Site Application for Mandarin FLAP (Foreign Language Assistance Program) Teacher

Date_________

Name________________________ Signature________________

Address________________________ Zip_____ E-mail_________________

          __________________

Work Phone_____________________ Home Phone__________________________

1. Are you currently enrolled in a teacher certification program?                       yes     no

    If yes, answer the questions below:

    What university program? _____________________________

    When do you expect to receive your teaching certificate ________________________

                                                                                                    Date/year

2.  Have you taught Mandarin to non-native speakers?                                      yes     no

     If yes, where and when?  _______________________________________________

3.  Have you taught elementary math in Mandarin?                                            yes     no

     If yes, where and what math program/curriculum? ____________________________

Return completed application by June 13th to Karen Kodama: Seattle Public Schools, PO Box 34165  Seattle, Washington 98124 or MS 32-156 

