SUMMARY DETAILS

EDUCATOR EXCHANGE PROGRAM
Name:  (Mr.)   (Miss)   (Ms.)   (Mrs.)            
                              ________________



Surname
         Given Name(s)
Birthdate
Home Address: _____________________________________________________________Postal Code______________

Telephone No.:  
           
      Email Address:  


  

School: __________________________________________________________________________________________
School Address: ______________________________________________________Postal Code ____________________

Phone: _____________Ext. _________ Fax: _________________________ Cell: _______________________________
Position in School: _________________________________________________________________________________ 
Training: ____________years    Teaching Experience: _____________________________________________________  

Degrees / Diplomas: ________________________________________________________________________________  
Current Assignment:

_________________________________________________________________________________________________

Probable Assignment for incoming Exchange Teacher: ____________________________________________________
_________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Applicant’s Accommodation Details

Available    FORMCHECKBOX 
    Not Available  FORMCHECKBOX 
      Will provide  FORMCHECKBOX 
  

House, Apartment, Other: ______________________ 





# of Rooms: _________
    # of Bedrooms: _________ 



Other details: ________________________________





_____________________________________________________

_____________________________________________________

Applicant’s Accommodation Requirements
House, Apartment, Other: ________________________





# of Bedrooms: ________________________________

Accompanying Family

Spouse/Partner: _______________________________________

Name and age of children: _____________________________

_______________________________________________________

Special Considerations / Limitations: Professional i.e. grade/subject levels, project or study content; Personal i.e. allergies etc: _______________________________________________________________________________________

______________________________________________________________________________________________________________________
PROGRAM DESTINATIONS AVAILABLE

Please number the following locations in order of preference, i.e. 1= your first choice, 2 = second choice etc. 

This information will be used to locate a suitable match for you – however; a suitable assignment takes priory over destination. Please do not indicate any areas in which you would not accept an exchange placement. 


School Year Program with:      FORMCHECKBOX 
    U.K
 FORMCHECKBOX 
 Germany  (1)  




            FORMCHECKBOX 
 Denmark
 FORMCHECKBOX 
 Switzerland(1)

OR
Other provinces in Canada(2)




 FORMCHECKBOX 

British Columbia
 FORMCHECKBOX 
 
Ontario            


□






 FORMCHECKBOX 
  
New Brunswick

 FORMCHECKBOX 

Nova Scotia 




 FORMCHECKBOX 

PEI



OR   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


OR   New Zealand ____________________

Please comment on your preferences for an exchange location. Are there any restrictions or special considerations?
Due to withdrawals and other circumstances, some late rematches are possible. Would you consider such possibilities?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Any limitations?   







(1) Candidates must be fluent in German to instruct in a German milieu. Candidates for Switzerland require either French or German fluency. 
(2)
Exchanges within Canada are infrequent. 
Submit 


ONLY THE ORIGINAL 


with your application























1

