iEARN 18th Annual International Conference

& 15th Youth Summit

Kaohsiung, Taiwan
July 17th – 23th, 2011

Selection Criteria of Egyptian Delegation

The selected participants should be good ambassadors for their school, community, country, iEARN/Access and willing to learn 

Student Selection Criteria:

· E-ERA member

· Participates (actively) in the iEARN/Access local and international community through the interactive forums and use cross-cultural telecommunications collaboration 

· Illustrates recognized leadership and overall performance

· Has not attended any iEARN international conferences before

· Acts as a facilitator/mentor in any iEARN/Access face to face Student to Student workshops or activities

· Can build good rapport among local and international students 

· Has high presentation skills, and adequate English language for presentation and communication

· Illustrates ability to initiate and conduct quality online collaborative projects

· Be at least 12 and not older than 18 (for high school students) and 20 years (for both iEARN and Access alumni) at the time of the program 

· Has social and emotional maturity

· Has intellectual awareness and feels the importance of cultural exchanges

· Has a good academic record with a min. of a 80% as an average grade

· Able to transfer experience, skills and knowledge to other students

· Show interest in continuing working for the development of Egyptian youth and inter-cultural activities 
Teacher/Educator/Admin/ iEARN Alumni Selection Criteria:

· E-ERA member

· Participates (actively) in the iEARN/Access local and international community through the interactive forums

· Illustrates recognized leadership, teaching and overall performance

· Has not attended any iEARN international conferences 
· Capable to build a collaborative community within his/her school and local community

· Shows interest in Volunteering in iEARN/Access activities and events

· Acts as a facilitator/mentor in iEARN/Access face to face and/or online workshops

· Can build good rapport among local and international students and educators

· Has high presentation skills, and adequate English language for presentation and communication

· Shows willingness to take responsibility of accompanied students during visa interviews, airport accessing and waiting periods, plane trip, dorm stays, and all youth summit activities

· Illustrates ability to initiate and conduct quality projects

· Show interest in continuing working for the development of Egyptian youth and inter-cultural activities 
For more information about the conference, please check: www.iearn2011.org 
APPLICATION FORM
Deadline to submit the application is Sunday, May 15th, 2011  

Application forms are to be sent directly to: iearn2011@egypt-era.org

You are applying for: (please choose one) 

· Full scholarship

· Partial scholarship
· Self-Funding (for Non-iEARNers/ACCESS Students)
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You are:

· Teacher
School name:  _________________________
· Student
Please indicate your iEARN/ACCESS Teacher's Name: _______________

School name:  _________________________
· Alumni
College: ______________________________
Your Full Name (as it appears on your passport):

First: _______________________
Middle: ______________________
Last/Surname: _________________
Birth Date (day/month/year): __________________
Street Address: _________________________
City: ______________________
City of Birth: _________________ 


Country of Birth: _____________________

Country of Citizenship: __________________         Country of legal residence: _____________
Passport number: ___________________                 Passport issue date: ___________________
Place of passport issue: ___________________       Passport expiration date: _____/_____/____
 Day/Month/Year
Home Telephone (please include the city code): _________________________
E-mail address(es): _____________________________________
Mother Full Name: _________________________ Business telephone:____________________
Occupation: ______________________________  Home telephone: ______________________
Father Full Name: __________________________   Mobile: __________________________
Occupation: ___________________________        Business telephone: ____________________ 
If your parent/guardian cannot be reached, please indicate someone else we can contact in case of emergency: 

Full name:  _______________________________
Their relationship to you: ____________________        Phone number: ____________________
Please list your extracurricular activities: 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Please list any community service activities: 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Other hobbies/interests: 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Do you have any allergies?  

· Yes  



· No 

If Yes, please describe: 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Are you currently taking any medication or injections?   
· Yes  
· No 

If Yes, please identify the medication, reason for usage, dosage and frequency:
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Will you be taking these medications during the conference period?

· Yes
· No 

Please list any other significant illnesses or injuries, including any psychological or emotional conditions (eating disorders, etc.): 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Signature of parent/legal guardian: ___________________________________________
Student Signature: _________________________________________________________
Date: _________________________________________________________
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Kindly, respond to the following questions (50 - 150 words for each):

· Why would you like to attend the 18th Annual International iEARN Conference and 15th Youth Summit in Taiwan?

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
· How can you utilize the gained knowledge and skills from the iEARN International Conference and Youth Summit in your life (professional and personal)?

 -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------   
· Do you recommend other student/teacher from your team (or other)? Who? Why?

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Important Note:

By May 15th, 2011, you need to submit:

· A full signed application form

· ONE recent photo

· 30 L.E.
Part B: Personal Information





  Part C: Medical Information





Part D: Short Essay Questions





Part A: Type of Application Information








