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Apple’s Regional Training Centers help teachers bring learning to life with digital technology. These Apple-approved 
establishments train primary and secondary teachers in using Apple’s award-winning software — giving them the know-
how to enliven lessons with images, video and sound. 
To become an Apple Regional Training Center, please complete the information below; an Apple representative will 
contact you shortly to review your application.  If you have problems submitting this form, or you require additional 
information, please email us at educinfo@euro.apple.com. 
___ 
Your admission to become a Regional Training Center is subject to the attached terms and conditions. If you cannot 
accept the terms and conditions please do not submit your application. By submitting your application you agree to the 
terms and conditions applicable to the Regional Training Center Program.  
 
Name of the Institution :  
 

Contact Name:  

     

 Title:  

     

 
Email:  

     

 Phone:  

     

 
Mailing Address:  

     

 
 

     

 Title:  

     

 
 
 
By submitting your application, you ensure that you are: 
- Already operating as credible training organization in the education sector; 
- Actively offering a training program now, with a course infrastructure in place; 
- Equipped to take bookings from schools within the local region or authority (and willing to work with schools from 
nearby authorities); 
- Willing to develop courses; 
- Willing to hold a minimum of courses per year as defined by Apple; 
- Willing to publicize courses to schools in the local area; 
- Prepared to offer Education curriculum training courses based on Apple software and technology  
 
Check for acceptance of the Program details: 

 
 I ensure that I meet the Program details described above and I accept the Terms and Conditions concerning 

the Program. 
 

 
 I ensure to be authorized to enrol into this Program on behalf of the Institution. 

 
Name: 

     

 Title : 

     

 
 
Date: 

     

 
 

 

 


