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Information: X Date: 7th February 2006 
 
Action Required: X Ref: DCM 21/2006 
 
To: All Heads of Secondary Schools (State & Non-State) 
 and Sections 
 
From: Mr Lawrence Muscat Tel: 2558 7213 
 Principal Education Officer Fax: 2124 8694 
  E-Mail: laurence.muscat@gov.mt 
 
Subject: Irrid Nagħżel Tajjeb (I.N.T.) Seminars 2006/2007 
___________________________________________________________________________ 
 
 
With reference to the I.N.T. Seminars organised by the Education Officer (P.S.D.), you are 
kindly requested to fill in the attached form (EDUC/05/03/10) and provide the necessary 
information. 
 
This information should be sent to: 
 
Ms M. A. Spiteri  A.D.E. 
Curriculum Centre 
The Mall 
Floriana 
 
as soon as possible and in any case not later than Wednesday, 8th March 2006. 
 
Thank you for your co-operation. 
 
 
 
 
Raymond J. Camilleri 
Director, Curriculum Management 



EDUC/05/03/10 
DEPARTMENT FOR CURRICULUM MANAGEMENT 

Curriculum Implementation Branch 
 
The Department for Curriculum Management within the Ministry of Education, Youth and Employment, 
collects and processes information to carry out its functions under the Education Act.  All data is collected and 
processed in accordance with the Data Protection Act 2001, the Education Act, other subsidiary legislation and 
the Privacy Policy of the Department, a copy of which is available on demand. 
 
 

IRRID NAGĦŻEL TAJJEB (I.N.T.) SEMINARS 2006/2007 
 
 
Name of School: _________________________________________________________ 
 
 _________________________________________________________ 
 
 

Number of students in each 4th Form projected for Scholastic Year 2006/2007 
 

Class: Number of Students: 

  

  

  

  

  

  

  

  

  

  

  

  

  

TOTAL:  

 
Time of School Assembly:  ___________________ Dismissal:  _________________ 
 
 
 
 
_________________________ 
Signature of Head of School 
 
_________________________ _____________________ 
Date School Stamp 


