VALORE

2010 RECRUITMENT FAIR
MANILA, PHILIPPINE

FEB 27-28, 2010
REGISTRATION FORM

	Name:      
(Legal name on your passport)

	Title:      

	Name of school/district:      

	School address:      
	City:      
State:      

	Telephone (work):     
	Telephone (home):     

	Email:     
	Fax:     

	Home Address:     

	City:     
	State:     

	Medical insurance company name:     

	Policy number:     

	Primary physician’s name:     
Phone:     

	Your departure city:     

	Country of citizenship:     

	Dietary restrictions if any (please specify):     


	Does your school/district have any agreement with any US University/College in terms of student teaching, lab clinic or anything similar:       

	Number of teachers needed:     


	Subject area of teachers needed:     


	Grade level of teacher needed: check all apply
 FORMCHECKBOX 
High school (9-12)  FORMCHECKBOX 
Middle school   FORMCHECKBOX 
Elementary school/Pre-k 

	For each representative will attend the fair need to fill the application individually.
Send the application to RSVP
Mail: P.O Box 92064, Austin, TX 78709

Fax: 512-535-4354

Email: info@vieep.org


