	Attach a recent passport-size photo of yourself to each copy of the application.


ALBERTA EDUCATION
EDUCATOR EXCHANGE PROGRAM

APPLICATION FORM

_________ YEAR
PLEASE NOTE: Original and two (2) extra copies of the application and photographs MUST be submitted - each copy is to be clipped simply, with no extra covers or folders

Information collected by the Educator Exchange Program will be treated in accordance with the Freedom of Information and Protection of Privacy (FOIPP) Act. 

This information is collected to efficiently administer the program in order to provide the best possible match available.  The application form you complete will be sent to our colleagues in the destination country.  If a match is proposed this application will be sent to the overseas school jurisdiction, school (if applicable), and prospective partner.  The original application will remain in your file at the Educator Exchange Program and will be treated with confidentiality. 

For further information about the collection of this information, please contact: Alberta Education, 2nd Floor, 44 Capital Blvd., 10044 – 108 Street, Edmonton AB   T5J 5E6, Phone  (780) 422-1540; Fax (780) 644-2284.

1. Name:  (Mr.)  (Miss)  (Ms.)  (Mrs.) ___________________________________________________________________

                                                                             Surname



Given Name(s)

2. Date of Birth: Yr: ______    Mo: _______  Day: _______   Place of Birth:  ____________________________________










               City/Province/Country

3. Citizenship ______________________________________________________________________________________

4. Home Address: ___________________________________________________________________________________

________________________________________________________________________________________________


               City




Province



Country

Postal Code: ________________________ Home Telephone:  (          )_________________Cell Phone____________________

Home Fax Number:  (           )_________________ Email Address:  __________________________________________

5.


School





Jurisdiction

	Name: ________________________________________
	Name: ______________________________________

	Address: ______________________________________
	Address: _____________________________________

	Postal Code: _________City: _____________________
	Postal Code: ________City: _____________________  

	Telephone: ___________________Extention: ________
	Telephone: ___________________________________

	Fax: _________________________________________
	Fax: ________________________________________

	Email: ________________________________________
	Email: ______________________________________

	Principal: _____________________________________

Website: _____________________________________
	Superintendent: _______________________________

Website:  ____________________________________




6.
Current teaching assignment - grade level(s) and subjects(s): ______________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

7.
 Indicate destinations(s) for which you are applying in order of preference:

7.1    School Year Program with:    FORMCHECKBOX 
 U.K.               FORMCHECKBOX 
 Germany (requires fluency in German)    
   

 FORMCHECKBOX 
 Denmark      □ Switzerland (requires fluency in French or German)   □   Other Canadian Provinces

OR 

7.2    Calendar Year Program with Australia:



  
 FORMCHECKBOX 
  No preference
  
 FORMCHECKBOX 
  Victoria  
 FORMCHECKBOX 
  Western Australia



  
 FORMCHECKBOX 
  Queensland
  
 FORMCHECKBOX 
  Northern Territory



  
 FORMCHECKBOX 
  New South Wales

 FORMCHECKBOX 
  South Australia  


7.3
Calendar Year Program with:   FORMCHECKBOX 
  New Zealand

7.4
Would you consider another program if no match is found in your first choice destination?



Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

8.
Preferred teaching assignment (indicate preference by rank order - 1, 2, 3)

Location
Type of School
Teaching Position

Metropolitan area __________
Primary/Elementary__________
Classroom Teacher______________

Provincial City_____________
Secondary___________________
Other (explain)_________________

Town_____________________
Special______________________
______________________________

9.
Exchange Experience

9.1
Have you been on exchange previously?
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Location_____________________________________________________________
Year _______________
9.2
Have you previously applied for exchange?
Yes    FORMCHECKBOX 
 
No
 FORMCHECKBOX 

Year_________________
      Program_________________________________________________________
Year_________________
      Program_________________________________________________________

10.
Husband/wife application to be considered?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

If yes, both must be matched  FORMCHECKBOX 
   or either may be matched   FORMCHECKBOX 

11.
Professional Background

11.1
List academic background and qualifications that should be considered in your application.

	Degree(s) Obtained

Institution
	

Institution
	
Year of


Completion
	Major and

Minor Studies

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     


	Teacher Training

(If not included above)
	Institution
	Year of

Completion
	Methods, Courses

or Special Training

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     



11.2
Type of teaching credential(s) _____________________________________________________________________


Year obtained___________________________
Certificate Number___________________________________

11.3
Membership(s) in professional associations: _________________________________________________________


_____________________________________________________________________________________________







_____________________________________________________________________________________________



_____________________________________________________________________________________________



_____________________________________________________________________________________________

12.
Experience


12.1

How many completed years of teaching experience will you have as of the beginning of the exchange year in January?



__________________________________


12.2

Details of teaching experience:  include current position and list most recent experience first.

	


School/Institution
	Teaching Assignment (subjects if appropriate)
	
Grade


Levels
	
Number


of Years

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     



12.3

Activities/experience related to your role as teacher:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

13.
Duties






	
	Subjects


	Grade

Level
	Pupil

Ages
	Average

Class Size
	Teaching Hours

Per Week

	13.1  Current teaching

assignment:


	     
	     
	     
	     
	     

	13.2  Also qualified/ willing to teach:


	     
	     
	     
	     
	     

	13.3  Assignment/teaching duties for incoming teacher:


	     
	     
	     
	     
	     

	13.4  Alternatives:
	     
	     
	     
	     
	     



13.5

Are there other duties, non-teaching responsibilities or staff involvement, which would be expected of the incoming teacher?

___________________________________________________________________________________________



    ___________________________________________________________________________________________

14.
Language Fluency (to be completed if applying to a destination where you would work in the second/foreign language.)


14.1

Fluency to be self-rated by a numerical scale of 0 to 5 (5 means native-speaker fluency).

	
	Understanding
	Speaking
	Reading
	Writing
	Overall



	French
	     
	     
	     
	     
	     

	German
	     
	     
	     
	     
	     

	Other

(Specify)
	     
	     
	     
	     
	     



14.2

Is your language ability sufficiently well-developed to instruct courses in the second language?       Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Comments:  _________________________________________________________________________________

___________________________________________________________________________________________
15.
School

15.1

Approximate population and geographic location of town: ______________________________________________



_____________________________________________________________________________________________



_____________________________________________________________________________________________




_____________________________________________________________________________________________
15.2

Briefly describe your school, number of students and teachers, and its community:  ___________________________



_____________________________________________________________________________________________



_____________________________________________________________________________________________



_____________________________________________________________________________________________

Note:  Please attach up to 4 photos of the school and classroom to each copy of the application (see Page 9)

16.   Details of all family members (including applicant) traveling overseas.  This information will be used by immigration authorities for visa purposes.

	
Name
	Relationship
	Date of Birth     (Age)

D/M/Y
	
Place of Birth

(Town/Province/Country)
	
Citizenship

	
	Applicant
	                             
	
	

	
	Spouse
	
	
	

	
	Child
	
	
	

	
	Child
	
	
	

	     

	Child
	     
	     
	

	     

	Child
	     
	     
	     

	     

	Child
	     
	     
	     


17.
Marital Status: ____________________________________________________________________________________

18.
Dependents (indicate only those who will accompany you)

18.1

Spouse’s Name: ____________________________________________________________________________
18.2

Spouse’s Occupation: _______________________________________________________________________

18.3

What plans does your spouse have during the exchange year? ________________________________________



___________________________________________________________________________________________



___________________________________________________________________________________________
19.
Disabilities

Do you or members of your family have any medical or physical disability, e.g., asthma, poor hearing, etc?

Yes  FORMCHECKBOX 
    No    FORMCHECKBOX 

Details: _______________________________________________________________________

Allergies? _______________________________________________________________________________________
20.
Religion (You are not obliged to complete this section but it may assist in finding a private school placement)


20.1
Religious denomination: _____________________________________________________________________


20.2
Are you an active member of your church?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Explain: __________________________________________________________________________________

_________________________________________________________________________________________
21.
Social or Service Clubs


Do you belong to any social/service clubs or organizations?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

Details: _________________________________________________________________________________________

22. Recreational Interests

Describe any special interest that you or members of your family may have in any recreational activities: _____________

________________________________________________________________________________________________


________________________________________________________________________________________________

23.
Relatives and Friends


Do you have relatives or friends living in the country to which you seek exchange?   Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Details:  _________________________________________________________________________________________

________________________________________________________________________________________________

24.
Restrictions

Are you aware of any medical or legal reason why the above information would fail to satisfy any immigration requirements?

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

If yes, provide details (e.g., citizenship complications, a conviction for a criminal offense, health issues, etc.): ___________

__________________________________________________________________________________________________


__________________________________________________________________________________________________

25.
Notification in Case of Emergency


Name of person(s) and their relationship to you, to be notified in case of an emergency: ____________________________


__________________________________________________________________________________________________
Address:
__________________________________________________________________________________________

Telephone number(s):  Home ___________________________
Work  _______________________________________

26.
If granted an exchange, you are responsible for assuring suitable living accommodation for your counterpart.

26.1
Will accommodation be exchanged  FORMCHECKBOX 
           provided  FORMCHECKBOX 
            or found through negotiation with partner  FORMCHECKBOX 
 ?

26.2
Type of accommodation:
house  FORMCHECKBOX 
          apartment  FORMCHECKBOX 
       or other  FORMCHECKBOX 
  please explain _____________________________

26.3
Will others be sharing facilities?  Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

If yes, explain  ______________________________________________________________________________________

26.4
Is accommodation owned  FORMCHECKBOX 
          being purchased  FORMCHECKBOX 
       rented  FORMCHECKBOX 
            or other  FORMCHECKBOX 
?

Specify: __________________________________________________________________________________________


26.5
Number of bedrooms: ___________ _________________  Number of Bathrooms: ______________________________
26.5
Summarize size and dimensions of rooms.   (Please attach a floor plan and photographs – see pages 10-12)

__________________________________________________________________________________________________



__________________________________________________________________________________________________



__________________________________________________________________________________________________


26.6
Indicate major appliances for use by the exchangee (“x” those available).



Washer  FORMCHECKBOX 



Refrigerator  FORMCHECKBOX 

 Dishwasher   FORMCHECKBOX 

         Microwave  FORMCHECKBOX 



   Dryer  FORMCHECKBOX 



       Freezer  FORMCHECKBOX 


Stove  FORMCHECKBOX 

              Other(s)  FORMCHECKBOX 

26.7
Summarize furnishings you will provide: ________________________________________________________________

_________________________________________________________________________________________________



_________________________________________________________________________________________________



_________________________________________________________________________________________________

26.8
What type of accommodation (home) insurance coverage do you have? ________________________________________
_________________________________________________________________________________________________
Will your home insurance be valid when your home is occupied by the visiting educator (and family)?    Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

If no, what steps will you take? _________________________________________________________________________
__________________________________________________________________________________________________



__________________________________________________________________________________________________

26.9
Special conditions? Will you accept smokers? Are you smokers?  Pets? Amount of gardening and yard work required? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

27.
Who would your exchangee contact in case of a household emergency?

Name:
__________________________________________________________________________________________________

Address:
__________________________________________
Telephone number(s):


  __________________________________________
Home: ______________________________________________


  __________________________________________
Work: ______________________________________________


  __________________________________________

28.
Alternatives

28.1
If not willing to exchange accommodation, what provisions are you prepared to make for your exchangee? 

__________________________________________________________________________________________________




__________________________________________________________________________________________________

28.2
Do you want assured accommodation at the exchange location?      Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

If not, what type of arrangements are you considering? _______________________________________________________

__________________________________________________________________________________________________ 

29.
Transportation


29.1
Distance from home to school: __________________________kilometres



Distance from home to nearest shopping center: __________________________kilometres


29.2
What type of transportation will be required to travel from home to school?

__________________________________________________________________________________________________

29.3
Outline the types of transportation available to your counterpart and the costs: ____________________________________

__________________________________________________________________________________________________

 
__________________________________________________________________________________________________

30.
Letter of Introduction - Self/Family Profile:

As this will be the first opportunity you will have to communicate with your proposed exchange school, school authority and partner, please include a short letter of introduction of yourself and family which would provide a more complete professional and personal/family profile.  This letter is to be included with your application (three copies are needed).

31.
Photographs and floor plan:

Please attach photographs of inside and outside views of accommodation, and a floor plan, to each copy of the application (pages 10-12)  

32.
Please indicate on the map where in Alberta you live and teach:

[image: image1.png]ALBERTA




Note:

If the space provided on page 2 and 3 of the application is not sufficient, you may wish to include your most recent teacher 

evaluation and curriculum vitae as part of the application package.
	Photographs: School


Please attach four colour photographs according to the guidelines. 


Feel free to make use of this entire page, but please do not exceed the 8.5 X 11 format.

The completed sheet may be colour-copied or scanned to make up the number required for the application process (original and two copies).
	

	
an exterior view of your school


	
an interior view of your school

	
a picture of your classroom


	
any other picture of your school


	Photographs: Home (A)


Please attach four colour photographs according to the guidelines. 


Feel free to make use of this entire page, but please do not exceed the 8.5 X 11 format.

The completed sheet may be colour-copied or scanned to make up the number required for the application process (original and two copies).
	

	
an exterior view of your home


	· an interior view of your home

e.g. living room

	
an interior view of your home

e.g. kitchen/dining area


	· an interior view of your home

e.g. master bedroom

	Photographs: Home (B)


Please attach four colour photographs according to the guidelines. 


Feel free to make use of this entire page, but please do not exceed the 8.5 X 11 format.

The completed sheet may be colour-copied or scanned to make up the number required for the application process (original and two copies).
	

	
a view of your home


	· a view of your home



	
a view of your home


	· a view of your home



	Insert Floor Plan




AGREEMENT BY TEACHER APPLICANT

If granted an exchange, I ________________________________________________________ agree to:










(name)

1.
Teach in the exchange teaching position arranged for me for the complete exchange year (date)________________________;

2.
Return to my own or equivalent teaching position at the expiration of the exchange year (date)_________________________;

3.
Abide by the Educator Exchange: Procedures  and Guidelines; 
4.
Abide by the Code of Professional Conduct of The Alberta Teachers’ Association
3.
Notify immediately in writing the Education Exchange Program, Alberta Education, if:

a. any circumstances arise which would prevent me from accepting an exchange position; and/or

b. any change in assignment or accommodation arrangements for the exchange teacher should occur.

I will not seek an alternate position during the exchange year above.  I also realize that a withdrawal once the application has been submitted for consideration has serious implications for a potential exchange partner.

Signed:








Date:__________________________________________________

Witnessed by: ______________________________________
Position of Witness:


APPROVAL OF PRINCIPAL

School Description and Teaching Assignment


School Name: ________________________________________________________________________________________________


Grade range:









Type:_____________________________________


Number of teachers:







Number of Pupils:  


Class size range:








Extent of busing pupils



Program emphasis:











Testing and evaluation practice:









Term Dates



Current School Year

Exchange Year



       Year After Exchange


School Commencement








____________________


Christmas Holidays









____________________


Easter/Spring Break
      


______________________
____________________


Summer Holidays

 








____________________

Describe as fully as possible the assignment: teaching task and any related duties.  Also describe the amount of teaching time required for each subject.  Attach timetables as appropriate.


The incoming exchange teacher’s “buddy” will be: ___________________________________________________________________


The administrator with special responsibility for exchange will be: _______________________________________________________














Name


Position

As principal of the 










      School, I:

1.

Endorse the exchange application of  





 
(teacher) and attest to the suitability of this candidate for teacher exchange;

2. Agree to accept on the school staff a suitable exchange teacher as a replacement for this applicant for the exchange year 
  ;

3. Agree to provide the exchange educators release time to attend the outgoing/incoming Orientation sessions in Edmonton (in June/September, for outgoing/incoming School Year Exchanges OR October/January for outgoing/incoming Calendar Year exchanges);

4. Agree to notify Educator Exchange Program, Alberta Education of any change to the exchange assignment for the incoming teacher;

5. Agree to abide by the Educator Exchange: Procedures and Guidelines; and

6. Agree to provide such assistance as required by both the Alberta and exchange teachers.






Signature








Date






Print Name

APPROVAL OF SUPERINTENDENT

On behalf of the Board of Education for








, I:











(name and number of school jurisdiction)

1.
Endorse the exchange application for  _____________________________________________________________________(teacher) 


during the exchange year


, and attest to the suitability of this candidate for teacher exchange;

2.
Agree to accept an exchange teacher, subject to future ratification of his/her suitability, as a replacement for this applicant for the exchange year  


;

3.

Agree not to change the incoming exchange teacher’s teaching assignment or school placement;

4.
Agree to provide the exchange educators release time to attend the outgoing/incoming Orientation session in Edmonton (in June/September, for outgoing/incoming School Year Exchanges OR October/January for outgoing/incoming Calendar Year exchanges);

5.

Agree to abide by the Educator Exchange: Procedures and Guidelines; and

6.
Agree to provide this applicant with the same or an equivalent teaching position on his/her return.

Signature








Date

Print Name







Position

APPROVAL OF EDUCATOR EXCHANGE PROGRAM
All information has been duly provided and examined.  This candidate has been recommended to represent Alberta during the exchange year 


    .

__________________________________________________________









Signature










Date

Sara Coumantarakis








Coordinator, Educator Exchange Program
Print Name









Position

MEDICAL CERTIFICATE

All applicants for an exchange appointment are required to obtain a medical certificate signed by a registered medical practitioner.  Medical certificates for accompanying family members are not required for short-term or calendar year applicants; if applying for school year exchange, please provide health information for accompanying family members.

This information will remain on file with Educator Exchange Program, Alberta Education, and treated with confidentiality. 
NOTE:
The doctor is asked to take into consideration the fact that the applicant expects to spend a year outside the province/country and will be working under new conditions in a different climate.











Date


















Name of Doctor/Clinic 
















Address








I certify that (Teacher Applicant)








____

whom I have know professionally for  


  year(s) has been examined by me and found to be in good health and free from any physical defect, organic or nervous ailment or after-effects thereof, in my opinion, to impair mental and physical activity as a  teacher on exchange.*

Accompanying Dependents  _________________________________________________________________________________








  _________________________________________________________________________________





                                                               Signed _______________________________________________________











_______________________________________________________














(Print Name)

Professional Qualifications __________________________________________________________________________________

* If you think it necessary to explain or qualify any of the statements in this certificate, please identify them below.

REMARKS:

If desired, please mark this Medical Certificate “confidential” and have your physician or yourself mail it directly to the Educator Exchange Program at :

Educator Exchange Program

Alberta Education
2nd Floor, 44 Capital Boulevard

10044 – 108 Street
Edmonton, AB  T5J 5E6
Any costs incurred in the completion of this Certificate are the responsibility of the Applicant

REFERENCE

This reference is to be completed by a professional colleague or supervisor—print or type.

The success of this program depends upon the selection of educators whose professional qualifications and personal traits give promise of outstanding success.

	To referee – If you require confidentiality, please forward completed reference, marked confidential, to: Educator Exchange Program, Alberta Education, 2nd Floor Capital Boulevard, 10044 – 108 Street, Edmonton AB  T5J 5E6. Otherwise, provide it to the applicant directly.

1.
Name and address of applicant:                                                                                                                                                                




2.
Please check the appropriate box regarding applicant’s professional qualifications and personal traits for each question below.

	PROFESSIONAL QUALIFICATIONS:
	SUPERIOR
	ABOVE AVERAGE
	AVERAGE
	BELOW AVERAGE
	UNABLE TO COMMENT

	Knowledge of subject field
	
	
	
	
	

	Effectiveness with students of diverse levels of preparation
	
	
	
	
	

	Ability to work with colleagues, including those with divergent views
	
	
	
	
	

	Adherence to established administrative policies and procedures
	
	
	
	
	

	PERSONAL TRAITS:



	Adaptability to change in living and working conditions


	
	
	
	
	

	Resourcefulness


	
	
	
	
	

	Self-reliance


	
	
	
	
	

	Initiative


	
	
	
	
	

	Diplomacy Skills


	
	
	
	
	


	3.
Additional comments on the applicant’s professional competence, experience, accomplishments, and personal qualities.   Indicate also any limitations, and how long you have known the applicant. Please call 780 422-5047, if you wish to discuss this directly with the Exchange Coordinator. 



Referee’s name and title






Telephone number

Signature










Date

REFERENCE

This reference is to be completed by your principal - print or type.

The success of this program depends upon the selection of educators whose professional qualifications and personal traits give promise of outstanding success.

	To referee – If you require confidentiality, please forward completed reference, marked confidential, to: Educator Exchange Program, Alberta Education, 2nd Floor, 44 Capital Boulevard 10044 – 108 Street, Edmonton AB  T5J 5E6. Otherwise, provide it to the applicant directly.

1.
Name and address of applicant:                                                                                                                                                                




2.
Please check the appropriate box regarding applicant’s professional qualifications and personal traits for each question below.

	PROFESSIONAL QUALIFICATIONS:
	SUPERIOR
	ABOVE AVERAGE
	AVERAGE
	BELOW AVERAGE
	UNABLE TO COMMENT

	Knowledge of subject field
	
	
	
	
	

	Effectiveness with students of diverse levels of preparation
	
	
	
	
	

	Ability to work with colleagues, including those with divergent views
	
	
	
	
	

	Adherence to established administrative policies and procedures
	
	
	
	
	

	PERSONAL TRAILS:



	Adaptability to change in living and working conditions


	
	
	
	
	

	Resourcefulness


	
	
	
	
	

	Self-reliance


	
	
	
	
	

	Initiative


	
	
	
	
	

	Diplomacy Skills


	
	
	
	
	


	3.
Additional comments on the applicant’s professional competence, experience, accomplishments, and personal qualities.  Indicate also any limitations, and how long you have known the applicant. If you wish to discuss this directly, please contact the Exchange Coordinator at 780 422-5047. 



Referee’s name and title






Telephone number

Signature










Date

18

