N Rpg
S I\—i"/, o \ , ®
& N
Al A
A N ”
q °
N ¥ & N\
) \
% ; ®  SECONDARY TEACHER TRAINING
IM1

N \ 4 ,

ID Number to be Assigned by AC Staff

ENGLISH SPEAKING NATION:
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APPLICATION INSTRUCTIONS AND CHECKLIST

To be considered for the program, the complete application packet should be
submitted to American Councils by Monday, November 30, 2020 at 5 p.m.
(Uzbekistan time). If possible, you should submit this application online at our
website: https://ais.americancouncils.org/esn

You may also submit the application at this address: esn@americancouncils.org.
Please send only ONE email that includes all the items listed in the section below.
Your email should also include your full name as it is spelled in your passport and
the city and region where you currently live. Your application will be disqualified if
you apply both online and by email, if any of the required items are missing, or if
multiple emails are sent with various application materials and without identification
of your full name, city, and region in the subject line. The subject line must also
include the acronym of the program you are applying for (e.g.,

RPM: Mukhairoz Sulova — Angren, Tashkent).

[ Sample email format |

To esn@americancouncils.org

Cc

Bcc

IRPM: Mukhairoz Sulova - Angren, Tashkent

4 Sulova, Mukhairoz_applicatio... o4 Sulova, Mukhairoz_certificatio... 1 Sulova, Mukhairoz_diploma.pdf
w11 kB wES KR =S )k

4 Sulova, Mukhairoz_passport.p... +d  Sulova, Mukhairoz_signed dis...
- 11 KB wE=w 11 KB

Dear ESN Staff,

My RPM application is attached. Here is my personal information.

Full name: Mukhairoz Sulova

City: Angren
Region: Tashkent

Thank you,
Mukhairoz Sulova



https://ais.americancouncils.org/esn

A complete application packet includes:

1. A signed copy of the DISCLAIMER: PRIVACY POLICY/CONSENT FOR PERSONAL
DATA PROCESSING

2. A typed or handwritten (clearly written) APPLICATION FORM with all answers and
prompts completed

3. A signed copy of the APPLICATION CERTIFICATION STATEMENT

4. A copy of your LOCAL PASSPORT

5. A copy of your DIPLOMA(S)

For questions, please contact:

esn@americancouncils.org

American Councils for International Education
English Speaking Nation Program

12 Shota Rustaveli Street

Grand Business Center, Office #208
Yakkasaroy District

100070 Tashkent, Uzbekistan

Telephone: +998 78 150 71 50



ENGLISH SPEAKING NATION: SECONDARY TEACHER TRAINING PROGRAM

Cohort Il REGIONAL PEER MENTOR-TEACHERS APPLICATION FORM

Sponsored by the Public Affairs Section of the U.S. Embassy in Uzbekistan
Implemented by American Councils for International Education

DISCLAIMER: PRIVACY POLICY/CONSENT FOR PERSONAL DATA PROCESSING

By filling out this form, | consent to the collection, usage, storage, and disclosure of my personal data for the purposes
of implementing the English-Speaking Nation: Secondary Teacher Training program. This consent form is provided to
carry out actions in relation to my personal data that are necessary to achieve the above-mentioned objectives,
including (without limitation) the collection, systematization, storage, clarification (updating, change), usage, transfer
to third parties for the purposes of information exchange, depersonalization of personal data, as well as the
implementation of any other actions as provided by the current legislation of the Republic of Uzbekistan.

I confirm that the personal data related to me (name, contact details, etc.) is provided by entering this data into the
application form on the website www.esn-teachers.org or in any other format is voluntary and reliable. By
consenting to this policy, | understand that in case untrue/false information is provided, American Councils for
International Education reserves the right to exclude my application from consideration.

By consenting to this policy, | understand that the American Councils guarantees the processing of my personal data
in accordance with the current legislation of the Republic of Uzbekistan and in accordance with the Law of the
Republic of Uzbekistan No. ZRU-547 Date (MM/DD/YYYY) 02.07.2019 "On Personal Data."

This consent is valid for the duration of; and until the formal conclusion of the aforementioned program regarding the
processing of personal data or during the period of storage of information. This consent may be withdrawn at any time
upon my written request. | confirm that by giving such consent, | act on my own freewill and in my interests.

COIMACHUE HA OBPABOTKY MNMEPCOHAJIbHbLIX JAHHbBIX

3anonHAs JaHHylo aHKkeTy, s Jato cornacme Ha cbop, Mcnonb3oBaHWe, XpaHeHue, a Takke Ha nepegady Moux
nepcoHanbHbIX AaHHbIX, B LEnsX ocywlecTBneHnus nporpammbl English-Speaking Nation: Secondary Teacher
Training.

HacTosilee copma cornacusi NpeocTaBnsieTcsi Ha OCyLecTBNeHne OENCTBUMA B OTHOLLEHWM MOUX MEePCOHAaNbHbIX
OaHHbIX, KOTOpble HeOoOXOAMMbI AN OOCTWXKEHUS yKa3aHHbIX BbIlE Lenen, Bknio4vas (6e3 orpaHuyenusi) cbop,
cucTemMaTM3auuio, XpaHeHne, yTo4HeHNe (0GHOBEHNE, U3BMEHEHME), UCMONb30BaHWe, Nnepegayvy TpeTbUM nmuam Ans
OCYLLECTBMNEHNST OEUCTBMI NO 0OMeHy uHpopmaumen, obesnnuneaHme, BnokMpoBaHne NepcoHanbHbIX OAHHbIX, a
Takke ocyLLecTBneHne NobbiX UHLIX OENCTBUN, NPeAYCMOTPEHHbLIX AENCTBYOWNM 3aKkoHo4AaTeNLCTBOM Pecnybnunku
Y30ekncTaH.

MoaTBepxpat, YTO MNepcoHanbHble [AaHHble, OTHOCAWMECS KO MHe (MMs, KOHTaKTHble [AaHHble W T.4.),
npeaocTaBrneHbl MyTeM BHECEHUS UX B aHKeTy/dopMy Ha cavite www.esn-teachers.org vnu B nto6on gpyron popme
[OOpOBOMBHO U SABNAIOTCA AOCTOBepHbiMU. Cormawascb C 3TOWM  MOMUTMKOW, S OCO3Hak, 4YTO B Cryyae
HeJOCTOBEPHOCTN NpedoCTaBneHHbIX MNepcoHanbHbiX cBefeHun AmepukaHckme CoseTbl no MexayHapogHoMy
O6pasoBaHuto ocTasnsieT 3a cobow NpaBo NpeKkpaTUTb PaCCMOTPEHNE MOEN aHKeThl.

Cornawascb c 3Tol MONMMTUKOW, S ocosHato, 4To AmepukaHckne CoeTbl no MexayHapoaHomy OGpasoBaHuto
rapaHTupyeT o6paboTky MOWX MepcoHasnbHbIX AaHHbIX B COOTBETCTBUM C [OEWCTBYHOLIMM 3aKOHOAATENbCTBOM
Pecnybnukn YsbekuctaH n B cootBetcTBuM ¢ 3akoHoM Pecnybnukm YsbekuctaH Ne 3PY-547 ot 02.07.2019 «O

HaHHoe cornacue ,D,eI7ICTBy6T BO BpemMAa wn [O0 O(bl/ILI,I/IaJ'IbHOFO 3aBepLueHunsa BblLUGyI'IOMﬂHyTOVI nporpamMmmsbl
OTHOCUTEJIbHO 06pa6OTKl/I nepcoHanbHbIX AaHHbIX UK B Teé4eHUe CpPpOoKa XpaHEHUA MHd)OpMaLlMM. [aHHoe cornacue
MOXeT OblTb OTO3BaHO B NGO MOMEHT No MoeMy NMUCbMEHHOMY 3adABIIEHUIO. A noareepxaak, 4YTo, AaBad Takoe
cornacwue, A ﬂeIZCTByFO no co6CcTBEHHON BONE U B CBOMX MHTEepecax.


http://www.esn-teachers.org/
http://www.esn-teachers.org/
http://www.esn-teachers.org/
http://www.esn-teachers.org/

LUAXCUA MABINYMOTNAPHUHI KAUTA ULLITAHULLUIA PO3UITUK BEPULL ®OPMACU

Ywby aHkeTaHu Tynaupuwl opkanu, meH English-Speaking Nation: Secondary Teacher Training gactypuHu amanra
OWVPULW  YYYH LWAXCMN MabiyMOTNapMMHM WWFUL, OondanaHull, caknawl, LWYHWHrAeK, ynawujwra po3uiuk
ovnanpamaH.

Ywby po3avnuk Wwaknu okKopuaa KypcaTuiraH Makcagnapra apuwmil y4yH 3apyp OynraH waxcum mabnymoTnapumra
TErMWNM XxapakaTnapHu amarnra OLWMpWW, LWy >XymnagaH (Yeknawcusd) WWFUW, TU3UMMALWTUPKWLL, caknall,
aHMKnawTMpuw (Tynavpuw, yaraptupuw), donganaHuw, axbopoT anMawuvil Makcaguga yYuMH4YM Liaxcnapra
ynawmw (TakaMm 9TuLl), LWaxCUin MabnyMOTNapHM WYK kunuw kabu xapakaTnapHu amanra OLMPWLL, LUYHUHTAEK,
V36ekncToH PecnybnnkacMHUHr amanaary KoHyHuYMnuriaa Hasapaa TytunraH 60Lka xapakaTnapHi amanra owmpuiL
YUYYH Takgum STUNAM.

MeHra Termwnu waxcun mabnymotnapHu (Mcm, anoka ydyH Kepaknu mabrymoTrap Ba XxoKasonap) www.esn-
teachers.org Beb-cantnaarn €km GoLLKa LWaKNgarm aHkeTanapra UXTMEPUn KUPUTUIMTAHNHN Ba ULLIOHYM 3KaHITUIMHM
TacovknavMmaH. MeH TakguMMm 3TraH Laxcun MabnyMOTNapuM HOTYFpu OynraH Takaupga, Xankapo Tabnum 6yinda
Amepuka KeHrawnapuHuHr Y36ekucToHaan BakonaTxoHacy apuaamHin Kypub YMKULLIHK BEKOP KUMULLL XyKYKUHW Y3naa
caknab konuwmaaH xabapgopmaH.

Xankapo Tabnum Gyiinua Amepuka KeHralunapuHuHr Y3GekucToHAary BakonaTXOHacu - MEHWHT  Laxcum
MabnyMOTNapUMHM Y36eKncToH PecnybrMkacuMHUHE amangary KoHyHuunurnra Ba Y36ekucTtoH PecnybrmkacuHUHE
02.07.2019 wmungarm "lWaxcra govp Mmabnymotnap Tyfpucuga'mm 3PY-547-coHnn KOHyHura myBoduK KawnTa
vwnaHuwura kacgonat 6epulin xaknga xabapgopmat.

Ywby po3unuk lokopuga amtub yTunraH pactyp AaBoMuaa Ba LIAXCU MabflyMOTMApHU KaWTa uwnaw éku
pacMUANALWTUPULL SKYHMaHULWIMIa Kagap aman kunagu. Ywoby po3wnuk uctanraH Baktaa €3ma Tanabum acocupa
KanTapmd onuHMWN MyMKUH. MeH GyHoan po3unuk 6epuvil opkanu y3 Xoxuwmnm Ba MaHdaatnapum Oyrvda xapakaT
KAMMLWMMHW TacouknanmaH.

Signature of RPM Applicant: Date (mm/dd/yyyy):

PLEASE NOTE: Signature of Applicant required to complete this application.

APPLICATION CERTIFICATION STATEMENT

| certify that | completed this application myself, without any aid or assistance, that the information provided
in this application is complete and accurate, and that | have carefully read and understood all notes and
disclaimers provided therein.

| understand that American Councils reserves the right to verify all the information listed in the application. |
understand that giving false or misleading information in the application will result in exclusion from
competition or immediate dismissal from the English Speaking Nation: Secondary Teacher Training
program.

| understand that | will serve as a teacher trainer for a minimum of three years after the program ends in
October 2022. | understand that if selected:
o] | will be asked to sign a contract with the MoPE ensuring a three-year minimum commitment.
o] If I do not continue to serve as a teacher trainer for the MoPE, | may be asked to pay to the MoPE
the amount that was spent for me to participate in the Training of Trainers Institute and,
if applicable, in the TESOL Core Certificate Training Program.

Signature of RPM Applicant: Date (mm/dd/yyyy):
PLEASE NOTE: Signature of Applicant required to complete this application.



COHORT II RPM APPLICATION
PERSONAL DATA

1. Name (AS IN LOCAL PASSPORT):

(Family Name) (First Name) (Middle Name)

2. Country of citizenship:

3. Country of legal residence:
4. Date of birth (mm/dd/yyyy):

5. Gender: [ ]Male [ ]Female

6. Total number of years of working as a secondary school teacher:

7. Total number of years of working as a secondary school teacher trainer:

8. Current home address and contact Information:

Street / building number: Apartment:
City: Zip/Postal Code:
Country: Region/Oblast:
Home phone: Cell phone:
Email: Alternate email:

What is the best way to contact you if ESN:STT staff is unable to reach you by the phone or email
listed above (e.g., Skype, Telegram, etc.)? Please provide additional contact information:

9. Emergency contact information:
(You must provide at least one phone number that is different than yours.)

Emergency contact name: Relationship:
Home phone: Work phone:
Cell phone: Email (if available):




CURRENT WORKPLACE

10. Current educational institution name in English:

Street: PO box (if applicable):
City, Region/Oblast: Zip/ Postal code:
School phone: Your work email:

Your work phone:

(if different than above)

Is this a public or private institution? [1Public [ Private [ Other/please specify:

11. Current school principal/dean/headmaster name:

12. Total number of years working at this school:

13. Your job title:

14. Are you a full-time teacher/faculty member in your current work place: [ ]Yes ] No

15. Number of students at current workplace:

16. Do you have a secondary workplace? (e.g., tutoring, training school, etc.) Yes No

Secondary workplace name:

Telephone:
How many hours per day?
How many hours per week?

CURRENT TEACHING AND PROFESSIONAL RESPONSIBILITIES

17. Do you teach English language classes? __ Yes No

If yes, how many classes per week?

18. What other subjects do you teach in English?

19. What grade levels do you teach?

20. Average number of students per class?

21. Not including teaching, what additional activities are you responsible for at your school?

(e.g.,supervision of teachers, curriculum development, teacher training, student clubs, student activities etc.)

22. Including you how many English teachers work in your school?




EDUCATION HISTORY AND KNOWLEDGE OF LANGUAGES

23. Bachelor’s degree Yes No
Higher education institution name where the degree was received:

Institution Location: Maijor: Year Degree Granted:

24. Master's degree Yes No
Higher education institution name where the degree was received:
Institution Location: Major: Year Degree Granted:

25. Native Language
Other Languages You Can Speak:
Other Languages You Can Read:
Other Languages You Can Write:

Other Languages You Can Understand When Listening:

SUPPLEMENTARY INFORMATION

The following information will NOT be considered in the evaluation of your application. The information

will be needed for logistical purposes if you are selected for this program.

26. Do you have access to a computer in Uzbekistan? [ ]Yes [ ]No

If yes, where do you use it? [ ] Home [ ] Office [ ] Other
27. Do you use email on a regular basis? [] Yes [1No
28. Do you use Telegram on a regular basis? [] Yes []No
29. Your proficiency in using Zoom: [ ]Neverused [ ]Used a couple of times [ | Advanced user

WRITING SECTION

The English Speaking Nation: Secondary Teacher Training program takes plagiarism very seriously. Any
responses copied/plagiarized from the internet, publications (books, articles, etc.), or other people’s work
will disqualify your application.

| understand that copied/plagiarized information from the internet, publications (books, articles, etc.), or
other people’s work will disqualify my application and will result in my exclusion from the English
Speaking Nation: Secondary Teacher Training program competition.

PLEASE NOTE: YOU MUST ENTER YOUR INITIALS TO COMPLETE APPLICATION

Initials of applicant:




Please write clearly and answer the two writing prompts below in full in 100-1,000 words each.

|. What are your TWO MOST IMPORTANT long-term goals as a TEACHER TRAINER? How will
participating in this program bring you closer to accomplishing your two most important long-term goals?



Il. Since you became a teacher, how many teacher training events have you attended? Please describe
a teacher training you attended and believe was unsuccessful. Why do you think it was unsuccessful,
and what would you have done differently if you were in charge of conducting the event?
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