
 

Take One Picture One-Day Course for Individual Primary Teachers 

Application form 

Please complete this form and return it with a medium-sized stamped self-addressed 

envelope to: National Gallery Education (TOP), Trafalgar Square, London, WC2N 5DN. 

Do not send money with your application as you will be invoiced when your place is 

confirmed. All applicants will be notified in writing whether or not they have been 

accepted. A maximum of four teachers per school may apply for each date. Please 

use one form per person (photocopy if necessary).

Last name ............................................................. First name ....................................

School name ...............................................................................................................

School address ............................................................................................................

............................................................................. Postcode .......................................

School telephone number .......................................... Fax ..........................................

Email address ..............................................................................................................

Post held in school ......................................................................................................

Year groups taught .....................................................................................................

Please give two dates you are able to attend, indicating preference by putting 

1 and 2 in the boxes:	 Friday 15 October 2010       Friday 21 January 2011     

			   Friday 19 November 2010        Friday 18 March 2011         

Have you attended a similar course at the National Gallery before?  Yes / No

If Yes, when? ...............................................................................................

If you have any special needs (dietary or otherwise) please indicate what they are here: 

.....................................................................................................................................

I have the necessary permission to attend this course on the days indicated.

Signed ....................................................................... Date .........................................

Please enclose one medium-sized stamped self-addressed envelope for each application. 

Do not send money at this stage.

For office use 

          Date received	                 SAE                 Accept/Reject	                      Number


