You may print this form out to complete at a later date, or place your cursor

lines below and type your information directly onto this form.

The University of Georgia
TELL Scholarship Program Application
(Teachers for English Language Learners)

(Please print or type)

Preliminary Information

Date:
Name:
Last First Middle
Home Address:
Street/PO Box City State Zip
E-mail: Home Phone: Work Phone:

Social Security #:

Goals
Which program would you be most interested in being certified in? (check one)
:I Early Childhood (with ESOL endorsement)

|:| Teaching Additional Languages (Foreign Language with ESOL endorsement)

Language Background

Your native language(s)?

Other languages you speak well?

Work Experience
Years of service in schools? In the U.S.:
In another country:
Have you had a career in a different area? If so, what?

Current position
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diannefields
Text Box
You may print this form out to complete at a later date, or place your cursor on the lines below and type your information directly onto this form.


A. Isit in a school? | | yes | | no If yes, go on to part B. If no, skip part b.

B. School Site:

Grade Level(s): Subject(s) (if applicable):

What are you current job duties? (Check the three that you spend MOST of your time doing).

[ home visits [ assisting with teaching
[ ]translating written documents [l grading papers
[ translating face-to-face [__Jother (explain)

Educational Information

Name of Institution | Location Dates of Attendance | Degree/Major

Y ¥V Vv
Send this application, together with

* A one page personal statement of your reasons for application to the program
(see form on the next page)

* Recommendation letter from your direct supervisor

to the following address:
Cindy Molloy
Director of Recruitment
315 Aderhold Hall, The University of Georgia
Athens, GA 30602-7101

The University of Georgia, the Clarke County School District, the Hall County School District, and
Gainesville City Schools are equal opportunity employers and are committed to a policy of non-
discrimination against any employee or applicant for employment because of race, color, religion, sex,
national origin, age, marital status or handicap.
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This program complies with the American with Disabilities Act and, if you are unable to complete this
application because of any disability, you may contact the School District’s Personnel Office for assistance.

Statement of Interest

Describe below why you are interested in participating in this program. Use additional
pages if necessary.
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