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Franco-American Teachers-in-Training Institute

French Participant Profile


Contact Information

[image: image2.png]



	      
	      
	      


(Last Name)                                        (First Name)                                         (Middle Name)
	     


(Street Address)
                                                        

	     
	     
	France


(Postal Code)                
(City)                                                                                       (Country) 

	     
	     


(Phone)                                      (Email)
Emergency Contact Information


Primary

	      
	      
	      


(Last Name)                                                             (First Name)                                                  (Relationship)
	     


(Street Address)
                                                        

	     
	     
	     


(Postal Code)                
(City)                                                                                       (Country) 

	     
	     
	     
	     


(Home Phone)                      (Work Phone)                       (Cell Phone)                         (Email)
Secondary

	      
	      
	      


(Last Name)                                                             (First Name)                                                  (Relationship)
	     


(Street Address)
                                                        

	     
	     
	     


(Postal Code)                
(City)                                                                                       (Country)   

	     
	     
	     
	     


(Home Phone)                      (Work Phone)                       (Cell Phone)                         (Email)
Educational Information


	Undergraduate Institutions:
	     
	Graduate Institutions:
	     

	             License/Degree:
	     
	          Degree:
	     

	             Date Conferred:
	     
	          Date Conferred:
	     


	Content Area of Studies:
	     


	English Language Ability:
	Oral
	     
	Written
	     


*Please use the assessment levels described at www.languagetesting.com/corp_opi.htm
	Other Languages:
	     


	Studies Abroad:
	When (Year)? 
	Where?
	How Long?

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


Personal Information


	Preferred Nickname:
	     
	Date of Birth:
	     


	Activities/Hobbies:
	     


	Brothers/Sisters:
	     


	Pets:
	     


	Leisure Travel Abroad:
	When (Year)? 
	Where?
	How Long?

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


	Favorite Foods:
	     


	Do you smoke?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No
	Are host family smokers acceptable?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No


	Are pets acceptable?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No


Special Considerations: (Include any medical, dietary, religious, or other considerations you would like to or feel necessary to share)

	     


Insert photo here








