): 

In the table below, tick the box of the various jobs that you have had. For example, have you been a school teacher? Or what other experiences? Also write down the companies, departments or people that you worked for under the comments section
	Name of job
	Number of years involved
	Comments

	· Prep school teacher
	
	

	· Elementary teacher
	
	

	· Sunday school teacher
	
	

	· Adult literacy teacher
	
	

	· Youth worker
	
	

	· A government worker
	
	

	· A company worker
	
	

	· Other _____________

______________________
	
	


What is your current work? ___________________________________________________________
Have you done any literacy work in your tokples? _________________________________________

If you have, please answer these questions: 

When did you begin doing literacy work? ________________________________________________
What are you doing now in literacy work? ________________________________________________
How many years were you a tokples teacher? ______ Do/did you teach adults or children? _________

Are you a TPPS supervisor or coordinator? _____________________How many years? ___________
Who wants you to get the Creative Phonics training? _______________________________________ 
How do you plan to use the Creative Phonics training? ______________________________________

__________________________________________________________________________________

Please PUT A TICK in the comments space for all the literacy related workshops you have ever attended. Indicate if you were a participant or a staff/trainer in the workshop, when the workshop was, where it was held, and who sponsored it.

	Kind of Workshop
	Student or Staff
	Year/Where
	Sponsor –SIL,BTA , Other
	Comments

	Writers’ workshops 

	
	
	
	

	Material production workshops
	
	
	
	

	Teacher training 

	
	
	
	

	Supervisor training

	
	
	
	

	Other training?
(eg Elementary)
	
	
	
	


Make a list of all the kinds of tokples materials (books) you are using in your programme and the approximate number of copies you have of each. 

	Title of tokples books/primers/other materials
	Number of copies available

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Note. Add your own list if you have more books and materials that will not fit in this list

D. Send Application to SIL by   8th July 2016.
Reference:

When submitting this application, please include a personal reference from at least one of the following:

District Elementary Coordinator (If you are an Elementary teacher)

Community Leader

Pastor

LLG President or Ward Counselor 

Course Fees:

The course fees for the Vernacular Creative Phonics Course are K240. This does not include any meals or accommodation. If you are accepted, all fees must be paid before you will be allowed to attend the course. 
SIL Contact Information:

If you are mailing your application form, please mail it to the following address:

SIL Language Resources

Attn: Training Centre (VCP 2016 Applications)

P.O. Box 1 (418)

Ukarumpa, EHP 444

Papua New Guinea

If you are emailing your application form, please email it to the email address below:

lr-actrain@sil.org.pg 

If you would like to call us and provide the application information, please follow these calling instructions:

Dial - 537 3544 then WAIT for the voice to START (do not wait for the voice to finish!) and THEN Dial these 4 numbers:  4755.

Tell the person answering that you would like to attend the Vernacular Creative Phonics Course and need to give them this application information.

__________________________________      
_________________________



Your signature
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