Rheinland-Pfalz

Rhineland-Palatinate
Report regarding educational leave (Bildungsfreistellung)
	1. Organiser / Institution (name, address )

     


     

     


     


Tel.       /      

Fax      
E-Mail      

	2. Ministerium für Bildung, Wissenschaft,  

     Weiterbildung und Kultur 
     Postfach 3220
     55022 Mainz
                         Fax Nr.: +49(0)6131/16-5466

	3. Title of course
     

     

Reference Number (Anerkennungsnummer)

	
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	

	

	4. Report on the course
4.1 Recognised single course 

The course took place 
  FORMCHECKBOX 

from the  
  FORMCHECKBOX 

The course has been canced
4.2 Two year recognition 

(for type of course)

Report for the legal year 


           Number of courses which took place

           Number of courses which have been cancelled 

Total number of participants
    
 FORMCHECKBOX 

No participants from Rheinland-Pfalz


Total participants from Rheinland-Pfalz
     



 a) Without leave
 


     
 b) Using different kind of leave

     

 c) Using educational leave
 
     
[For the next boxes please only refer to people using 

their educational leave of Rheinland-Pfalz] 

	5. Age
	female
	male
	total

	less than 30 years
	     
	     
	     

	30 to 40 years
	     
	     
	     

	40 to 50 years
	     
	     
	     

	50 to 60 years
	     
	     
	     

	60 years and older
	     
	     
	     

	Total
	     
	     
	     


	6. State of employment
	female
	male
	total

	Employees
	     
	     
	     

	Trainees
	     
	     
	     

	Official
	     
	     
	     

	Total
	     
	     
	     


	7. Size of company
	female
	male
	total

	1-9 employees        
	     
	     
	     

	10-49 employees
	     
	     
	     

	50-99 employees
	     
	     
	     

	100 - 499 employees
	     
	     
	     

	500 and more employees
	     
	     
	     

	Total
	     
	     
	     


	8. Sector of employment
	female
	male
	total

	Private sector
	     
	     
	     

	Public service
	     
	     
	     

	total
	     
	     
	     


	9. Citizenship
	female
	male
	total

	German
	     
	     
	     

	Other
	     
	     
	     

	Total
	     
	     
	     


     ,      


Place, Date

_________________________________________________

Signature










