COMITÉ PARAGUAY – KANSAS

Exchange Program for Elementary, Junior High

                           and High School Teachers

	


                    APPLICATION FORM

	  Names:_____________________________ Last Name:________________________

  Address:____________________________ City:_____________________________

  Country:____________________________ Telephone:________________________

                                                                         Place and

  E - Mail:  ___________________________ Birth date:________________________

  Nationality:_________________________  Marital Status:_____________________                                        


                           PERSONAL DATA

PRESENT POSITION

	  Present working place:__________________________________________________

  Address:________________________________ City:_________________________

  Country:____________________ Telephone:________________ Fax:____________

  Date of admittance:_______________________ Position:______________________

  Duties assigned:__________________________ E – Mail: ______________________




ACADEMIC BACKGROUND

University degrees, in chronological order

	Institution  
	Level 1
	Language
	From

DD/MM/YY
	To

DD/MM/YY
	Degree

Certif.
	  G.P.A.
	Year of Graduation

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Have you visited, studied or lived in the U.S.A. before ? :

	Position  
	Institution
	                     Address
	TO

DD/MM/YY
	From

DD/MM/YY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PROFESSIONAL EXPERIENCE

(Name last five position)

	Place  
	From

DD/MM/YY
	TO

DD/MM/YY
	                                Purpose

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


  

FOREGIN LANGUAGE

	Language
	Institution
	Level

 R G VG
	From

DD/MM/YY
	Certif.

	English
	
	
	
	

	French
	
	
	
	

	German
	
	
	
	

	Portuguese
	
	
	
	

	Others
	
	
	
	

	
	
	
	
	


If you have taken  these                

                                                                                                    tests, please indicate:

                                                                                                           DATE

	
	

	
	

	
	


    TOELF

    GRE

    GMAT

	Position  
	Institution
	                     Address
	TO

DD/MM/YY
	From

DD/MM/YY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Position  
	Institution
	                     Address
	
	From

DD/MM/YY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	  STUDY PLAN


	Please explain the reasons which lead you to pursue this exchange program and the plans you have in order to apply this experience.  Please be specific.                      


	IN CASE OF EMERGENCY, PLEASE CONTACT:

             Name:______________________________________________________

             Address:____________________________________________________

             Phone:__________________________ Fax:________________________

             City:___________________________ Country:_____________________




	PLACEMENT INFORMATION


	1. Are you willing to share a room with someone ?

                           YES                                                  NO

2. Do you smoke ?

                                 YES                                                  NO                       Occasionally

3. Do you drink ?

                                        YES                                                  NO                        Occasionally    

4. Are you Allergic ?

                           YES                                                   NO                   Indicate:__________________

5. Do you like pets ?

                                 YES                                                   NO 

6. Would you like to help with house chore ?

                           YES                                                  NO

7. Please indicate some of your hobbies: ________________________________

8. Indicate your of food preference:____________________________________  




APPLICATION FORM

	The typical school day is 7:45 – 3:15. You will be at the classrooms working with the teacher and students Monday – Friday




Type of school you are interested in:

____   Pre – School / day (Birth to 4 years).

____   Elementary  K – 5 .

____   Middle  6 – 8 – content area.

____   High School  9 – 12 – content area.

____   Intensive English Program.

____   Building Leadership (principal)

____   Counselor

____   Special Education – what level


Kind of activities you want to participate while in the classroom.

____   Observation of Methodologies.

____   Small Group.

____   Whole class Teaching.  

____   Individual  Tutoring 

____   Presentations to large groups concerning culture or a specific skill / craft

____   Others ( Please explain) _____________________________________________ 

____   What do your are to do in your spare time ?

	        Letter of support /  recommendation from college or school.




AGREEMENT

	I hereby certify that I have read and understood all of the exchange program conditions and I will comply with them in case I am selected as participant of the program. I herewith declare that all  the information stated in this form is true and can be verified.

       ________________                                                                  _________________

     Candidate’s signature                                                                   DATE (DD/MM/YY)




