2016 STUDY OF THE UNITED STATES FOR SECONDARY EDUCATORS
APPLICATION FORM
(must be completed in English)

A. NAME OF THE PROGRAM YOU ARE APPLYING TO:

B. FULL NAME:


C. GENDER:


D. DATE OF BIRTH:


E. BIRTH CITY:


F. BIRTH COUNTRY:


G. COUNTRY OF CITIZENSHIP:


H. COUNTRY OF RESIDENCE:

I. Medical, Physical, Dietary or other personal consideration (please describe any pre-existing medical conditions, including and prescription medication or any other dietary or personal consideration): 

J. CONTACT INFORMATION: COMPLETE HOME ADDRES, PHONE NUMBERS, EMAIL: 

K. CURRENT POSITION, TITLE, INSTITUTIONAL NAME:


L. WORK EXPERIENCE, INCLUDING PREVIOUS PORISTIONS AND TITLES, INDICATE EXACT DATES OF EMPLOYMENT:

M.  EDUCATION, INCLUDING TRAINING OR PROFESSIONAL COURSES:


N. ACTIVE PROFESSIONAL MEMBERSHIP:

O. PUBLICATIONS, INCLUDING YEAR OF PUBLICATION, TYPE OF PUBLICATION, TITLE AND PUBLISHER:

P. PREVIOUS EXPERIENCE IN THE UNITED STATES – indicate all the trips made to the united states, reasons to travel and dates:

Q. FAMILY MEMBERS LIVING IN THE UNITED STATES - including city and state where they live and relationship: 

R. EVIDENCE OF ENGLISH PROFICIENCY:

S. DESCRIBE YOUR PROFESSIONAL RESPONSIBILITIES:

[bookmark: _GoBack]T. PERSONAL ESSAY – please write the reasons why you want to participate in the program and how it will impact on your career and future plans – no more than one page.
