Alberta-Denmark Short Term Teacher Exchange

 2009
AB Teacher to Denmark March 21 – 28, 2009 or August 15 – 22, 2009
DK teacher to Alberta October 4 – 11, 2009
Personal Details:

Full Name (as it appears on passport or birth certificate)

Address: ________________________________________________________________

City: ______________________  Province: _________  Postal Code: _______________

Home Phone: (_____)__________________  Work Phone: (_____)_________________

Cell: (_____)___________________  Email: ___________________________________

Date of Birth (day/month/year): ______________________ Citizenship: ____________

Languages spoken: _______________________________________________________

Emergency Contact:

Contact Person (in case of emergency): ________________________________________

Home Phone: (_____)__________________  Work Phone: (_____)_________________

School Details:

Name: __________________________________________________________________

Address: ________________________________________________________________

City: ___________________  Province: __________ Postal Code: _________________

Jurisdiction:  ____________________________________________________________

Principal: _______________________________________________________________

School Phone: __________________ School Website: ___________________________

School Fax: _____________________________________________________________

Brief Description of the School:  (grades, programmes, size, population)  ________________________________________________________________________

________________________________________________________________________

Current Teaching Assignment:  ______________________________________________ ________________________________________________________________________
Education: (Place, date, degrees)

________________________________________________________________________

Brief description of your Community: (population, location, points of interest) ________________________________________________________________________

Are there any special interests you wish to explore?

________________________________________________________________________
________________________________________________________________________

Special hobbies and interests? _____________________________________________

________________________________________________________________________
________________________________________________________________________

Do you have pets? ____________ Number and type? __________________________
Do you mind if your partner has pets? ______________________________________
Do you smoke? ____________ Do you mind if your partner smokes? _____________

Accommodation Details for Billeting: 

I understand that a bedroom and bathroom must be available for billeting my exchange partner and, perhaps, partner’s spouse. 

Type of housing: _________________________________________________________

Number of rooms: ________________ Number of bedrooms: _____________________

The following people reside in my home:

________________________________________________________________________

Distance of home from school _______________________________________________

Will you transport your exchange partner to and from school? ______________________

Additional Information:

Special Needs (allergies, dietary requirements, boarding assistance, limited mobility):

I would prefer an exchange partner who is

Male 
_____

Female
  _____
No preference _____

Non-smoker _____
Smoker _____

No preference _____

Has pets _____
No pets _____

No preference _____

I would like to bring my spouse with me on exchange
Yes
No
N/A

I would be able to accommodate the spouse of my visiting teacher.

Yes
No

Additional Information: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Release:  I understand there are risks of loss in travel, in staying in someone’s home and in hosting someone in my home. I waive my right to bring legal action against Alberta Education, its employees, or the government of Denmark for any loss incurred during the Danish Study Tour in 2009. 
I also agree to adhere to the professional code of conduct to which I am bound as a member of The Alberta Teachers’ Association.

I certify that the above information is correct to the best of my knowledge.

_____________________________________     ________________________________

Signature




        Witness





Send registration to:

Sara Coumantarakis, M. Ed. 
Alberta Education, Educator Exchange Program                    

2nd Floor, 10044 – 108 Street
Edmonton AB  T5J 5E6

Phone: 780 422 - 5047 
Fax: 780 644 - 2284



Email:  sara.coumantarakis@gov.ab.ca

APPROVAL OF PRINCIPAL

As principal of ___________________________________________________ School, 
I:

1.  endorse the application of __________________________________________  (teacher) to participate in the Short Term Study Exchange with Denmark and attest to the suitability of this candidate for this study exchange.

2. agree to accept the return teacher from Denmark in October, 2009 to job shadow at our school. 

3. agree that to advise the Board, if appropriate, of this exchange. 
Principal’s Signature: _____________________________________________________

Print Name: ____________________________________________________________

Date: _________________________________________________________________

