
               

                         

APPLICATION
LanguageCorps is a paid service for teachers. Our application process is free. You are under no obli-
gation until we accept your Application, and request your written commitment and Deposit payment. 
Once we process your Application, we will work with you to determine course dates and availability. 
The application process typically takes 5-10 business days at least. It is required that you read and 
agree to our “Terms and Conditions” as a part of your application process. Completing and submitting 
this Application is your first step toward a rewarding international experience in teaching, learning and  
cultural exchange.

All questions marked with an asterisk (*) are required!

PERSONAL DATA

First name:*_____________________________ Last name:* __________________________________

Address:*_____________________________________________________________Apt #:__________

City:*_______________________________________________ State (Province):* _________________

Zip or postal code:_____________ Country:_________________________________________________ 

Phone number:* (include country code) : ___________________________________________________

Fax number: (include country code) :_______________________________________________________

Email address:*________________________________________________________________________

 
Date of birth:____/____/______ Your gender:  ____ Male ____ Female 

Are you a native English speaker?* ____ Yes  ____ No 

Do you hold a current Passport(s)?* ____ Yes ____ No 

Country of Issue*:______________________________ 

Expiration Date*:____/____/______ 

Date of issue: ____/____/______   Place of issue: _____________________ 

Please indicate whether you smoke? ____ Yes  ____ No 
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DESIGNATED EMERGENCY CONTACT: 

First name:____________________________________ Last name:_____________________________ 

Relationship:__________________________________________________________________________

Telephone:*______________________ Email:_______________________________________________

Please describe any special requirements, medical conditions or dietary restrictions that LanguageCorps 
or a hiring school should be aware of:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

EDUCATION AND WORK EXPERIENCE

Your Education*

  ____ Some College   ____ College Graduate  ____ Graduate Degree

Major(s) or focus of studies:_____________________________________________________________ 
 
Degree(s) conferred: ___________________________________________________________________

Name of college(s):____________________________________________________________________ 

College State (Province):________________________________________________________________

College Country:_______________________________________________________________________

Please briefly describe any professional work experience...

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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Any previous teaching experience? ____ Yes ____ No

If so, please describe briefly...

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Current profession: _________________________________________________________

Do you speak any language(s) in addition to English? Please specify: 

_________________________________________________________________________

YOUR LanguageCorps ASSIGNMENT 

Where do you want to go?

 ____ Cambodia ____ China  ____ Costa Rica ____ Ecuador  

 ____ Mexico  ____ Thailand  ____ Vietnam  ____ France   

 ____ Italy   ____ Spain   ____ South Korea ____ Egypt

Preferred Start Date: ____/____/______

Describe your objectives for teaching English in an international assignment:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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How did you hear about LanguageCorps? ___________________________________________________

Have you ever been convicted of a felony?* ____ Yes  ____ No

If so, please give details: _______________________________________________________________

Additional comments: __________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Reconfirm email address*:_______________________________________________________________

   I have read and accept the Terms & Conditions.
   By submitting this application, you agree that LanguageCorps  
   has the right to verify your degree, status, criminal record,  
   and other information on this form.

Signature_______________________________________________________Date: ____/____/______

Fax or send to:

   LanguageCorps. Inc.
   53 Whispering Way
   Stow, MA 01775 USA
   FAX: (978) 562-7721
   Email: teach@languagecorps.com
   Ph: (877) 216-3267
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