Begabungszentrum

Erdinger Str. 45, 85356 Freising
Tel.: 08161/789746 - Fax: 08161/789723

Bayern GBR

E-Mail: info@begabungszentrum-bayern.de

Current Photo

ApplicationFo

Course of Study: High Quality Global Virtual Teacher Training

rm

For High Ability Kids

1. Last Name .. .. o o e o o o

First Name .. .. . o oo o o o

Other Names .. .. . .o v oo o e o e

2. DateofBirth.. .. . . .. .

3. Age. v A SEX

5. Marital Status .. .. .. . e o

6. Present OCCUPAtiON .. . . v e e e o o i e o e o

If Employed in Public Service Date of first appointment

7. Place of Birth .. .. .. o o v e i i i i e e

8. NAtioNAlItY .. . o o o o o i e e a  a1as

9. Home Address and Telephone NO .. .. .. . . i e o o o o o o o aee

or contact Telephone No .. .. .. . e oo e e

10. Correspondence Address and Telephone No. (if different) .. .. .. . e e

1, EMAIL 0 o o i i i i i o e o o o o o ares


mailto:info@begabungszentrum-bayern.de

12. Educational Record: List most recent educational experience first

Years Attended Qualifications obtained if any
Education Institution Address From To listing subjects and grades
a.
b.
C.




13. Employment Experience :

(a) Name of Employer.. .. . v v oo ie e e o o

List most recent employment experience first
Title and Responsibilities of your Post Location ..

w . Type Of

Organization .. .« v v e

EmployedFrom .. . . v o o .

(b) Name of Employer.. .. . v v e e e e o o o o

LOCAtiON v v o o v e e

o

Title and Responsibilities of your Post

w . Type of

Organization .. ..« v v e e

EmployedFrom .. . . o o .

(c) Name of Employer.. .. w v v v o o o o o o e

LOCAtioN v e o e

o

Title and Responsibilities of your Post

v m e w Type of

Organization .. .. . v v e

EmployedFrom .. . . v o o .

o

14. Provide Details of Professional Qualifications, if any:

15. Provide Details of Special skills, if any (e.g. computer proficiency, typing ability, etc.)

16. Provide Details of Languages you speak, and indicate your mother tongue:



17. In not more than 300 words indicate your reasons for seeking training, its importance to your
Career and the way in which you intend to apply your training upon its completion. Please also
indicate your relationship to the topic (Teacher, parent, etc.) Use an extra sheet of paper if
necessary.



18. How did you hear about this training?

19. Important : All sections of this form must be completed. Application forms which have not been
fully completed, and forms not accompanied by the documentation stipulated below, will not be
considered.

The documentation listed below must accompany this form.
1. Curriculum Vitae

2. Copy of your highest Certification
3. Other Relevant Documentation

Signature of Applicant Date



