ACCEPTANCE FORM OF SCHOLAR PARTNERSHIP
SCHOOL
Name of the school :      
Adress
# :      						
Sreet :      
Zip Code :      
City :      
State :      
Country :      
Email :      
Teaching levels : 		Primary   |_|	Middle School   |_|	High School   |_|
Type of school :		Public 	   |_|				Private            |_|
	Number of students
	Females
	Males

	
	
	



Class(es) interested in starting the scholar partnership project* :      
Foreign languages taught in your school
	Foreign language
	Number of students

	
	

	
	

	
	

	
	



*Please join any project already existing with the French school

Signature of the Principal

Stamp of the school




LETTRE TYPE A JOINDRE AU FORMULAIRE D’ACCEPTATION DE L’APPARIEMENT PAR L’ETABLISSEMENT ETRANGER.
Model of letter to joined to the acceptance form of scholar partnership	

											Place, date.
To whom it may concern,
I (NAME OF THE DIRECTOR/PRINCIPAL) of (NAME OF THE SCHOOL + CITY AND COUNTRY OF THE SCHOOL) hereby accept the scholar partnership with (NAME OF THE FRENCH SCHOOL) located in CITY  in Martinica.
The conditions and modalities of this partnership will be defined by an agreement to be signed between our two institutions.

Signature

Stamp of the school


