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Request for MYP In-school Training

Number of days requested and date(s): ……………………………………………..

Number of teachers attending the training: ………………………………………….

The main purpose(s) of the in-school training: ……………………………………….

1. About the school:

Name of school: ………………………………………………………………………

Address: ……………………………………………………………………………….

Tel: ……………………………………………………………………………………. 

Fax: ……………………………      School public website …………………………… 

School Head Name & Email Address: 

MYP coordinator Name & Email Address:  

Year when school was founded 



………………………….

Schools must be in existence for at least three years before applying for authorization
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School structure:    
Secondary School      Middle School        High School    

Legal status:

State/government school

       Private school

Grades/Years involved in the MYP: …………………………………………………

Number of classes at each grade/year level …………………………………………

Total number of staff at the school:  …….   

Number of staff teaching students aged 11- 16: ……..

Please respond as appropriate:

When is the school planning to apply for 

official implementation of the programme?
…………………………..

OR When did the school start implementing the programme?  ………………..

OR When was the school officially authorized?  (if applicable)……………..

Other IBO programmes implemented in the school:  …………………………

Please tick the stages of MYP implementation/development completed at the school so far: 

___  appointed an MYP coordinator  

__   developed an MYP implementation plan

__   MYP fundamental concepts understood by teachers, students and parents

__   all eight subject areas implemented in : 1 year / 2 years / 3 years / 4 years / 5 

       years

__  already implemented the five years of the programme

__  vertical articulation of subjects in order to meet the subject group objectives

       for year 5 of the programme

__  developed new curriculum formats incorporating the areas of interaction

__  identified common ATL skills used in all subject areas

__  scope and sequence already developed for ATL

__  scope and sequence already developed for Human Ingenuity
__  scope and sequence already developed for Environments

__  scope and sequence already developed for Health and Social Education

__  scope and sequence already developed for Community and Service

__  already applied the MYP assessment criteria for year 5

__   developed assessment criteria for each subject area for year 1 to 4

__  implemented the personal project

__  carried out internal standardization of assessment

__  reviewed report cards

__  adapted report cards, if necessary, using subject-specific criteria and ATL 
__  any other not indicated above, please specify  

……………………………………………………………………………………….

………………………………………………………………………………………..

2. About the training:
Topics  to be addressed during the training:
· implementation of fundamental concepts                                           
· implementation of areas of interaction OR specific area of interaction (please state which)


· curriculum mapping to create vertical articulation of subjects for level 1 - 5





· interdisciplinary planning/activities


· subject specific ( indicate which) under exceptional circumstances only


· assessment

· moderation, certification

· personal project

· preparation for an authorization visit

· preparation for an evaluation visit  under exceptional circumstances only
· other ……………………………………………………………………………………

…………………………………………………………………………………….

Please indicate any training the staff has done to date (includes MYP workshops, MYP conferences and in-school training at the school): 

……………………………………………………………………………………

…………………………………………………………………………………….
I have read and agree with all the above guidelines indicated by the regional office for this training.

Name:
:................................


Position: :................................


Signed:................................


Date:.............…….....................
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