Eribaiada e ki il Uniddi de América

SUMMER 2016 STUDY OF THE U.S. INSTITUTES FOR
SECONDARY SCHOOL EDUCATORS

PERSONAL INFORMATION

PLEASE FILL OUT THE FORM BEFORE PRINTING IT. DO NOT LEAVE BLANK SPACES OR YOUR APPLICATION

WILL BE DISQUALIFIED.

Names:

Last names:

Date of birth (mm/dd/yyyy)

Birth City:

Citizenship

Complete home address:

Home phone:

E-mail:

Emergency Contact name and Relationship:

Emergency Contact Phone:

Emergency Contact E-mail:

ID Number (Cedula):

Country of Birth:

Gender: Please Select One

City

Cell Phone:

Have you travelled to the US? Please select one When?

Why?

Family or Friends residing in the U.S. Please select one

If yes, please include Name, City, State: (Example: Joe Smith, Chicago, IL)
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SUMMER 2016 STUDY OF THE U.S. INSTITUTES FOR
SECONDARY SCHOOL EDUCATORS

Medical, Physical, Dietary or other personal Considerations: Please Select One
Disability: Please select one

Please describe any pre-existing medical condition, including any prescription medication that your
are taking, allergies, or other dietary or personal consideration. OBS: This does not affect the
candidate’s selection, but it will enable the host institution to make any necessary accommodations

'WORK EXPERIENCE

Primary Position  p|egse select one

Title
Organization Name
Country

Others: (please include; dates -from and to- title and Institution)
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SUMMER 2016 STUDY OF THE U.S. INSTITUTES FOR
SECONDARY SCHOOL EDUCATORS

EDUCATION|

Please list all earned degree and any and all current teacher qualifications you have such as

certificates, licensures, beginning with the most recent. Degree and teacher qualifications listed

should reflect the closest US Equivalent

Additional Professional Training

Active Proffessional Memberships. Please list the position that you hold and the name of the
Organization

Publications Related to the Institute Theme. Please list the publication type (book, chapter, journal,
newspaper, etc), the year and the Title publisher
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SUMMER 2016 STUDY OF THE U.S. INSTITUTES FOR
SECONDARY SCHOOL EDUCATORS

Evidence of English Fluency. Please list: Courses/standardized tests/etc

Current Courses Taught. Please list: Course title, Level of students (PHDs, Masters, Undergraduates,
high School, primary School), hours per semester, number of students and % of US content

Extra Curricular activities/Leadership activities. Please list: Activity, Position Title, From-
To/Description of Duties

Please select other potential outcomes Please select one

Personal Essay (250 words): Please discuss why you wish to participate in this program. Include
your personal teaching phylosopy, how your participation in the Institute will enhance you work,
improve education about the US in your community, and help achieve the other potential outcomes

you have checked above.
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SUMMER 2016 STUDY OF THE U.S. INSTITUTES FOR
SECONDARY SCHOOL EDUCATORS

*

Do you commit to offer workshops to train other teachers upon completion of the course and to
inform the Embassy on them? Please select one

Signature Date
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