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APROFUNDANDO A ANÁLISE DA DOCÊNCIA E LIDERANDO A APRENDIZAGEM
 UNDERSTANDING TEACHING AND LEADING LEARNING
 (TO BE FILLED OUT IN ENGLISH)
1. Name (as in official documents): 
______








2. Country of Citizenship: 










3. Country of Legal Residence: 









4. Place of Birth: 











 (City or Town)


(Country)

5. Date of Birth: 



 


                                             (Day) / (Month) / (Year)
6. Gender:
__  Male     __ Female
7. Current Mailing Address:
Street / building number: 





 
Apartment:



City: 





 Postal Index: 





Country: 





 Region/Oblast: 






Telephone: (         )

Fax: (          )

Email: 







Emergency contact/Alternate telephone: (         )





8. Work Address: 

Institution:













Department: 




               Job Title: 




Street / building number











City: 





 Postal Index: 






Country: 





 Region/Oblast: 






Telephone:  (         )


 Fax:  (          )

 Email: 






Alternate telephone: (         )




9. Educational Background:  Please list information concerning your educational background below.

	Name of Institution
	Degree
	Specialization  
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


10. Foreign Language proficiency:   
Please list all languages you know and rate your reading, writing, listening, and speaking abilities in each language, using a scale of 1-5 (1 = poor, 5 = excellent).

	Language
	
	Reading
	
	Writing
	
	Listening
	
	Speaking

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


11. Study of English: Please provide the following information regarding your study of English beyond the Bachelor’s Degree and License in English
	Course
	
	Dates


	
	Months per year
	
	Date of completion

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


12. International experience: if you have traveled or lived in any country other than Brazil, indicate places, dates, and reasons:

 
Country/City


Dates (from/to)


Reasons


____________________
____________________
_________________________


____________________
____________________
_________________________


____________________
____________________
_________________________

____________________
____________________
_________________________

13. Work History: Please list below your work history for the last 3 years:

	Total number of years teaching in the public school system: 
	

	Current Primary Work
	

	Name of School/Institution:
	

	Position/Title:
	

	Length of employment:
	

	Grade level currently teaching and age range of students:
	

	Duties:
	

	

	Current Secondary Work 
	

	Name of School/Institution:
	

	Position/Title:
	

	Length of Employment:
	

	Grade level teaching (if applicable) and age range of students:
	

	Duties:
	

	

	
	


14. School Demographic Information:  In the table below, please provide information about your school/university.

	Type of school: 
	__Rural                         __Urban                                    

	Number of students per grade level (elementary / high school/high education):
	        _____   /     _____

	Number of teachers:
	

	Student / teacher ratio:
	


15.
Are you currently applying to any other English-sponsored educational programs for the 2011 year?
__ Yes
          __  No



If yes, please specify which program:



_____



  Name of sponsoring organization: 







16.
Please check below, on a voluntary basis, if you have the following disabilities:

__Hearing Impairment    
__Speech Impairment     
__Visual Impairment (Legally Blind)

__Orthopedic Impairment   
__Learning Disorder

__Other (specify): 




Term of Commitment to the program
I certify that I completed this application myself, without any aid or assistance, that the information given in this application is complete and accurate, and that I have carefully read and understand all notes and disclaimers provided therein.

I understand that the Institute of Education – University of London and CAPES reserve the right to verify all the information listed in the application.  I understand that giving false or misleading information in the application will result in exclusion from the competition or immediate dismissal from the program. 

Also, I acknowledge that I am aware of the following requirements that I must observe if I am selected for the program:

· I will be completely engaged throughout the program.

· I must abide by all program rules and regulations and observe all the laws of the United King during my stay there, including returning to my home country for at least one month at the conclusion of the program in compliance with J-1 visa requirements.

· The medical insurance provided to me during my travels is intended only for emergencies and does not cover ordinary, pre-existing, and dental conditions.

· My spouse, children, other relatives or individuals are not permitted to accompany me to the United King  on the program.

· Upon my return to Brazil, I will work with my State Secretariat of Education/University to disseminate/share information & knowledge acquired during the program with my fellow teachers (e.g. workshops, meetings with teachers, visits to other schools, etc.).

Print name of Applicant





Date







 


























