
FORM C LAPTOP/TABLET (State Schools) This form is to be filled by all educators at the 

school/centre (eg. (S)KGEs/ (S)LSEs/Teachers (Regular, Supply, Complementary and Peripatetic) /SMT) to apply for a 

laptop. Same form to be used by educators in Year 4 / 5 / 6 only to apply for a tablet. Year 4 / 5 / 6 students needing 

a tablet, will have the Details of Applicant Year 4 / 5 / 6 students and parent/s or guardian/s table filled in. 

 

The information you supply will be used by the Government of Malta for administrative purposes in line with the General Data Protection Act 
2016/679 within the terms of the Data Protection Act [Chapter 586 of the Laws of Malta].The personal data contained in this application form shall 
be processed by the Government of Malta in strict confidentiality and for the purpose it was collected.  You have the right to access, rectify and 
where applicable, erase any data concerning you. The data collected will be used to administer the project and can be disclosed to third parties 
authorized by the Ministry who, will be administering the project on behalf of the Ministry. 

  

   

LAPTOP           SEN Device                    TABLET * 

* Applies only to teachers/S/LSEs on duty at a Year 4 / 5 / 6 Primary School class and Year 4 / 5 / 6 students. SMT not eligible. 

 

 

ATTN:  Once filled in by the applicant and signed and stamped by the Head/Assistant Head,  

this form must be scanned and sent to ict.support@ilearn.edu.mt. Do not send by post. 

 

 

 ______________________                                                                            __________________________ 

Signature of Head of School         School Stamp 

 

Applying for (tick where applicable): 

Details of Applicant (S)KGAs/ (S)LSAs/Teacher  (Subject, Regular, Supply, Complementary and Peripatetic)/SMT 

Date:  

School:  

Name & Surname:  

ID:  

Telephone / Mobile:  

Applicant’s duty (as per header row):  

Email Address:  

Details of Applicant Year 4/ Year 5 / Year 6 student and parent/s or guardian/s  ( TABLET ONLY) 

Date:  

School:  

Student’s Name & Surname:   

ID (student):  

ID (Parent/Guardian):  

Telephone / Mobile (Parent/Guardian):  

Please circle or underline:  Year 4 Year 5 Year 6 

Student’s ILEARN Email Address:  
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FORM C LAPTOP/TABLET (State Schools) This form is to be filled by all educators at the 

school/centre (eg. (S)KGEs/ (S)LSEs/Teachers (Regular, Supply, Complementary and Peripatetic) /SMT) to apply for a 

laptop. Same form to be used by educators in Year 4 / 5 / 6 only to apply for a tablet. Year 4 / 5 / 6 students needing 

a tablet, will have the Details of Applicant Year 4 / 5 / 6 students and parent/s or guardian/s table filled in. 

 

The information you supply will be used by the Government of Malta for administrative purposes in line with the General Data Protection Act 
2016/679 within the terms of the Data Protection Act [Chapter 586 of the Laws of Malta].The personal data contained in this application form shall 
be processed by the Government of Malta in strict confidentiality and for the purpose it was collected.  You have the right to access, rectify and 
where applicable, erase any data concerning you. The data collected will be used to administer the project and can be disclosed to third parties 
authorized by the Ministry who, will be administering the project on behalf of the Ministry. 

  

 

 

 

 

 

 

 

 

  

FOR OFFICE USE ONLY 

Laptop model HP  Tablet model Avantis LPW-1101B 

Laptop serial number:  Tablet serial number:  

Laptop inventory num:  Tablet inventory num:  

Operating System: WIN 10 Operating System: Android 

Image: CORP SCHOOLS  

 

SEN device model  
 

Serial Number:  

Inventory Num:   


