TEACHER PROFILE FORM

Association of Illawarra Community Language Schools

C/- Cringila Public School

PO Box 7
Lake Heights NSW 2502

aiclschools@gmail.com
1.) Are you a new teacher with the Association of Illawarra Community Language schools?     Yes
No
2.) ___________    ___________________________________    ____________________________________

   (Mr. Mrs. Ms. Miss)
         Given Names



Surname

Address:
___________________________________________________________


___________________________________________________________ Postcode ________

Email: 
___________________________________________________________

Telephone Home: ______________________________ Work: _______________________________


   Mobile: ______________________________ Fax:   _______________________________

3.) What community language do you teach? ____________________________________________________

4.) Where do you teach your community language?


Name of School: _____________________________________________________________________


Classes taught: 




[image: image1] Y K-2
 Y 3-6


[image: image3] Y 7-10

[image: image4] Y 11-12
5.)  Are you teaching a language in another school system?
   
[image: image5]  Yes    

[image: image6] No

If ‘Yes’, indicate below whether

                    
[image: image7]   Saturday School of Community Languages



Name:_____________________________   Location _______________________________

      
[image: image8]  Mainstream School


[image: image9]  Public 


[image: image10]  Private







[image: image11]  Primary


[image: image12]  Secondary

6.)  Do you have language teaching qualifications?  

    
[image: image13]  Yes    

[image: image14] No


If ‘Yes’, please attach a copy of proof of qualifications (in English).

Signature: _______________________________________________________ Date: _____________________
