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Study of the U.S. Institutes — SUSI

Secondary Educators Application Form

Deadline to submit application and supporting documents — December 31.
Review instructions and options for submission on page 6.

‘ Select the Institute you are applying for: Select one

APPLICANT INFORMATION

Full name, as it appears in your passport or other government identification.

Surnames (last names):

First name:

Middle name:

Date of birth (mm/dd/yyyy):

City of birth:

Citizenship:

Do you hold dual citizenship with the United States? select one

Home address:

City:

Departament:

Country:

e-mail:

Cellular phone:
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Home phone:

Do any of your relatives work at the U.S. Embassy? gelect one

If yes, please state the relationship:

PERSON TO CONTACT IN CASE OF EMERGENCY

Name and relationship:

Cellular phone:

Home or business phone:

e-mail:

Medical, Physical, Dietary or Other Personal Considerations
Please describe any pre-existing conditions, including any prescription medication you take permanently,

or any other dietary or personal considerations.
This does not affect the selection of candidates, but it enables the host institution to make necessary

accommodations.

WORK HISTORY

Current Position:

Institution:

Country:

Provide the information for your five most recent jobs:

From To Position / Title Full Institution

mm/yyyy | mm/yyyy time?
Yes / No

Select ot

Select o

Select ol

Select or

Select ol
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EDUCATION, ACADEMIC AND PROFESSIONAL TRAINING

Please list your earned degrees (higher education), beginning with most recent.

Degree earned Year Awarded | Specialization / Institution

Select one

Select one

Select one

Select one

Select one

PUBLICATIONS RELATED TO THE INSTITUTE THEME (within las five years)

Please list titles in English (book, chapter, journal article, newspaper article, etc.)

Publication Type Year Published | Title and Publisher

ACTIVE PROFESSIONAL MEMBERSHIPS - three most relevant (Colegios
Profesionales)

Position Title Organization

Professional Responsibilities:

Please discuss your professional responsibilities, including research interests, administrative
responsibilities and other pertinent information to your position.
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Current ClassesTaught:

Please list the classes you are teaching now and expect to teach the following academic period.
If you need more space, add them on a separate sheet, please.

Course Title Level of students Classroom | Number | U.S.
(select one) hours per of Studies
semester / | students | Content
period (%)
Select one
Select one
Select one
Select one
Select one

Other Potential Outcomes:

Please select any likely potential professional outcomes of your participation in the
SUSI Secondary Educators Program:

Update Existing Course New Publication

[ ] Create New Course Professional Promotion
Create New Degree Program Government or Ministry Policy
University Curriculum Redesign New Professional Organization

National Curriculum Redesign New Institutional Linkages

]|

New Research Project Raise Institutional Profile

L]
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Personal Statement

In no more than 250 words, please state your interest in participating in the Institute, what you hope to
gain, and what you will contribute to the Institute. Also, address how you will leverage the experience to
achieve other potential outcomes (listed above) and describe your capacity to amplify the impact of the
program beyond your research and knowledge.

U.S. Experience and Family

Have you traveled to the United States before?  Select one

If so, please provide dates, places and purpose of visit.

Do you have family residing in the United States? Select one
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Institutos de Estudios de los Estados Unidos para Educadores de Secundaria

Requisitos:

e  Ciudadania hondurefia y residente de Honduras;

. Ser profesor o administrador de secundaria, oficial de Secretaria de Educacion involucrado en educacion secundaria,
desarrolladores de curriculo o libros de texto, entre otros.

e Dominio del idioma inglés

e Poseer titulo universitario y conocimiento sustancial del drea tematica del Instituto o campo relacionado

e  Tener poca o ninguna experiencia en los Estados Unidos

e  Demostrar liderazgo y motivacién en su vida académica, estar involucrado con la comunidad y participar en actividades de
enriquecimiento profesional.
Se da preferencia a candidatos ligados a instituciones con interés en introducir estudios sobre los Estados Unidos en sus
programas académicos; desarrollar nuevos cursos en el tema del Instituto; mejorar y actualizar los cursos existentes sobre los
Estados Unidos; u ofrecer seminarios/talleres especializados para profesionales en areas de estudio sobre los Estados Unidos
relacionadas con el tema del programa.

Documentacion requerida:

e  Formulario de Solicitud completo. Pidalo a tggbecas@state.gov

e  Copia de tarjeta de identidad y copia de la hoja de datos de pasaporte vigente (si tiene)

. Copia de titulo(s) universitario(s)

e  Curriculum Vitae

e  Ensayo sobre sus objetivos profesionales y la manera en que el curso puede ayudarle a lograrlos (maximo 4,500 caracteres)

Instrucciones para someter la solicitud y documentos de apoyo:

Opcidn 1: Someterla por correo electrénico a /a direccion tggbecas@state.gov

Recomendaciones: identifique los archivos de su solicitud en este formato:

Para el formulario de solicitud: SUSI Educators-primer nombre y apellido (Ejemplo: SUSI Educators-Juan Pérez.doc o SUSI Educators-Juan
Pérez.pdf — dependiendo del formato que haya utilizado para llenar su solicitud)

Para documentos adjuntos, siga este formato (si no los integra al formulario de solicitud y los adjunta separados):

SUSI Educators -primer nombre y apellido-identidad

SUSI Educators -primer nombre y apellido-pasaporte

SUSI Educators -primer nombre y apellido-CV

SUSI Educators -primer nombre y apellido-titulo

SUSI Educators -primer nombre y apellido-ensayo

IMPORTANTE: Si no recibe confirmacion de haber recibido su solicitud y documentos de apoyo después de 3 dias laborables, por
favor envie otro correo a tggbecas@state.gov (sin documentos adjuntos) consultando si se recibié su solicitud.

Opcidn 2: Someterla en fisico y entregarla en la Embajada de los Estados Unidos
Traiga o envie la solicitud y documentos de apoyo en un sobre sellado dirigido a:
Gabriela L. Galvez

Especialista de Vinculacion

Public Affairs Section

Extension 4086

Opcidn 3: Enviarla en fisico por correo o servicio de entrega
Envie la solicitud y documentos de apoyo en sobre sellado dirigido a:
Gabriela I. Galvez

Especialista de Vinculacion

Public Affairs Section

Embajada de los Estados Unidos

Avenida La Paz

Tegucigalpa, M.D.C.

Teléfono 2236-9320, extensién 4086

Al recibir su solicitud, se le enviara confirmacién por correo electrénico. Si no recibe aviso de confirmacién, por favor envie un correo
a tggbecas@state.gov para consultar si se recibié su solicitud.

Mayor informacién - tggbecas@state.gov

http://exchanges.state.gov/susi
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