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    English Access Microscholarship Program


Description and objective of the program

The Embassy of the United States of America will grant 350 scholarships to study English through the Access Program, which is run by the Centro Cultural Nicaragüense Norteamericano (CCNN). Access has the goal of selecting students that come from underprivileged backgrounds, who are between ages 13-16, that have excelled academically and that have not had the chance of taking any other English courses inside or outside their communities. The program lasts two years and class takes place Monday through Friday, 2 hours per day; this is why the program looks for students who will attend class every day and will turn in their assignments on time. 

The Access classes will take place in the following cities: Ciudad Sandino, Granada, Jinotepe, La Concepcion, Leon, Managua (Centro Cultural Nicaragüense Norteamericano and Centro Cultural Batahola Norte), Masaya, El Castillo (Rio San Juan) and Rivas. This program will help the students develop their English language skills and broaden their opportunities so they can successfully contribute to the socio-economic development of their communities. At the same time, it will let them learn and understand more about American culture and its democratic values. 
The program lasts two years. Classes run Monday through Friday (2 hours per class). Only responsible, determined, motivated and committed students can apply. Classes start: September 22nd, 2014
SELECTION CRITERIA

· To be between ages 13 -16

· To be in 1st, 2nd, and 3rd year of high school

· To have a GPA of 80 minimum 

· To be responsible and well-behaved

· To come from an underprivileged background

· To hand in all required documents

· To have no previous knowledge of the language
REQUIRED DOCUMENTS

1. Application form filled out with carnet picture included

2. Letter of recommendation from teacher, preferably his/her English teacher.

3. Photocopy of last grade report sheet. Show original report sheet for the interview

4. Photocopy of birth certificate.

5. Photocopy of two public service bills (water, electricity, phone, etc.)

6. If the student has a full/partial scholarship in his/her current school, show the document provided by the school confirming it and a copy of the monthly school fee. 

Please hand in all the documents in the order they are described above, stapled and inside a folder. Don’t include the first two information pages. 

For more information call us  Phone: 2278-1284  cellphone: 8768-3650 / 8690-3999/ 89887029 or write to: access@ccnn.org.ni

PLACES WHERE YOU CAN FIND APPLICATIONS
	City/School/Phone
	Shift when classes will take place

	 Ciudad Sandino/ Colegio San Francisco Javier/  22691309 
	AFTERNOON 

	Granada/ ABC School/ 25520812 
	MORNING

	Jinotepe/Benemérito Cuerpo de Bomberos / 2532 2241   
	MORNING

	Jinotepe/ Nica Impact/ 86129085
	AFTERNOON

	La Concepción/Colegio Bautista / 2528-0088 
	AFTERNOON

	León/ Colegio San Ramón / 2311 4449
	AFTERNOON

	León/ Taller Xuchialt/ 2311 0420
	MORNING

	Managua/ Centro Cultural Nicaraguense Norteamericano/ 22781284
	MORNING/AFTERNOON 

	 Managua/ Centro Cultural Batahola Norte/ 22667737 
	MORNING

	Masaya/Universidad Hispanoamericana- UHISPAM / 2522 5883

	AFTERNOON

	El Castillo- Rio San Juan/Asociación AMEC/ 83662205

	AFTERNOON

	Rivas/ Colegio Susana Lopez Carazo/ 25633177
	AFTERNOON


Please turn in application at the institutions mentioned above or send them to Centro Cultural Nicaragüense Norteamericano
Address: Semáforos de la UCA, 700 mts al Norte, 100 mts al Oeste- Managua.
DEADLINE TO TURN IN APPLICATION: 
June 30th, 2014 (Before 4:00 pm)
Programa Access
Formulario de Aplicación – Estudiante 

Información personal
Nombre: ______________________   ___________________   ____________________   _____________________
                        primer apellido

segundo apellido 
   primer nombre
           segundo nombre
Lugar y fecha de nacimiento:
________________________     
_____/ _____/ ______
 Edad: _____ (años cumplidos)






lugar         
     día   
     mes  
       año
Identificación #: cédula ________________________  pasaporte___________________ otro _____________________
Correo electrónico: ___________________________________ Teléfono: _______________________________

Dirección de residencia: ______________________________________________________________________________
__________________________________________________________________________________________________
Municipio: __________________  Ciudad: _______________ Departamento: ___________________________________

Información escolar 
Nombre del colegio  al que asiste:   ___________________________________________    Teléfono: ________________

Público ______________  Privado  ____________  Subvencionado  ____________ (marque con una X)

Dirección: ___________________________________________________________________________________

Promedio global del último año aprobado (sin incluir conducta): ____________
Horario de clases en que estudia actualmente: Mañana ______    Tarde ______  Año que cursa: ______  año   
Nombre de un contacto en la escuela: __________________________  Teléfono: _________________________
Mencione actividades extracurriculares que usted realiza (puede ser cualquier deporte u otra actividad que usted practica fuera de sus estudios) o algún logro significativo que haya obtenido como estudiante. _______________________________________________________________________________________________

Información del hogar

Nombre de la Madre: ________________________________ Ocupación: __________________Teléfono: ____________

Nombre del Padre: __________________________________Ocupación: __________________Teléfono: ____________
Si no vive con sus padres,    nombre del tutor: _______________________________Ocupación: _________________ 

Teléfono: _________________ ____
¿A quién pertenece la casa en que vive?  padres___   abuelos___    alquilada ___    otro (especifique) ____________
¿Cuántas personas habitan en tu casa?  _____________________ ¿Cuántas trabajan? ________________________

¿De dónde provienen los ingresos de tu hogar? EXPLIQUE. ______________________________________________

__________________________________________________________________________________________________
_____________________________________________________________________________________________
Con sus propias palabras, explique porque quiere participar en el programa de inglés Access, cuáles son sus aspiraciones dentro del mismo y de qué manera mostraría su compromiso para con el programa.  Esta sección la debe llenar solamente el/la estudiante (300 palabras mínimo, puede continuar al reverso). 
__________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________
CARTA DE RECOMENDACIÓN

(PARA SER LLENADO POR UN PROFESOR/A QUE LE IMPARTA CLASES ACTUALMENTE O DIRECTOR/A DE LA ESCUELA)

Nombre del estudiante: ____________________________________________________________________________
Ciudad: _______________________________ 
 Departamento: ___________________________________________

Nombre del Colegio: _______________________________________________________________________________

¿Hace cuánto que conoce al candidato? (¿Cuántos años?) _________________________________________________
Nombre del profesor que recomienda: ________________________________________________________________

Telf.: ______________________________ Turno en el que se le puede llamar: Mañana _________ Tarde: __________
Por favor, describa las cualidades de este estudiante y  explique qué le hace pensar que  él/ella debería ser considerado para participar en este programa.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Firma: ___________________________________
                                   Fecha: ______________________________






PEGAR FOTO








Look the application up at the US embassy website: http://spanish.nicaragua.usembassy.gov/programa_becas.html
 and Centro Cultural Nicaragüense Norteamericano: http://www.ccnn.org.ni/esp/  

Deadline to turn in application: June 30th, 2014, Before 4:00 pm 


