College of Education

University of Nevada, Las Vegas

4505 Maryland Parkway

Las Vegas, NV 89154

Return completed Application to Dr. Emily Lin, CEB 349, 702-895-1540.

Date of Application___________________

Name ____________________________________ SS #______-_____-________

Current Address____________________________ Phone #__________________

_________________________________________ E-mail __________________

_________________________________________ Fax # ___________________

Permanent Address__________________________ Phone #__________________

_________________________________________

Emergency Contact:

Name____________________________________ Phone # __________________

Relationship to applicant_____________________

Available for assignment during (check one)

_____Fall 
____Spring 
of Year____

College Major(s)____________________________ Minor(s)__________________

Area(s) of concentration___________________________________________________

Number of college credits completed by the time of student teaching ______

In the Major _______ In the Minor _______

Grade point average at the time of application: ______Major
 _____Cumulative

Preparation for teaching level (Check one):

___Elementary
 ___Middle School 
__High School

Secondary teaching field(s)

________________________________________________________

Grade level (or range) preferred ________
General Information
1. Describe experiences you have had working with children.

2. Briefly describe special interests, talents, work experience and extra-curricular activities.  List activities you would be willing to direct as part of your student teaching experience.

3. What special honors, scholarships or academic recognition have you received?

4. Describe any experiences you have had working, studying or traveling abroad.

5. Briefly, why do you want to student teach abroad?

6. If you were selected to do this experience, what special requests or needs/accommodations would have from the host school and the program? (E.g., Do you have medical conditions, allergies and special diet needs?)
7. Would you have any problems financially supporting yourself though this experience? Please explain.

8. List one character reference and two professional references who may be contacted on your behalf.  Please give complete addresses and, especially, phone numbers and/or email addresses.

Assignment Preference
A. The following countries have currently established placement centers and may be available to UNLV students. Please number, in order of preference the countries in which you would prefer to be assigned. 

_____Ireland       _____England     _____Costa Rica
B. Other country placements are possible. Please indicate the country or countries of

 interest and provide a brief rationale for requesting the placement.

C. 
I wish to be assigned an International Student Teaching experience at the level

checked below:

_____ Elementary 
_____ Middle School
    _____ Secondary

D. My preferred grade range(s):


_____ K-2 
_____ 3-5 
_____ 6-8 
_____ 7-12
E. For Secondary Majors, identify your subject matter area

_______________________________

F. 
I would prefer to live: ___With a host family
 ___In a dormitory
 ___In an

Apartment

In order for your application to be complete, the following documents are necessary:

1. Application

2. A two or three page autobiography which summarizes your background. (Schools attended - Office(s) held: interests outside of school; hobbies; etc.; travel in the U.S.; languages spoken; any other information you feel is appropriate.)

3. A copy of your college transcript.

4. If you are under 21 years of age, a letter from parent or legal guardian

approving your application.

Your signature_______________________________________ Date____________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
To be completed by a UNLV faculty member:

Based on my interaction with this student, it is my opinion that this person may be

considered for International Student Teaching.

Faculty Signature__________________________________ Date_________
