
  APPLICATION FOR THE FY 2019 PROGRAM - GUATEMALA 

 

Before you submit your application, check the eligibility criteria and check the following boxes: 

_____   I am a Guatemalan citizen with no dual U.S. citizenship.     

_____  I am a full time secondary school teacher or school administrator.  

_____  I am a mid-career professional with at last 5 years of teaching experience 

_____ I am fluent in English. A TOEFL is not mandatory in this stage of the program. If you have 
one provide the information: TOEFL Score  _____ Year it was taken ____ 

If you do not fulfill any of these criteria your application will not be considered. 

1. General and Contact Information 

First Name _________    Last Name ___________ 

Gender ________    Date of Birth (mm-dd-yyyy) ________ 

City of Birth ________    Country of Birth _________ 

Residency _______________________  DPI Number ____________________ 

Do you have any disability? This will not affect you selection but will enable host institution to make any 
necessary accommodations. __________________________ 

Address _________________    City _______________ 

Father’s Name____________    Mother’s Name ___________ 

Phone number _______________   Emergency Contact name __________ 

Emergency contact Phone __________________ 

2. Work Experience and current position 

Current Position _________________    Title ______________ 

Institution ______________________   Institution Country ______________ 

Previous work experience 

From _______   To ________  Title and Institution_________________ Part- time? _________ 



From _______   To ________  Title and Institution_________________ Part- time? _________ 

From _______   To ________  Title and Institution_________________ Part- time? _________ 

From _______   To ________  Title and Institution_________________ Part- time? _________ 

 

3. Education 

Degree Earned ____________________  Year earned ____________    

Specialization and Institution         ___________________ 

 

Degree Earned ____________________  Year earned ____________    

Specialization and Institution         ___________________ 

 

Additional Professional Training: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

4. Active Professional memberships 

Active Professional Memberships independent of current professional responsibilities.  These should not 
include university committee work or other professional duties directly related to current employment. 

Position _____________   Title ____________ Organization:______________ 

5. Previous Experience in the United States 

Have you traveled to the U.S. before? __________ 

Purpose of travel From To Description 
    
    
    
 

Do you have close family residing in the U.S? ___________  If yes, please fill out the following section; if 
no, please write 'None'. Note: Having close family residing in the U.S. will not affect candidate's 
nomination. Include City and State: ________________________________ 

6. Professional Responsibilities 



Please discuss your professional responsibilities in greater detail, including research interests, 
administrative responsibilities (ex. curriculum design), and/or other pertinent information. 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

Current courses Taught 

Course Title Level of Students Classroom 
hours per 
semester 

# of Students U.S. Studies content 
(%) 

     
     
     
 

Current Extra-Curricular/Co-Curricular Activities Leadership: 

Activity Position Title From To Description of duties 
     
     
     
 

Other Potential Outomes 

Please select any likely potential professional outcomes of this program. 
Update Existing Course  Create New Course  Create New Degree Program 

 School Curriculum Redesign   National Curriculum Redesign  New Research Project  

 New Publication  Professional Promotion   Government or Ministry Policy 

 New Professional Organization  New Institutional Linkages  Raise Institutional Profile 

 

Personal Essay (limit 250 words) 

Please discuss why you wish to participate in this program.  Include your current personal teaching 
philosophy, how your participation in the institute will enhance your work, improve education about the 
United States in your community, and help you achieve the "Other Potential Outcomes" you have 
checked above. 

____________________________________________________________________________ 
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