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STUDY OF THE UNITED STATES INSTITUTE (SUSI) FOR SECONDARY 

EDUCATORS AND ADMINISTRATORS 2020 

             APPLICATION FORM 

 
PERSONAL INFORMATION 
 
Applicant's Full Name: ____________________________________________________________________ 
 

Gender:     Male                                        Female   
 

Date of Birth: ___________________________________________________________________________ 
 

City of Birth: ____________________________________________________________________________ 
 

Country of Birth: _________________________________________________________________________ 
 
Country of Residence:  ____________________________________________________________________ 
 
Country of Citizenship: ____________________________________________________________________ 
 
Medical, Physical, Dietary or other personal considerations (disabilities and impairments):  
 
Contact Information: 
 
Address: ___________________________________________________________________________ 
 
City:_______________________________________________________________________________  
 
E-mail: _____________________________ 
 
Phone: _____________________________  
 
Mobile phone: _______________________ 
 
Skype address: ________________________ 
 
In case of emergency, contact name and relationship: ________________________________________ 
 
Emergency contact phone: __________________________ 
 
Emergency contact e-mail: __________________________ 
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PROFESSIONAL INFORMATION 
 
Current Position(s), Title(s) and Institution(s): 
  

Current Position(s) Institution Date 

 
 

  

 
 

  

 
Work Experience, including 3 Previous Positions, Titles, Institutions and Dates: 
  

Previous positions and titles Institution Date 

 
 

  

 
 

  

 
 

  

 
Education, Academic and Professional Training, including degrees earned, year earned, institution, and fields 
of specialization:  
 

Training / Degree Year Institution 

 
 

  

 
 

  

 
 

  

 
 

  

 
Additional Professional Training (if applicable): ___________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Active Professional Memberships (Position, Title, Organization):  _____________________________________ 
 
Family and friends residing in the U.S. (Name, City, State):  __________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
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Evidence of Fluency in Written or Oral English (TOEFL. TOEIC, IELTS or similar Test Scores; studies in English 
speaking countries – please send a copy of your score report): 
 
Professional Responsibilities (Please discuss your professional responsibilities in detail, including research 
interests, administrative responsibilities (e.g., curriculum design), and/or other pertinent information: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Current Courses Taught (course title, level of students, classroom hours per semester, number of students) 
    

Current course title Level of students Classroom hours per 
semester 

Number of students 

 
 

   

 
 

   

 
 

   

 
 

   

 
PERSONAL STATEMENT (Minimum 250 words) 
 
Please discuss how your participation in the program aligns with your professional and personal goals, and 
state the concrete ways in which you would both incorporate what you would learn into your work and how 
you would share the knowledge when you return to your community. Please provide specific examples:  
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