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SSP + DPlus 2024 Chaperone Application

Sta t e

Address

Citizenship

School State

Middle Name

Phone Number

City & State of Birth

School Name

Teaching Experience -Total Years

1. Personal Information

Female Male Non-Binary Prefer not to disclose

 Please note: Please submit your full legal name, as names on plane tickets must match your passport exactly.
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3. Allergies, if applicable

4. Dietary restrictions, if applicable

5. Have you ever been convicted of a crime?

Ye

s

No

 Please list.

 Please indicate: Food allergies (specify), Gluten Free, Halal, Kosher, Vegan, Vegetarian, etc.

 This excludes minor misdemeanors such as tra ic violations. Please note that AATG will run a background
check on all applicants who are selected as chaperones. Pr
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6. If yes, please elaborate.

7. 1. Please describe why you are interested in being a chaperone for
our summer programs:

7. 2. Describe your experience running a study abroad or language
immersion program.

 If not applicable, please describe how this experience will impact your professional development.Pr
ev
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7. 4. Discuss your experience working with students and colleagues
from di erent cultural backgrounds.

7. 3. Describe a time when you had to solve a problem involving a
student. What was your approach?
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8. Preferences & Availability

9. Do you currently teach students who plan to participate in the
AATG Summer Study Program?

 If so, please indicate how many (approx.) 

 Please indicate your summer availability (earliest date you can depart the US, latest date you can return)
(mm/dd)

Available from (mm/dd) Available to (mm/dd)
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