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    COMMUNITY COLLEGE SUMMIT INITIATIVE PROGRAM 
APPLICATION FORM 

Personal Information   �� ا"'�%&%ت ا"! �
١) Name of applicant (in English): 

_______              _________  
                      First 

�(أ78 ا"3456م :;�� ا<&=>?<"%@( : 
________________         ______________ 

Middle                              Last            

٢. ���� Male            Dذآ                                      
     ���� Female      GH&أ 

٣) Home Address (street and number; city, state/province, postal code) ٤) Home Phone           ل;T6"ن اVW�<X 
�، ا"6_%^[�، ا"D]7 ا"'D:3ى(VTYان ا"T6;ل T:36"ا ، `T'6"ا78 ا"!%رع ور]7 ا(   

 ٥) Mobile Phone    لV6_6"ن اVW�<X 
    

٦) E-mail            `&وD5g">3 ا:D'"٧ ا) Date of Birth (day/month (in words) 
/year) 

� /)@%"_Dوف(ا"!Do/ا"�Vم(X%ر:n ا"6�mد Tq"ا(  
 
 

٨) Place of birth (city and governorate and country)  دm�� وا"6_%^[� وا"(gs%ن ا"6T:36"ا�)3و"  
 

٩) Country of citizenship ��qT="١٠ ا) Marital status                              ��ا"_%"�Y%65w>ا   
  ���� Single     ب;Yأ 
١١) Passport Number (if available)    DWq"از اVw 7[ر)zدVwو �"%{ `^(  ���� Married  5;وج}}}s 
   
١٢) Passport Expiration Date (if available) ١٣) Highest Educational Degree 

DWq"از اVw ء%o5&إ n:ر%X )zدVwو �"%{ `^(  %o�<Y �<�{ ��6<Y �wدر `<Yأ 
   
١٤) Current Occupation W��V"ا��� ا"_%" ١٥) Relation to College/Institute  
  ��<g"%@ ا"3456م �[mY ���'�/3o�6"ا  
  

 
���� Hire                         7��� دا��X   
���� Intern                   �[�s ����X                              

١٦) Name of Technical College  ��<g"١٧ إ78 ا) Name of Institute                      %o" �@%5"3 اo�6"إ78 ا  
   
١٨) I am interested to apply for (check one field)  (ًوا}3ا D5إ�) �� أر�� ^G ا"3را8� ^G أ}3 ا"6=%�ت ا"%5"
                     ���� Applied Engineering  ��Y%T�"وا ��TW"ا �o6"ا���� 
                     ���� Information Technology  ت%sV<�6"ا %�wV"VTgX ���� 
                     ���� Tourism and Hospitality Management   دق%TW"وا �{%�q"ا ���� 
                     ���� Senior Administration  %� ����ا<دارة ا"�>
١٩) If you are a senior administrator, please list your administrative duties. If you are a teacher, please list the titles 
of the courses you have been teaching till now (underline the courses you are currently teaching). 

�V�qs �Tإذا آ�6�� �s%os ا<دار:w Dء ذآ%wD@ %:�6 .  إدار[ G5"اد اV6"أ68%ء ا Dء ذآ%wD@ %83رs �T5` ا�ن إذا آ{ %oq:اد (@35رV6"ا �W8ء و�� �� أ%wD@
G"%_"ا �[V"ا G^ %oq:م @35رV4X G5"ا .(  

 
 
 
 
 
 

 
FOR TEACHERS ONLY:   
٢٠) Average number of students you teach per class ا}3ةV"ة اD�%_6"3ر�8 ^` اX ا"�ى �:D45"%@ � 3Yد ا"�>'
  
٢١) Duration of Each Class %_s 3ة  آ�s ةD�  
  
٢٢) Number of Classes you teach per week     %�YV'8ا %o�4<X `5"ات اD�%_6"3د اY 
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٢٣) Knowledge of languages: Rate yourself Excellent, Good, Fair or Poor. Include all languages that you speak or 
have studied, including English. Start with Arabic language. 
 

�3w 3اً، أو: ا">?%تإw%دة w 566%ز، أو@ �qW& 7��3، أو V'4sل ]w .�:;�� اذآD آ� ا">?%ت ا"o6<g5X `5% أو ]3 درo58% @6% ^` ذ"� ا">?� ا<&=>�@D�"ا � .�s ا"'3ء @%">?
 

Language �� Writing ا"D4اءة Reading ا">?@%5g"ا Speaking ا"5_3ث Listening �6q"ا 

 
 
 

    

 
 
 

    

 
 
 

    

٢٤) English language proficiency (If you have taken any standard test of English language proficiency, please 
provide copy of the test results). 
 

 �� إw%دة ا">?wدر)��'Twأ �� آ>?:;�� ا5s_%ن ا">?� ا<&=>=�5& �s � q& ء إر^%ق%wD@( 

   
Test Taken:    

 
 

Date Taken:    Results:    

 ا78 ا<�5'%ر
 

� ا<�5'%ر  X%ر:n ا<�5'%ر =�5& (Please attach copy) 
 
 

Background Information 
 

�s%�"ت ا%&%� ا"'

١) List all post-secondary educational institutions attended 
(begin with the most recent) 
 

� ا"5` در�s ،%o@ �8 ا�}3ث إ"` ا�]3ماذآD ا"=o%ت ا"�6�<�5 

Name of Institution/ 
Location 
 

� و�6�� ا"�5>o="ا78 اo�[Vs% 

Major Field 
of Study 

 
  ا"�%ما"5 ��

Date (Month/Year) 
 n:ا"5%ر)o!"اD/�Tq"ا(  

From  To 
  �s    إ"`

Actual Name of 
Degree or Diploma 
(Do not translate) 

� أو ا"V<@3ما78 ا"3رw  

Date Received 
 
 
�wا"3ر `<Y لV�_"ا n:ر%X 
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٢) Work Experience:  List positions held including teaching and administrative experience. Begin with 
most recent employment. (Continue on additional sheets of paper, if necessary.)   DO NOT INCLUDE 
CURRENT JOB.  

���¢ ا"o5<?¡ `5% @3ا:ً� @%�}3ث إ"` ا�]3م: ا" 'Dة ا"�6>%�V"ا Dاذآ����W ا"_%"�V"ا D3ون ذآ@  
Name and address of 
employer 

Position held Dates: 
From 

n:ا"5%ر 
To 

Responsibilities 

� ا"�78�6إow انVTYو  �W��V"ا �s `"إ ��W��V"م ا%o6"ا 
     

 
 

     
 
 

     
 
 
 

     
 
 

٣) list any experience you have had studying, working or 
traveling abroad 

 @£ى دو"� أ�Dى @wD%ء ذآD ا"'>3  او در�8 أو 6Y>�  إذا آ�T ]3 زرت أو أ]�6
� ان ا}�Tg6:�=5( ا"?Dضو X%ر:n ا";:%رةو� ) إ58 3ام ور]� ا�%^

Country 3<'"ا Dates ا";:%رة n:ر%X Purpose ضD?"ا 
   

 

   
 

   
 

٤) Provide the name, address and telephone numbers of 
individuals to be notified in case of emergency, in Egypt. 

٥) List below any relatives with a U.S. citizenship or green 
card (name, address and relationship) 

� TY%و:� و@wD%ء ذآD أ68%ء"%{ `^ 7o@ ل%�X>ا �g6: �s ¢XاVوأر]%م ه  
 ^` s�V� Dارئا"

 �6�� داs%[7 إo:3" أو ،��g:Dsا� ��qT="ن اV<6_: �" أى أ]%رب Dا<78 (اذآ
� ا"D4ا@� ا"�VTانوwودر( 

 
 
 
 
 
 

 

٦) List membership in educational, professional, and civic associations 
.3wإن و ��� وا"36&�To6"وا ��6� أذآG^ �5:V§Y D ا"=�6�%ت ا"�5>

  
  
  
  
  
  
٧) List any awards and publications رةV!T6"وا�@_%ث ا %o�<Y �<�{ G5"ا ;� أذآD ا"=Vا
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Essay �:D�                                                                                                                                        ا��8>� ا"�5'
  

١) Please describe why you are a good candidate for the program.  What do you hope to learn? 
How does this program fit with your past experiences as an instructor and administrator? How 
does this program contribute to your future goals and the goals of your home institution? 

�؟ s% ا"�ى 6�X» ^` أن �5X>�6 "6%ذا DXى أ&� ªs%&D'<" �8%Ts؟�<'45q6"وأه3ا^� ا ¬@%q"3ر:'� اXدرا�58 و �s �8%T5: ªs%&D'"ى أن اDX ¢�؟ 6s% 8'¬ آ       
�gs 3%ن 6Y>�؟W: و 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

٢) List some of the obstacles that you face in your classes/or in your administrative job. 
او ^` ا<دارة ا"�>�%/ ا"6!%آ� ا"5` وا�5ow ا®T%ء 6Y>� ^` ا"35ر:­ /اذآ3Y Dدا �s ا"�4'%ت  
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٣) Please state the issue (s) that you wish to raise with your American colleagues that would 
reflect the Egyptian culture.  Are there topics in the American culture in which you are interested 
to learn?  If so, please describe them.  

� @>3ك ^%4® �Y %هD�HX أن �_X G5"ت ا%YV�V6"ا Dاذآ �s��msزg:Dsا� �� �5s%[ل إm� %o�<Y فD�5X أن �_X G5"ا ��g:Dsا� �^%4H"ا �wأه7 أو Dذآ �s ، 
��%W58°@ �. @%"�V:%ت ا"56_  

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

٤) In what ways would your experience in this program enhance education in your school? What 
benefits would your participation in the program bring to you, your school, and your students?  

�5�� ^` آ>�6�� ا"�5>��� وY>`  آ>��5/ آ�¢ DXى أن G^ �5@D=X ه�ا ا"'ªs%&D �58;ز �s ا"�6><Y دV�58 G5"3 ا�3o�sك وY>` ا"�>'� "3o�s / �:3ك؟ s% هG ا"VWا
 �s ا"6!%رآ� ^G ه�ا ا"'ªs%&D؟
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For teachers only: Describe the teaching methodologies you use in your classes?  
ا¡Dح ا%8"�� ا"35ر:­ ا"D�%_s `^ %os3 5qX `5ا�X؟: "�X%8mة ^�4  
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COMMUNITY COLLEGE SUMMIT INITIATIVE PROGRAM 
TEACHERS AND ADMINISTRATORS PROGRAM 
APPLICATION CERTIFICATION STATEMENT 

 
CERTIFICATION:  I certify that I completed this application myself, without aid or assistance, that the 

information given in this application is complete and accurate, and that I have carefully read and understand 

it. 

 

I understand that program administrators reserve the right to verify all the information listed in the 

application.  I understand that giving false or misleading information in the application will eliminate me 

from the competition or cause my dismissal from the Community College Summit Initiative Program 

exchange.  I also realize that failure to receive final approval of my travel from the Ministry of Higher 

Education will result in cancellation of my grant automatically. 

 

I acknowledge that I am aware of the following requirements that I must observe if I am selected for the 

program: 

• I must follow all program rules and regulations and observe all the laws of the United States 

during my stay there. 

• At the end of the year program, I will return to my home country.  I understand that I may not 

extend my stay in the United States. 

 

_________________________________  ________________________________________ 

Signature of applicant     Date 

 

� ا"sV<�6%ت أن 3أؤآو ، أ}3Y%qs �s 3ة دون @qWT` ا<658%رة ه�²s zت أ&T` أ]D :ا]Dارs346"ا %o�^ �_�_´ ��4� ">sV<�6%ت ا"36�56 ا"V!5:� وأن و}4

�wا"36ر G^ ذج ه�اV6T"ا �g!: %ً''8 µ^D" 7:34X �_T6"ا.  

�� }¬ �s أن T&£@ `<Y 7<Y` أ]D آ%6<s%�"ا `^ ªs%&D'"ا أن اV44_5:  �s ت آ�%sV<�6"رة اVت أى وأن ا<658%رة ]` ا"�6آ%sV<�s � V8 ª5T: %oTYف �%��

� �s ا58'�%دىq^%T6"أو ا `<�^ �s ªs%&D@ 7Y7 د� التربية وزارة موافقة علي الحصول من تمكني عدم حالة في بانه علمي إلي بالإصافة هذا  .ا"TW` ا"�5>

   .تلقائيا المنحة ءإلغا في سيتسبب ذلك فإن سفري علي والتعليم

D[6` وأ<Y `6o^ا@� وV§<" ��� ا<�5�%ر }%"� ^` o%أX'� أن Y>` :=� ا"5` ا"%5"_T6<":  

6�� أX'� أن :=�w «�� ا"56_3ة ا"�V:%ت و]Vا&�� ا"'ªs%&D و�Vا@� "Vا�g:Dsل ا�m� 3ىwاVX %o@ 

`�?: ��s£5"_` ا�ا"�ى ا" zD^V: ªs%&D'"ارئ اV�"اض اDsوا� ��w%W6"اض :?�` و� ^�4 اDsدة ا�VwV6"ا �'[ ��» ا�T8%ن وmYج  ا"'ªs%&D @3ا:_�Xو 

 .D]Tا"

3o�Xد أن أVYإ"` أ D�s 3�@ ء%o5&3ة اs ªs%&D'"ا. D[وأ `T&£@ `<Y 7<Y `T&أ � �� .ا"56_3ة ا"�V:%ت ^` @%4�` 3sة 3s أ�58

 

____________________________   _________________________  

 ا"5%ر:n                                                                                   ا"3456م اs§%ء  
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 COMMUNITY COLLEGE SUMMIT INITIATIVE PROGRAM 
TEACHERS AND ADMINISTRATORS PROGRAM 

Reference for Applicant 
 

 
To the applicant: Please ask your Approving Administrator (Chief Officer, President, Dean, Provost, Department Chairman, or 
Director) to complete and submit the following form to the Fulbright Commission.   

 
 

١. Name of Applicant (last, first, middle): 

 
 

٢. Instructions for Approving Administrator: Please complete the following sections and sign this form to certify your 
approval or disapproval of the applicant’s participation in the Community College Summit Initiative Program’s Teachers 
and Administrators Program. 
 
Please return this form in a sealed envelope to the candidate. 

 
Please check one.  
 

����  I recommend the applicant for participation in the Teachers and Administrators Program. 

 

����  I do not recommend the applicant for participation in the Teachers and Administrators Program. 

 
Note: This form must be completed and signed by the official who is authorized to approve participation in the exchange, 
grant a leave of absence and approve the appropriate salary arrangements for the college or technical institute in which 
the applicant is currently employed, e.g. President, Dean, Provost, Department Chairman, or Director.  The signature of 
the Authorizing Official at the bottom of the form indicates that the applicant will be granted a leave of absence in order to 
accept a grant  should the applicant be accepted to the program and that the applicant may resume his/her teaching 
and/or administrative responsibilities when s/he returns from the program.  

 
٣. Check the Applicant’s professional qualifications and personal traits:  

 

Professional Qualifications  Superior Above 
Average 

Average Below 
Average 

Knowledge of the subject field 
 

    

Effectiveness as a teacher  
 

    

Ability to work with colleagues, including 
those with divergent views 
 

    

Adherence to established administrative 
policies and procedures  
 

    

Personal Traits 
 

    

Adaptability 
 

    

Resourcefulness 
 

    

Self-reliance 
 

    

Initiative 
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٤. Please provide a general description of your school/college/institute. Comment on how you feel the 

school/college/institute will benefit from the applicant’s participation in the Teachers and Administrators Program. 
.  
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
٥. Will the applicant be granted a paid leave approval if s/he receives the grant?  

 
 
 
 
 
 
 

٦. Name and Job Title of Approving Administrator or Authorized Official (Chief Officer, President, Dean, Provost, 

Department Chairman, or Director):  
 
 
 
 

٧. Name and Address of School, College, or Technical Institute: 

 
 
  
 

 
٨. Signature of Approving Administrator or Authorized Official (Chief Officer, President, Dean, Provost, Department 

Chairman, or Director):  
 
 
Print Name:      Title:   
 
 
Signature:      Date:  
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