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A
wmilides COMMUNITY COLLEGE SUMMIT INITIATIVE PROGRAM

APPLICATION FORM

V) Name of applicant (in English): 2Rl A3ll) pdiial) e | Y, (O Male S
OFemale i
First Middle Last
¥) Home Address (street and number; city, state/province, postal code) ¢) Home Phone JoRall ¢ sl

(sl b3l Albal (ipaal) ¢ sal) By g £ LY anal) J3ial) O gie

°) Mobile Phone Jsexall sisli

) E-mail (s AN ) V) Date of Birth (day/month (in words) (Al (g adly) gdl/a sall) Dl e
/year)
M) Place of birth (city and governorate and country) (Ml s Adzdlaal) g Adpaall) SDlaal) e
4) Country of citizenship 4puiall | V) Marital status deladiay) Al
O Single «si
\ V) Passport Number (if available) (b5 Aa 8 Al jlsa b, | DMarried gokie
V' Y) Passport Expiration Date (if available) \Y) Highest Educational Degree
(a.\ﬁ‘guh‘}))&d\j\ﬁ;wﬂjéju Lle cliaa dale 4y 50 e
\ £) Current Occupation 4l ab gl | ) @) Relation to College/Institute
Sgrall/AGSlly askiad) A8de Aagda
OHire Al (s
QO Intern cbiga (i
1) Name of Technical College 4 s | YY) Name of Institute g aalil) agaall ol
AM) T am interested to apply for (check one field) (1) sdl) Al c¥laal) aaf 8 4 Al B o
O Applied Engineering Lelially Ladl) (gadiD
Q Information Technology Slaglrall La gl 5i<i O
QO Tourism and Hospitality Management Gl dalud O
O Senior Administration L) 3,0

Y 4) 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).
31 gal) Jhad Jod aung sl ) OV s Loy oy a1 ) gad) planal S5 gl Lea st S 13) 4 510 Slalgn anan 83 sl 3 Ly fa) ¥ phena i€ 13)
() b gl (B gy oy o 95 (AL

FOR TEACHERS ONLY:

Y +) Average number of students you teach per class Baa gl) 3 ualaall b duu p2i (sdl) qu RN Authal) 230
YY) Duration of Each Class 3 palaa JS Baa
YY) Number of Classes you teach per week Lo gl Lgli ) o pualaal) dae
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YY) 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.

Ao ad) ARl e ) pa 4 5alady) AR QU3 B Lay Lgtt 0 3B of Lgealit A1) Clall) S S3 Jaiba gl e i can i ¢ Jllaay dludi a8 cilall) 5als)
Listening eanad)

4ush | Speaking Guaa

Language 4alll | Reading ss1 8 | Writing

¥ £) English language proficiency (If you have taken any standard test of English language proficiency, please
provide copy of the test results). (il 4318 45 laiy) Aall) jlatial dail (e A2 (310 ) sla ) 43l Bala) da s

Test Taken: Date Taken: Results:
JEAY) aud JLERY) g JREAY) A (Please attach copy)

V) List all post-secondary educational institutions attended ABY) L) Gaal) e g G AN Lraglatl) cilgad) S3)

(begin with the most recent)

Name of Institution/ Major Field Date (Month/Year) Actual Name of Date Received
Location of Study () gl e i Degree or Diploma
From To (Do not translate)
L@aﬁij‘ 1@.@3\ ?u\ ?Lt.“ ud-&dﬂ\ %) UM ﬁ’.‘éﬂ\ 3i a.%)ﬂ\ ?-ud %J-\S\&d}\dﬂ\ &Ulﬁ
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Y) 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.
Alal) ddda gl 83 0 gy a8 ) GuaalVL Aoy gl AN Cailla ol S s Alaad) B Al

Name and address of Position held | Dates: Foa Responsibilities
employer From To
Jarl) dga 535 5 pad digh 5l o S gyl sl algeal

¥) list any experience you have had studying, working or | L JS3 sla s s Al g3 sl clae gf oyt g) Caadl o) @y 38 g 1))

traveling abroad (Caaia) o ALl 48 ) g aladin) dliSay) G2 il 5L f i
Country ald) Dates Bl &l Purpose v

) Provide the name, address and telephone numbers of | ¢) List below any relatives with a U.S. citizenship or green

individuals to be notified in case of emergency, in Egypt. | card (name, address and relationship)
Al 8 age Juail) (S e il gt a5 Cpaglic g slamd JS3 ela eyl Ay Aald) agaal ol Ay pa¥1 Apaial) ¢ slany &l G 8] oS3
ran A s ) ghl (AN A 3y ol sindl

1) List membership in educational, professional, and civic associations

29 &) Agiaally dyigall g dpaslail) clmanl) B iy e S3

Y) List any awards and publications 3 gpdial) Glay) g Lo cilas Al 3l gl 83
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V) 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?
§ hnn Laa Al (f (8 kel (o 1l) La S4B ) Ban] 5 (Galead) g a9 clia) 33 da qaalily galipal) O (5 8 S Sgmaliull Canalia &l (5 5 13Lal
fellae lSa Ly g

¥) List some of the obstacles that you face in your classes/or in your administrative job.
el 5001 8 o) / G paill 8 llas LS ligal g AN JSLaall/cildal) o aae S3)

A program of the United States Department of State, Bureau of Educational and Cultural Affairs
¢



¥) 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.
lald) A Lgnle G o) quad Al Ay a1 ABEL A g aa ] 8D pa ¢ S paY) Aida§ aa iy ABE fe Wl G el A Cile guda gall S3)
Aualiiuly datal) Y ol

) 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?
ol Al o g dlagaa /els o g dlle 3 gatun Al il 5l (A L flagaa /el B Lpalatl) dlaall (a5 Jaten galindl 138 (B iy 23 () 5 A S
Sgealiall 138 8 AS jLdiall (1
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For teachers only: Describe the teaching methodologies you use in your classes?
i) palaa (B Lgaddindi AN G il cudld ¢ 4 cJadd B35l
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COMMUNITY COLLEGE SUMMIT INITIATIVE PROGRAM
TEACHERS AND ADMINISTRATORS PROGRAM
APPLICATION CERTIFICATION STATEMENT

CERTIFICATION: [ 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. 1 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

Cila glaall dantial) Ay guil) O 5 Aida g Aasaa Lgd Aasial) cila glaall of 851 9 ¢ daf (e Basluva () 9 ooy B jlaia) 038 e A1 80 ;) )
el agais (b )1 G Sy 3 gl 13 B A el

e iy b gow Adlald il glaa o o) 9 8 laia) B35 oS all Cila glaall JS 0y 1 9880 (f gali ) 8 cpalalaldl B8 (e 0 ale o il B LS
L 515 488 g o Jpanl (a AR pae Alla B Al ale ) ABLaYL 13 ) pala) a3 grali s (a slecd g Aucdilial) (a5 dlafinnd
L Aaial pla) B capadipan 13 (B 5 jiuu o alail g

sdadall JLady) s L Lgadh O o cang (A 00 Ja) gulall agh g pale BT

L2 (521 55 JOA A 5aY) Basiall ¥ o) () 98 g grald ) ol gada g il 8! e ) (of i

Tl g () gz g gali sl Aola 8 53 52 sl () Y] iy ¥ g Ja8d Asaliall () W) g g ) slal) el yall o 8 g1 o 1) auall paalill iy
LBl
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ol pdiial) £liaa)
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— PJS—” 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.

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

Y. 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.
O | 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.

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

Professional Qualifications Superior Above Average Below
Average 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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¢. 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.

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

1. Name and Job Title of Approving Administrator or Authorized Official (Chief Officer, President, Dean, Provost,
Department Chairman, or Director):

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

A. Signature of Approving Administrator or Authorized Official (Chief Officer, President, Dean, Provost, Department
Chairman, or Director):

Print Name: Title:

Signature: Date:

A program of the United States Department of State, Bureau of Educational and Cultural Affairs
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