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e RECHERCHE DE PARTENAIRE

Exchange Program between a school of the Academy of Besancon and a Nebraska school

Délégation aux relations internationales et a la coopération (DARIC)

APPLICATION FORM

Yo ¢ Lo Yo ] I

o Telephone i FAX T

« Demographics: Rural O
Small Town O

Large Town O

e Information about the city/town and region : (population, tourism, economy, natural
resources)

o Websites where we can find information about the city/town and the region :

e Is your city/town a sister city of another City/toOWN?........ccoooii i

o Age Of the STUENTS & oo e e e e e e e e e e e e e e

Subject Area Number of Students

Boys

Girls

TOTAL

First Language

Second Language(s)
Number of Years Studied




o Preferred method(s) for the exchange:

Postal/Regular Mail [] For European Countries :
Educational Trip [] Projet Coménuis PDS o
E-mail |:| Projet Comenuis PS o

Individual Student Exchange |:| Projet Comenuis PL .

e Topic or theme you would like to explore within the framework of the exchange/project :

e« Technology equipment available in the school : Yes O No O

e Teachers interested in the exchange including e-mail

LS 101 o] <o N ==Y ()

e Type of school you wish to partner With ©.......oooi i e e e e e

e Describe any experiences you or your school has had with international exchanges or
partnerships?

Signedat: .........oooiii i e e, Daternl

Signature and position of the applicant :

Please return to:
Vickie Scow
Nebraska Department of Education
301 Centennial Mall South PO Box 94987
Lincoln, NE 68509-4987

Merci de retourner ce formulaire par courrier, fax ou mail a :
Rectorat DARIC, 10 rue de la Convention 25032 Besancon cedex, 03.81.65.75.05, Fax 03.81.65.74.60
mailto:ce.relinter@ac-besancon.fr
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