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Student Application – AY 2009-2010

	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Local

Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Permanent Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Cell

Phone:
	(     )      
	University

E-mail Address:
	     

	Home

Phone:
	(     )      
	Personal

E-mail Address:
	     

	Date of Birth:
	     
	Social Security No.:
	     
	
	

	Earliest possible start date:
	     
	Latest possible return date:
	     

	PLACEMENT  REQUIREMENTS
	
	BE SPECIFIC
	

	Early Childhood
	YES

 FORMCHECKBOX 

	Age Range (not grade level)
	     

	Elementary
	YES

 FORMCHECKBOX 

	Age Range (not grade level)
	     

	Middle School
	YES

 FORMCHECKBOX 

	Age Range (not grade level)
	     

	Secondary School
	YES

 FORMCHECKBOX 

	Age Range (not grade level)
	     

	Specific Subject Area(s)?
	YES

 FORMCHECKBOX 

	List Subject Area(s)
	     

	Number of weeks required in school placement (excluding holidays):
	     
	Placement / Certification / Teaching Requirements
	     

	Number of teaching days (full control/responsibility) required in school placement:
	     

	

	

	University Information

	Name of University
	     
	Street Address #1
	     

	Street Address 2
	     
	City
	     

	Zip Code
	     

	
	
	
	

	University COST Coordinator


	     
	COST Coordinator Email
	     

	COST Coordinator Phone


	(     )      
	FAX:
	(     )      

	University COST Coordinator Signature:


	     


	Housing Accommodation Form


	Full Name:
	     
	     
	   

	
               Last
	First
	M.I.
	

	Home University
	     
	
	     


Rank your accommodation preferences.  Preferences are not guaranteed.

	Host Family with children:
	     

	Host Family without children:
	     

	Host Family with or without children:  Does not matter to me:
	     

	Dormitory or Hostel:
	     

	Prefer to arrange my own housing:
	     

	Temporary Housing for first few weeks, then secure my own housing
	     


	Do you smoke?
	     

	Do you have any allergies? If ‘yes’, please explain. 
	     

	Please describe any special needs or additional information you feel will be helpful in securing your housing.


	     

	
	     


Emergency Contact Information

	Name of contact and relationship to COST student
	     

	Address
	     

	Phone number(s) with area code(s)
	     

	Email address(s)
	     


You must write two essays.  
Attentiveness to grammar, spelling, and clarity is essential. 

Convert to PDF (per application instructions).

Essay I 

Write a brief essay (1-2 pages) describing your experiences working with children in school-based settings.  These experiences can include volunteer work, community or church related work, and experiences related to University coursework.  Indicate the amount of time you worked with each age group and in which types of activities you participated.  Be as specific as possible.  

Essay II
Write a brief essay (2-3 pages) describing the events and experiences that led you to seek a placement through the COST program.  You may wish to include a description of your family, honors received, memberships in organizations, work, and travel experiences.  
Briefly describe your philosophy of education and the personal goals you hope to achieve through this experience.  Highlight any special area of interest that relates to your student teaching placement.  You should also explain why you are interested in student teaching through COST, and describe specific ways the overseas student teaching experience will contribute to your personal and professional development.  
Hosts are particularly interested in the type of cross-cultural and teaching experiences you have had.  DO NOT include a preference for a particular location in your essay since we may need to send it to more than one site.  This essay may be shared with a prospective host family. 
Statements of Responsibility

Directions:  Please read and sign the following statement.

I, 









, understand that I will assume all of the expenses involved in my participation in the COST Program.  I further understand the application fee is nonrefundable unless COST cannot make a placement.

The universities involved in this program will not be held responsible for any professional liability or medical bills during my period of study with COST.  I agree to assume all such costs.  I understand that I must have evidence of professional liability and medical insurance coverage.

Furthermore, I release the universities involved from all claims of damages that may arise out of or in connection with participation in or transportation to and from this program. 

Date






Name of Student Teacher (Please Print)

Signature of Student Teacher

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Directions:  Present the following statement to your parent or guardian for signature.

The undersigned parent/guardian of 








 acknowledges having received information about the Consortium for Overseas Student Teaching Program (COST) and consents to her or his participation in the program.  It is understood that all expenses related to the COST Program are the responsibility of the participant.

The universities involved in this program will not be held responsible for any medical bills during the period of study with COST.  The undersigned agrees to assume all such costs. I understand that the participant must have evidence of professional liability and medical insurance coverage.

Furthermore, I release the universities involved from all claims of damages that may arise out of or in connection with participation in or transportation to and from this program.  

Date






Name of Parent or Guardian (Please Print)

Signature of Parent or Guardian
Verification of Professional Liability and Medical Insurance

Professional Liability Insurance:

I, (print full name) 









 verify that I have professional liability insurance as follows:
Name of Insurance Company or Agency/Organization

Amount of Coverage





Period of Coverage






Signature:














Social Security #:













Date:











Medical Insurance

I, (print full name) 









 verify that I have medical insurance as follows:

Name of Insurance Company or Agency

Policy Number






Signature:














Social Security #:













Date:










Note:  It is the student’s responsibility to verify that overseas coverage is included in both their medical and professional liability policies.  Most overseas medical expenses are expected to be paid for at the time of service.  The student will need to check with their insurance provider regarding how to file for reimbursement upon return to the states.
Research Authorization Form

In order to evaluate and improve the COST program, there may be occasional data collection needed and COST would hope that you would be willing to participate.  Check one of the blanks below.

I _____ do  _____ do not give my permission to participate in research associated with my overseas experience.

__________________________________________________
_______________________

Signature








Date
Consortium for Overseas Student Teaching 





�





Consortium for Overseas Student Teaching 
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