FREE OF CHARGE – MAY BE DUPLICATED
Application forms can be downloaded from the U.S. Embassy website http://www.usa.am/cms/announcements.php.
 Please attach additional sheets if necessary.             

2020 Study Of The United States Institutes 
FOR SECONDARY SCHOOL EDUCATORS 

APPLICATION FORM

1.  Name (Exactly as it appears on your passport):_____________________________________​​​​_____________







Last
                         first
                        
middle

2. Date of birth (month (spell out) /day/year) _________________________________________________

3. City of birth: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________

4. Country of birth: __________________________________________________________________________

5. Country of residence: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________
6. Country (ies) of citizenship: ​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________
7. Home address, telephone, mobile, and e-mail: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________________________
__________________________________________________________________________________________
8. Gender:

Male (


Female (
9. Medical, physical, dietary or other personal considerations: (Please state if you have any existing medical conditions or are currently taking any prescription medication.  This will not affect candidate selection):
10.  Current position/title:__________________
Primary position: 

_____Public Secondary School Teacher

_____Private Secondary School Teacher

_____Teacher Trainer

_____Textbook Writer

_____National Curriculum/Exam

_____Other

11. Current institutional affiliation name (include start date [mm/dd/yy]) and complete address. 

12. Professional responsibilities

A. Please include professional responsibilities in detail, including research interests, administrative responsibilities (ex. curriculum design), and/or other pertinent information. 
B. Current courses taught:
	Course title
	Level of students (e.g. sec. school, middle school, high school)
	Classroom hours per semester
	# Students
	U.S. Studies content (%)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



C. Current Extra-Curricular/Co-Curricular Activities Leadership:

	Activity
	Position/Title
	From
	To
	Description of Duties

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


13. Work experience (including current and previous position/titles, employment organization, and start and end dates [mm/dd/yy]). Please specify if position is part-time: 

14. Education, academic and professional training. Please list all earned degrees and any and all current teacher qualifications you have such as certificates, licensures beginning with the most recent. (including degree earned, date of completion [mm/dd/yy] and specialization/institution/teacher qualification expiration date):
15. Active professional memberships (include position, title, organization): 
16. Publications related to the Institute theme (up to 10). Please include publication type, date [mm/dd/yy], title, publisher, and language.
17. Previous experience in the United States (Please list all trips you have made to the United States and include approximate dates and the reason for travel indicating whether such travel was supported by U.S. Government Funds):
18. Family residing in the United States (Please list any immediate family members who are currently residing in the United States, including city and state):

19. Do you have U.S. permanent residency (i.e. green card)?  Yes (  
No (
20. Other professional travel and/or residence abroad during the last five years (countries, dates and purpose of activities):

21. English proficiency:


Reading:

( excellent

( good


( fair


Writing:

( excellent

( good


( fair
Speaking:

( excellent

( good


( fair
Understanding:

( excellent

( good


( fair
22. Name, mailing address, telephone and fax numbers and e-mail address of person to be notified in case of emergency. Please mention the relationship to you.
23. Names of two references: (List the name, title, mailing addresses and telephone and fax numbers of two persons whom we can refer if needed.)
(1)

(2)

23. Other potential outcomes. Please select any likely potential professional outcomes of this program.

( Update Existing Course

( Create New Course


( Create New Degree Program
( School Curriculum Redesign

( National Curriculum Redesign
( New Research Project

( New Publication


( Professional Promotion

( Government or Ministry Policy

( New Professional Organization
( New Institutional Linkages

( Raise Institutional Profile
24. Personal essays (limit 250 words):
Please discuss why you wish to participate in this program. Include your current personal teaching philosophy, how your participation in the institute will enhance your work, improve education about the United States in your community, and help you achieve the “Other potential outcomes” you have checked above.

	Signing below, I certify that to the best of my knowledge, the information provided in this application is accurate and complete. I understand that final approval is dependent upon my eligibility for a visa to the United States. I agree to return to my home country upon the expiration of my authorized stay in the United States.

Signature______________________________________   Date ______________________________

                                        Type full name if submitting electronically
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DEADLINE: Saturday, December 28, 2019
Applications MUST BE emailed to amerstudiesyerevan@state.gov
For details please contact U.S. Embassy Public Affairs Section, phone: (37410) 494410 or 494211.

