Rose Urban Rural Exchange

Teacher Cross-Cultural Immersion

Elementary Teacher Application

Due February 9th

Certified elementary teachers from Anchorage, Fairbanks & Mat-Su are invited to apply!
Preference will be given to teachers who teach Social Studies and have not visited/lived in rural AK

First Name Middle Initial Last
Mailing Address City State Zip Code
AK

Sex: Male |:|

Female |:|

Birth Date / /

Daytime Phone:

Home Phone:

Cell Number:

Work E-Mail Address:

Personal E-mail address:

I am a certified teacher Yes|:| NOD

Name of School Where you Teach:

School Address, City, Zip:

Grade level(s) you teach:
4™ 5™ 6™ grade

Subject(s) you teach:

Years you’ve lived in Alaska
Years taught in Alaska:
Total years taught:

Date(s)

Have you lived in a village in Alaska? |:|Y
Have you visited a village in Alaska? |:|Yes DNO If yes, which one(s):

es |:|No If yes, which one(s):

Reason:

Please list any specific region(s) in Alaska that you are interested in traveling to

Please list any cross-cultural classes, workshops or lectures you completed/attended:

How did you hear about the program? |:| Teacher I:IPrincipal DDistrict Email DOther (please explain):

Are you able to travel to a regional culture camp during the summer months of June — August 2009?
Please list dates you are available to travel during the summer months

Are you able to attend a two-day cross-cultural workshop prior to traveling on April 23 & 24,2010 and a two-day (8 hr) debriefing
Session (8 hr) on September 10 & 11, 2010.

Please attach a typed 1/2 to 1 page explanation about why you are applying to the RURE Teacher Training Program.

|:|Yes |:|N0

Applications will be notified via email or by phone as to the status of their application

RETURN APPLICATION TO:
Alaska Humanities Forum
Rose Urban Rural Exchange
421 W. First Avenue, Suite 300
Anchorage, AK 99501
Phone Number (907) 272-5302 Fax (907) 272-3979

I:IYes I:lNo



	Text15: 
	Text16: 
	Check Box17: Off
	Text18: 
	Text19: 
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Text25: 
	Check Box26: Off
	Text24: 
	Text27: 
	Check Box28: Off
	Text29: 
	Text30: 


