Spaceward Bound

Pilot Program 2006 for Teachers

Applicant Information Form

Last Name: 
School Name:      
Addresses:

Home Address: 
City: 
School Address: 
City: 
Contact Information:

Home Phone: 
Cell Phone: 
Home Email Address:      
Teaching and Education Background:

How many years have you taught ? 
What grades have you taught and for how long? 
What subjects have you taught and for how long? 
What credentials do you hold? 
Graduate degree:

Degree(s): 
Travel Information:
Verify U.S. Citizenship:  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Do you have a passport? 
Note that Chile requires that U.S. citizens have a passport that valid for six months past the arrival date in Chile.  This would be December 20, 2006.

Health Information:

Do you have any health issues that include:

· those that would preclude full days of moderate to strenuous activity

· those that would preclude hiking over uneven terrain

· those that would preclude sleeping in a sleeping bag or similar covering in a tent, out in the open, on the ground, or in a primitive building

· dietary restrictions that would preclude eating enough food to maintain your health and activity level given what is readily available from markets in a foreign country

If yes to any of the above, please state and explain how you would actively and effectively participate in Spaceward Bound given those health issues:




Do you have a current tetanus immunization? 
If not, will you get one prior to June 20? 
Please note that immunization requirements can change – check the CDC website now and over the next few months to make sure that no new immunizations are required.

