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LIC
Country Preferences:

Classics Summer Programs exist are offered in Greece and Italy.  Please rank your choices below. American Councils makes every effort to accommodate participants’ preferences, but cannot guarantee acceptance into first choice programs.

1st Choice:  __________________  2nd Choice: ___________________   FORMCHECKBOX 
  No Preference
1. Title: 

 Name














(Last Name)

(First Name)

(Middle Initial)

2. Country of Citizenship: 


  3. Country of Legal Residence: 





4. Date of Birth: 




5. Gender:  FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female

6. Current Home Address: 

Street: 







  Apartment: 




City, State, Zip: 












Home Phone: (
)


  Mobile: (
)

  Fax: (

)


Home E-mail: 






7. Emergency Contact Information:  Please indicate an individual that could be contacted in case of an emergency.
Name: 






  Home Phone: 





Street: 






  Work Phone: 





City, State, Zip: 




  Relationship: 





8. Work Address:

Job Title: 













Number of Years in Current Position: 



 Full Time:
  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Institution/School:





 Department: 





Street: 













City, State, Zip: 





  Work Phone: (

)



Fax: (
)


  Work E-mail: 








Institution/School Website: 


_





Supervisor’s name: 




  Supervisor’s Job Title:  




9. School Demographic Information:

Number of Teaching Staff:   



 Number of Students: 





Type of School:
( Public
( Private
( Charter
( Magnet 
( Other: 


Location of School:
( Urban
( Rural

( Suburban

Grade Levels Taught at your School(s): 

  Population of City/County where School is Located: 



Below please describe demographics of student body, teaching methods, resources, number of students who receive free or reduced lunch, amount of per student funding and special features or programs. Please do not substitute website pages, school reports or pamphlets for this section.

10. Job History: Please list any full-time teaching and/or administrative experience, beginning with the most recent.

	Dates
	Position Title
	Institution Name and Location
	Full-time Teaching or Administrative Position

	From
	To
	
	
	School Level (e.g. K-12)
	Students Age Range (e.g. 14-18)
	Number of Students (per Class/School)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


11. Current Teaching and Professional Responsibilities:

	If you teach any courses, please indicate your current teaching load

	Subjects:  Be specific and provide details (e.g. World History: European emphasis).
	Hours per Week
	Number of Classes
	Grade Levels and Student Ages
	Number of Students per Class 

	
	
	
	Grade
	Age
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Additional School Activities

	Be specific and provide details (e.g. counseling, supervision, curriculum development, extra-curricular activities).
	Hours per Week
	Grade Levels and Student Ages
	Number of Students per Class 

	
	
	Grade
	Age
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


12. Education History:  Please list all educational institutions you have attended after high school beginning with most recent school attended. 
	Institution, Location
	Dates Attended
	Degrees Received
	Major Subjects

	
	From
	To
	Type
	Date
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


13. Additional Training and Professional Development: Please list below the activities you have pursued in the past three years to maintain and advance your professional skills. Include those activities that demonstrate your current contribution to the educational system and your future potential. For example, list professional conferences you have attended, papers you have published, or speeches you have given. Please emphasize collaborative and leadership activities. Please attach additional pages if necessary.

14. Knowledge of Languages: Please write your native language first then list all modern languages in terms of your listening, speaking, reading, and writing skills in each language using Excellent, Good, Fair, or Poor criteria.

	Language
	Reading
	Writing
	Speaking
	Listening

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


15. Awards and Recognition: Please list awards or recognition that you have received. 

16. Training Activities Experience: Please list three topics on which you would feel comfortable conducting a day-long workshop for U.S. school administrators/teachers after completing your Educational Seminars program. Please describe what you would do during the workshop and if you have conducted similar trainings in the past. Please attach additional pages if necessary. You may also include agendas of past training events that you have conducted or facilitated.

17. Essay: The essay is a substantial component of the application; it outlines the reasons that you are applying for the Classics Summer Program and will be carefully reviewed by the selection committee. On a separate paper please submit your essay (up to two double-spaced pages) responding to the questions below. 

· Why do you want to participate in the Educational Seminars Program and how can this program help you grow professionally?

· If selected, you will be a de facto ambassador of the U.S. educational/teaching profession. Why would you be an outstanding representative of the U.S. to the international educational community?
18.
 Other Applications: Are you currently applying to any other U.S. Government-sponsored educational exchange programs for the 2011 school year? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please specify which program: _______________________________________________________________________
_____________________________________________________________________________________________________
Name of Sponsoring Organization:


19.
 Previous Participation: Have you previously traveled on a U.S. Government-sponsored exchange program? (Examples: Fulbright or Fulbright-Hayes programs.)

 FORMCHECKBOX 
 Yes (please fill out the table below) 
 FORMCHECKBOX 
 No

	Program Name
	Sponsor
	Purpose
	Countries Visited
	Program Dates

	
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


20.
Program Information: 
How did you first learn about the Educational Seminars Program? (Please check below)

 FORMCHECKBOX 
 University faculty/staff

 FORMCHECKBOX 
 American Councils office 
 FORMCHECKBOX 
 Conference: 





 FORMCHECKBOX 
 Lecture/Presentation

 FORMCHECKBOX 
 School faculty/staff

 FORMCHECKBOX 
 Publication/Ad: 




 FORMCHECKBOX 
 Internet/Ed. Seminars site
 FORMCHECKBOX 
 Friend/Colleague

 FORMCHECKBOX 
 Electronic Listserv: 





 FORMCHECKBOX 
 Program Alumnus: 




 
 FORMCHECKBOX 
 Other: 





Certification:

I certify that the information provided in this application is, to the best of my knowledge, true and correct.  I am aware that a false statement may be grounds for non-selection or termination of my exchange.  I further certify that I have notified /I will notify American Councils of any misdemeanor (except minor traffic violations) or felony convictions or pending indictments.  My signature confirms that I will abide by the “Terms of Agreement” if selected for program participation.

Signature of Applicant






Date

	Optional Information:

	U.S. Veteran: 
( Yes
( No
	Ethnicity and Race:  (select one or more of the following)

(  American Indian or Alaskan Native
( Asian

(  Black or African American
( Hispanic or Latino

( Other
( White

( Native Hawaiian or Other Pacific Islander



	Disabled:
( Yes
( No
If so, please describe: _______________________ 

_________________________________________







	



APPLICATION CHECKLIST

(This page is for your records and need not be submitted with your application)

1) Your 2011 Classics Summer Program package should include:

· A complete original application form




(  Yes
(  No
· The statement of purpose





(  Yes
(  No
· Administrative approval form





(  Yes
(  No
· A maximum two page resume





( Yes
(  No
2) Are you sure you are eligible for this program?

· Are you currently a teacher of high school Latin, Greek,

(  Yes
(  No
          Ancient History or Classical Studies?


· Are you able to complete the ENTIRE PROGRAM?


(  Yes
(  No
3) Did you include 2 additional copies of your application package?

(  Yes
(  No

4) Did you mail your application by the postmark due date January 11, 2011?
(  Yes
(  No

5) Have you checked with your reference to make sure your recommendation
(  Yes
(  No


Form was sent by January 11, 2011?
6)
HAVE YOU also submitted a separate application to THE PROGRAM partner
(  Yes
(  No

in Italy (American Academy in Rome) and/or Greece (American School of 


Classical Studies at Athens) 






PLEASE MAIL THE ORIGINAL AND 2 ADDITIONAL COPIES OF THE APPLICATION PACKAGE TO:

American Councils for International Education

Attn: Educational Seminars Program

1828 L Street, NW, Suite 1200

Washington, DC 20036

Should you have any questions, please contact:

Tim Hair, Senior Program Officer

Email: thair@americancouncils.org
Telephone: (202) 833-7522

Fax: (202) 833-7523
Educational Seminars 

2011 Classics Summer Program

Administrative Approval for Applicant 

Due Date: January 11, 2011 

Name of Applicant: 













Name of official authorized to approve participation in program: 








Title: 







Telephone: 






Name and complete address of institution:

The above applicant is employed by our school or school system and will be given a leave of absence for approximately seven weeks during the summer of 2011 in order to participate in the Educational Seminar:  Classics Summer Program.  I understand that all program and travel costs are covered by the Educational Seminars program; however, the program does NOT include expenses for U.S. participant salaries.
Signature of Administrator



Date

Please mail or e-mail this form (re: ‘Applicant Name/Approval’) to:

American Councils for International Education

Attn: Educational Seminars Program

1828 L Street, NW, Suite 1200

Washington, DC 20036

Or

Email: edseminars@americancouncils.org
Fax: (202)833-7523

Should you have any questions, please contact:

Tim Hair, Senior Program Officer

Email: thair@americancouncils.org
Telephone: (202) 833-7522
Educational Seminar 

2011 Classics Summer Program

Reference Form

Due Date: January 11, 2011 

This letter of reference must be written by someone who is familiar with the applicant’s academic and professional work. All recommendations must be signed.

To be completed by the applicant

Name of Applicant 













Name of Reference 













Position/Title 














Work Institution 














Work telephone of evaluator: (
)


  Email: 








To be completed by the evaluator

1.  How long and in what capacity have you known the applicant?








2.  Are you the applicant’s immediate supervisor? 
( Yes
  ( No
	
	Superior
	Above Average
	Average
	Below Average

	Professional Qualifications
	
	
	
	

	Knowledge of the subject field
	
	
	
	

	Effectiveness with persons of diverse backgrounds


	
	
	
	

	Ability to work with colleagues, including those with divergent views
	
	
	
	

	Adherence to established administrative policies 
	
	
	
	

	Personality Traits
	
	
	
	

	Leadership skills
	
	
	
	

	Adaptability


	
	
	
	

	Resourcefulness


	
	
	
	

	Self-reliance


	
	
	
	

	Sense of humor


	
	
	
	


Please choose one of the following:

( I recommend with confidence
( I recommend with reservation

( I do not recommend

Letter of Reference -- cont’d

Your statement will be given considerable importance by the selection committee which reviews this application, and should be as complete and detailed as possible. Your comments may be continued on additional sheets of paper.  

1. Please comment on what makes the applicant an outstanding teacher.

2. Please compare the applicant to other teachers you have known in terms of commitment to the teaching profession, how he/she relates to other teachers and administrators, attitude toward students, and preparedness for living abroad for a period of six to eights weeks.

3.
Please comment on what you see the applicant doing five years from now.  How might this program help the applicant advance in his or her profession?

NAME: 



 
 TITLE: 





 DATE: 




Please mail or e-mail the entire reference letter to: 

American Councils for International Education

Attn: Educational Seminars Program

1828 L Street, NW, Suite 1200

Washington, DC 20036

Telephone: (202) 833-7522

Fax: (202) 833-7523

Email: edseminars@americancouncils.org
Subject Line: ‘Applicant Name/Recommendation’ e.g. Johnston/Recommendation
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