SIMMONS IN MADRID

International Practicum Application
In collaboration with UCETAM —
Unidn de Cooperativas de Ensefianza de Trabajo Asociado de Madrid

Application Checklist
Application
Two passport-sized photographs

Passport Co
Visa Féo py P Attach Photos Here

Physical Exam/Health Records
Interview

Qaaaana

Date |

Personal Information

First name

Last name

Social Security Number (U.S. Applicants)

Date of birth

Place of birth

Gender

Current address

Current city

Current state

Current zip

Permanent address (if different)

Permanent city

Permanent state

Permanent zip

Email address |

Mother’s maiden name (for security purposes) |




Passport information

Country of Citizenship

Passport Number

Passport Expiration Date

Emergency Contact Information #1

First Name

Last Name

Relationship to Participant

Street

City

State

Zip

Emergency Contact Information #2

First Name

Last Name

Relationship to Participant

Street

City

State
Zip

Interests

Hobbies

Arts/Entertainment (museums, theater,
reading, ballet, etc)

Creative activities (photography, drawing,
crafts, etc.)

Music/Instruments

Outdoors Activities

Sports

Indicate program for which you are applying

[]Internship (September-june)
[]Fall Practicum (September-December)
[]Spring Practicum (January-May)

Indicate what classroom level you prefer

[]Early Childhood (Grades 1-3)
[]Elementary (Grades 4-6)




SIMMONS IN MADRID

International Practicum Application
In collaboration with UCETAM - Union de Cooperativas de Ensefianza de Trabajo Asociado de
Madrid

Medical/Health Record
[]Record of recent physical examination

Please check off if you have or have had any of the following:

|| Physical disabilities

|| Fainting/nausea

|| Surgeries

|| Allergies

|| Chronic health conditions
|| Depression

|| Communicable diseases
|| Epilepsy

If yes, please describe in detail:

Do you wear contact lenses?

[ ]Yes
[ ]No

Application Fees enclosed
[]1$750.00 Application administration fee
[] Visa fee?




