MCAEL Spring 2011 Workshop Application 

	Name: 
	Name of Training:



	Address: 


	Training Date:

	Preferred Phone:   _________________

This is my:            cell         home        work
	Secondary Phone: ___________________

This is my:            cell         home        work

	E-Mail:
	


Applications should be submitted to the office no later than 2 weeks before each training. Separate applications are requested for each training. You will be advised via e-mail within 1 week as to the status of your application.
Please send a copy of this application to Heather Ritchie, Program Manager by email to program@mcael.org or via mail to Montgomery Coalition for Adult English Literacy (MCAEL), 12320 Parklawn Drive, Rockville, MD 20852.  If you have any questions, please call 301-881-3177.  
Please answer the following questions with a few sentences each.
1. Are you currently associated with any nonprofit adult English Literacy service provider in Montgomery County (as employee, volunteer, donor, etc)?  If yes, please give the name of the organization and describe your connection. If no, please contact the MCAEL office.
2. Please describe any experience as an ESOL instructor, volunteer or aide?  If no experience, please note.


3. Please note if you have participated in any trainings or have education certifications/degrees in Adult ESOL.
4. What are your future plans in teaching and/or assisting in an ESOL instructional program?

5. What interests you about teaching adult ESOL?

6. What interests you about this particular training? What do you hope to gain from the training - please be specific? 
7. What kind of additional trainings would be most helpful for you?

