
   AMITY INSTITUTE 
 

Last Name(s):   
family or surname as stated in your passport

                                       
First Name(s):     Middle Name(s):
given name

Date of Birth: Place of Birth:         
  Month / Day / Year                                                                 City / Country

 
 _________________________________________                                                

Gender:          Male            Female Marital Status:   Unmarried  Married 

Country of Citizenship: Country of Legal Residency:

Native Language(s): 

Primary Address 

Mailing Address (if different from above)                                                                          

          Emergenc            y                         Contact Information                                     (immediate fa                        mily me          mbers only) 

Full Name:   Relationship to applicant: 

Street and number: City:  

Province (if any):              Country:  Postal code: 

Telephone:                 Email:
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   Attach 1 smiling 
   photo here 

    (Approximately 
     3 cm by 3.5 cm). 

 1775 Hancock Street, Suite 170 ● San Diego, CA 92110 ● USA     
Tel: (619) 222-7000 ● Email: interns@amity.org ● Web: www.amity.org  

Contact Information (include country and city code in telephone numbers) 

   (Warning: Due to communication issues, do not use @gmx, @t-online, or @web email accounts.)

ALL QUESTIONS ARE MANDATORY AND MUST BE TYPED. HANDWRITTEN APPLICATIONS WILL NOT BE ACCEPTED. 

How did you hear about our program?



Assignment Information 

Please mark all age groups with which you are willing to work: 
Note - The majority of internships are at elementary schools; Middle/High school internships are limited. 

  Middle/Junior High School (ages: 12-14)           High School (ages: 14-18) Elementary (ages: 5-12)       

 __________________________________________________________________Will you accept an assignment at a church-related school?         Yes          No

Availability

Select ONLY the periods that you are available for:   
Note - Majority of assignments are for the full school year; Semester-only internships are limited.

Contributions (check all that apply)  

Can you assist with teaching:  (1) traditional songs?                Yes           No 
         (2) traditional dance?               Yes           No 
         (3) preparation of traditional meals?           Yes           No 

Other skills you could assist with (check all that apply and include examples):

    Computers/Tech: Sports/P.E.:

     Music/Instruments:            Art/Theater:

List your talents, hobbies, activities and other interests:
 

Yes        No   
Travel Experience
Do you have experience traveling to other countries? If yes, please 
include details below.

  Where                                     When (approxmiately) Reason
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Academic Background (select both options, if applicable)

 I am currently enrolled: 

Name of Institution: ____________________________________________           City/Country: ________________________ 

Subject(s)/Field of Study: __________________________________        Expected Graduation Date: ___________ 
 Month / Year 

                               Type of Degree: Undergraduate (University Bachelor's Degree)  Graduate (University Master's Degree)        
If undergraduate, how many semesters will you have completed by August, 2018? 

I have graduated: 

Name of Institution: _____________________________________________          City/Country: __________________
___

           Subject(s)/Field of Study: __________________________________        Date of Diploma: _______  /
            Month / Day / Year 

  List all additional college/university or vocational/trade schools that you've attended below:

      Name of Institution            City/Country 
   Subject(s)/Field  

              of Study 
 Dates of Attendance

  (month/year – month/year)

Professional Background

 Are you currently employed?         Yes            No      If yes, what is your occupation? 

  What is your future career goal? (For example: Elementary School Teacher.)

    Type and Location        Age Group       Dates (start-end) Brief Description
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List all relevant teaching / tutoring / youth leadership / teacher training / internship experience below:



 Language: English 
 Speaking         Reading          Writing 
 Basic      Basic      Basic         Basic              Basic               Basic                 Basic               Basic               Basic
 Good       Good       Good Good              Good               Good  Good               Good Good
 Excellent      Excellent      Excellent          Excellent         Excellent         Excellent           Excellent         Excellent          Excellent 

 Other Language: _______________    Other Language:
 Speaking        Reading        Writing               Speaking        Reading           Writing                

Language Self Assessment
   
  Have you taken a formal English proficiency test within the last two years?         Yes          No 

     Please self-evaluate your English skills by checking your level of proficiency in each area below. Do the same 
     for other non-native languages that you speak (do not include the language(s) that you listed on page 1). 
        
 
           
 
                        
 
            
 
                                
    

Personal Information (please answer the questions below)

 If yes, are you able to adjust to a non-smoking environment?           Yes           No

 Do you currently or did you ever have any serious health problems, conditions, or symptoms, including
 psychiatric or mental disorders, for which you have or should have received treatment?    

       

 

If yes, please explain in detail below. Include name and description of condition(s):

Visa Status/History (please be specific)

1) Do you currently hold a U.S. visa?          Yes         No 

If yes, visa type: _______________________________         Date of expiration: __________________________ 

2) Have you or anyone else on your behalf ever applied for any U.S. visa(s)?           Yes         No 

If yes, visa type: _______________________________         Date application was filed:___________________ 

3) Have you ever been denied a U.S. visa?          Yes          No 

    If yes, visa type: _______________________________       Date of denial:_____________________________ 

    Reason for the denial:

 
 
 
 
 
 



1. Describe your background and family’s background (where you grew up, occupation of parents,
information about your brothers and/or sisters, etc.).

2. Why do you want to participate in the program?

3. What contributions do you feel you can make in an American classroom? How would you present
your country’s language and culture?

4. Describe any work experience related to education and your professional plans (internships, jobs,
volunteering, etc.).

Required essay questions: Short answers will not be accepted - use this opportunity to stand out!

 



5. Your Host School is planning an international festival!  What kinds of activities could you plan?

 5a. How would you involve your students?  

6. Host Families are not compensated and generously volunteer their time and financial resources.
In return, families often expect that you share household duties and participate in family activities.
What would it mean to you to live with a Host Family and what would you do to show your
appreciation?

 6a. How will you adjust to your Host Family’s different customs and food?  
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Mandatory Requirements for Program Participation:

1) Between the ages of 21-29

2)

more than 12 months prior to program start date

3)

4) A career goal in education

5) Sufficient proficiency in the English language to participate in the program

6) Clean criminal record

7) Ability to purchase round-trip airline ticket (cost varies)

8) Ability to pay for visa application/SEVIS fees

9) Ability to purchase mandatory health insurance for entire stay in the U.S. (approximately $90 per

month – paid in full prior to departure)

10) Have a minimum of $150 per month for personal spending money (proof of funds required)

I understand these requirements and I am able to fulfill all of them.   Yes  No 

If no, state which requirement(s) you are unable to meet and why:

Agreement: 

By printing my name in the space provided below, I state that: 

I have read the Amity Bulletin.
I have completed the application form on my own. 

I understand that Amity cannot guarantee an assignment.

I understand that it is my responsibility to stay in communication with Amity. 

I will inform Amity immediately if, for any reason, I must withdraw my application.

I will provide additional documents (2 reference forms, copy of valid passport, confirmation of 

funds, proof of university enrollment or copy of diploma, health evaluation, and criminal 

background check). 

I will pay the non-refundable application fee of US$150 to Amity. 

I understand that any false statements on my part are cause for immediate disqualification of 

my candidacy or termination from an assignment regardless of when such false information 

is discovered. 

Print Name                           Date

Note: A Screening Officer in your home country will submit a report to Amity Institute after 
having verified your application and conducted a personal interview. A non-refundable 
screening fee may be required at the time of the interview. 

 7

Currently enrolled in a post-secondary, degree-issuing academic institution or have graduated no

Completed four semesters of undergraduate studies by August, 2018
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