	new england association of schools & colleges, inc.

commission on american & international schools abroad 

application for Membership on a visiting team

	Applicant Information

	Name:       

	Title:       

	School Name:       

	Country:       

	Street/PO Box:       
	State/City/Postal Code:       

	School Email:       
	Private Email:       

	Phone:      
	Fax:      

	Nationality:       
	Gender:       
	Date of Birth:        

	Do you have a passport?       
	From what country?       

	qualifications

	QUALIFICATIONS
	INSTITUTION
	YEAR
	PRINICIPAL AREAS OF STUDY


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	MOST RECENT TEACHING/ADMINISTRATIVE POSITIONS


	DATES (Month/Year)
	NAME OF SCHOOL
	AGE RANGE
	POSITION/MAIN DUTIES

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	IF YOU SPEAK ANY LANGUAGES OTHER THAN ENGLISH (THIS WOULD REQUIRE SPEAKING AND READING, BUT NOT WRITING) PLEASE GIVE DETAILS

	     

	     

	Do you teach ib curriculum?        

	

	Have you attended an ib workshop for accreditation?       

	

	I WOULD BE COMFORTABLE AND QUALIFIED BEING ASSIGNED TO THESE AREAS:

	     
	     

	     
	     

	I HAVE SERVED ON VISITING TEAMS FOR THE FOLLOWING ACCREDITING AGENCIES:

	     
	     

	     
	     

	     
	     


Please e-mail this form to Donna Coveney at dcoveney@neasc.org or fax to 781-271-0950
Revised: February 2012

