International Association of Schools of Social Work
Association Internationale des Ecoles de Travail Social
Association International de Escuelas de Trabajo Social
E PRt TrERGE B B

EEY — v IV T — ¥R

Cover Page for Covid-19 -International Project Application

Name of the project:

NAME OF PROJECT NAMES OF OTHER IS YOUR SCHOOL NAMES OF THE
COORDINATOR, FULL PARTICIPATS IN THE /YOURSELF A MEMBER OF | COUNTRIES WHERE THE
ADDRESS AND PROJECT, FULL ADDRESS THE IASSW? PROJECT WILL BE
INSTITUTIONAL AND INSTITUTIONAL SCHOOL/MYSELF CARRIED OUT
AFFILIATION AFFILIATION (except by

individual paying members)

1.

Etc.

Month and year of the expected start of the project:

Month and year of the expected end of the project:

Date and place of the application:




