
INTERNATIONAL EDUCATOR PROGRAMS: a division of ISE ONTARIO

FACULTY OF EDUCATION      INTERNSHIP PROGRAM ABROAD

APPLICATION  FOR  PLACEMENT  ABROAD  MAY  2010

Personal Information *Please carefully complete each question using BLACK pen.

Surname ________________________________________________  First name ______________________________________
(full legal names only please)

 Male ______      Female ______          Birthdate (y/m/d) ___________________________

Address _________________________________________________________________________

________________________________________________   Postal code _____________________

Home Ph _______________________ Cell _______________________ Fax _______________________

Email ___________________________________________________________________________

Citizenship ______________________________      Country of birth ________________________

Emergency Contact ________________________________________________________________

                   Phone   ________________________________________________________________

Academic Information

Program:   P/I _____   J/I _____   I/S _____        Teachable subjects in order of preference:

_________________________________    _________________________________    _________________________________

Placement Information

Preferred location for internship (please indicate first and second choice):

France    ________ Spain    ________      Germany    ________

Italy    ________ Costa Rica    ________ Mexico    ________

Note:  Applicants must have functional skills in the language of each country selected.

If there is a choice of living arrangements, please indicate your preference:       Residence _______     Host family ________

If desired, give the name of (a) Teacher Candidate(s) with whom you would like to be placed in the same region:

_________________________________    _________________________________    _________________________________

Please state your reasons for requesting an internship placement abroad.

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

Please outline the goals you have set for this internship experience.

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

Applicant’s Signature   ____________________________________________________    Date  _________________________

Faculty Advisor’s N ame &  Contact #s    _____________________________________________________________________

Advisor’s Recommendation   _______________________________________________________________________________

________________________________________________________________________________________________________

Signature of Advisor    ____________________________________________________    Date  _________________________

Please attach

one recent

wallet-size 

photo

on each copy



Personal Preferences and Interests

I am a smoker ______      a non smoker ______.          I can ______     cannot ______    be hosted in a home with smokers.

I have the following special dietary requirements or restrictions:

________________________________________________________________________________________________________

I have the following allergies, medications, special requirements pertaining to my health:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

I am best described as : calm/reserved  ________         athletic    ________ energetic/outgoing  ________

socially active  ________         academic ________ artistic/musical       ________

other _____________________________________________________________________

I have traveled / studied / lived abroad as follows: (indicate place, duration of stay)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

My hobbies / pastimes / clubs / sports / musical instruments or activities practised regularly (in order of priority):

1 __________________________________________ 4 __________________________________________

2 __________________________________________ 5 __________________________________________

3 __________________________________________ 6 __________________________________________

My social / recreational activities with friends and with family are:

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

Please provide any additional information which you consider important to your success in this program.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

THE COMPLETE APPLICATION PACKAGE MUST BE SUBMITTED ON OR BEFORE

JANUARY 30, 2010

to:  ISE ONTARIO    Suite 486, 65 Cedar Pointe Dr    Barrie ON    L4N 9R3

WHEN SUBMITTING PLEASE INCLUDE:

• the original plus 3 photocopies of this application

• 3 copies of Curriculum Vitae

• 4 recent wallet size photos as described above

• deposit of $500 payable to ISE ONTARIO 

and a cheque postdated April 15 for the balance of $1400

ý the deposit becomes non-refundable after April 15

ý all monies are refunded if a suitable placement is not found
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