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SCHOLARSHIP
Certificate of Gifted Education (COGE)
	  	
APPLICATION FOR COGE SCHOLARSHIPS
CLOSING DATE: 11 NOVEMBER 2011
Introduction
Applications are invited for enrolment in a Certificate of Gifted Education (COGE) program to be provided for ACT Education and Training Directorate (ETD) teaching staff in 2011.
Application process
Please complete pages 2 and 3 and return applications via email to: helen.cox@act.gov.au by close of business 11 November 2011.
Address inquiries to Helen Cox on 620 57089.
Eligibility and target audience
Candidates must carefully read the ACT COGE Teacher Scholarships Guidelines and fulfil the entry requirements for the Certificate of Gifted Education (COGE) in one of the selected areas and should:
be graduates of a recognised tertiary education program at Bachelor level or equivalent
be permanent teaching staff employees of ACT EDT (either mainstream or specialist, any level from P-12) for at least 3 years or have been employed on contract for more than 3 years.
be able to participate in the whole program and complete the course in two years
Selection criteria
Please request your principal or the principal’s delegate to fax or email the attached rating form on page 4, by COB Friday 11 November 2011. The form must be signed.
Note: Ten (10) COGE Scholarships are on offer; applicants are therefore advised to return application forms as soon as possible.

Application Form
SCHOLARSHIP (COGE)
Closing date: Friday 11 November 2011, COB
Return to: helen.cox@act.gov.au 
Commitment and understanding
As part of your commitment in applying as a candidate, please check the following (select each of the check boxes; this will place an X in each box):
	1.
	I am available to participate in the face-to-face course format during January, July (end of term 2) and October (end of term 3) stand-down; or
I am available to participate in the face-to-face component of the on-line course format during October stand-down (end of term 3)
	|_|

	2.
	I can undertake the required work outside school hours during school term in preparation for, and follow-up to, the stand-down sessions
	|_|

	3.
	I understand that, by completing this program, I will have contributed to the requirements for a Master of Education degree for a number of universities
	|_|

	4.
	I understand that the Directorate is fully refunding the cost of program fees after successful completion of the course, and that I must provide a copy of the paid invoice and a completed course transcript to qualify for reimbursement
	|_|

	5.
	I understand that other costs, such as accommodation, will be my responsibility.
	|_|


Candidate information
	First name
	[bookmark: Text1]     

	Surname
	[bookmark: Text2]     

	Gender
	
	Title
	[bookmark: Dropdown1]

	Date of birth
	[bookmark: Text3][bookmark: Text4][bookmark: Text5]   /    /     

	Email Address
	     

	Position (SLA,SLB,SLC, Classroom Teacher)
	     

	Citizenship or permanent residency
	[bookmark: Text6]     

	Scholarship applied for
	Certificate of Gifted Education (COGE)

	Date this application submitted
	   /    /     

	Year levels taught (current allocation)
	[bookmark: Text8]     

	School
	[bookmark: Text9]     

	Work - direct phone
	[bookmark: Text10]     

	Contact address (and postal address if this is different)
	[bookmark: Text11]     

	Home phone
	[bookmark: Text12]     

	Mobile number if available
	[bookmark: Text13]     

	Graduate status (eg Bachelor’s degree)
	[bookmark: Text14]     

	Teacher qualification status (eg Dip.Ed.)
	[bookmark: Text15]     



Supporting statement
Please write one paragraph indicating the reason for your interest in this program.
	[bookmark: Text16]     





	IMPORTANT NOTE
Please ensure that you are eligible and have read the Teacher Scholarships Guidelines before submitting this form.








Please send to Helen Cox by COB, Friday 11 November 2011
A signed copy by email to helen.cox@act.gov.au
PRINCIPAL TO COMPLETE
Principals (or delegates) are requested to provide ratings on the criteria listed below, to assist the panel in selecting suitable candidates for enrolment in the COGE Program.

	Candidate’s name
	[bookmark: Text17]     

	School
	     

	Scholarship
	Certificate of Gifted Education (COGE)



Rating key (rate the candidate in terms of suitability for entry to this program)
1	Excellent 
2	Very good
3	Good
4	Adequate
5	Not suited for the program in terms of this criterion

Please rate the candidate’s
	
	
	1
	2
	3
	4
	5

	1.
	interpersonal skills
	[bookmark: Check1]|_|
	[bookmark: Check14]|_|
	[bookmark: Check15]|_|
	[bookmark: Check28]|_|
	[bookmark: Check29]|_|

	2.
	work as a classroom teacher
	[bookmark: Check2]|_|
	[bookmark: Check13]|_|
	[bookmark: Check16]|_|
	[bookmark: Check27]|_|
	[bookmark: Check30]|_|

	3.
	leadership potential
	[bookmark: Check3]|_|
	[bookmark: Check12]|_|
	[bookmark: Check17]|_|
	[bookmark: Check26]|_|
	[bookmark: Check31]|_|

	4.
	capacity to undertake action research at a school level
	[bookmark: Check4]|_|
	[bookmark: Check11]|_|
	[bookmark: Check18]|_|
	[bookmark: Check25]|_|
	[bookmark: Check32]|_|

	5.
	capacity to undertake tertiary studies alongside teaching duties
	[bookmark: Check5]|_|
	[bookmark: Check10]|_|
	[bookmark: Check19]|_|
	[bookmark: Check24]|_|
	[bookmark: Check33]|_|

	6.
	ability to use and manipulate data
	[bookmark: Check6]|_|
	[bookmark: Check9]|_|
	[bookmark: Check20]|_|
	[bookmark: Check23]|_|
	[bookmark: Check34]|_|

	7.
	ability to communicate with colleagues
	[bookmark: Check7]|_|
	[bookmark: Check8]|_|
	[bookmark: Check21]|_|
	[bookmark: Check22]|_|
	[bookmark: Check35]|_|


I understand that a member of the Selection Panel may contact me to provide a verbal reference. General comments regarding this applicant:






_________________________	____________________	_______________
Name of principal (or delegate)	Signature	Date
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