SOUTH CAROLINA INTERNATIONAL VISITING TEACHER PROGRAM 

TEACHER REQUEST FORM
This is a request for an international teacher for the       school year.

District:                                       

District Contact Person:      
Contact Person’s Title:         
Address:      
Phone/Fax:      
Email:      
Please indicate the teaching positions you would like filled with international teachers:

	Content Area or Grade
	School
	Home Country of Teacher *

(see list below)
	School Point of Contact (POC)
	School POC contact information

	     
	     
	 FORMDROPDOWN 
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	 FORMDROPDOWN 

	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     


	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     


Assurances:

 FORMCHECKBOX 
 All teachers will be assigned an administrative liaison from their designated school. 
 FORMCHECKBOX 
 All teachers will be assigned a mentor to ensure successful professional development and support.

 FORMCHECKBOX 
 The district will ensure that appropriate housing is available to all teachers prior to arrival.

 FORMCHECKBOX 
 The district will ensure that the teacher will be treated with dignity and be afforded every 

     opportunity to have an appropriate standard of living.

 FORMCHECKBOX 
 The district will ensure that all teachers have appropriate transportation to and from the school.

 FORMCHECKBOX 
 The district will assign someone to serve as district administrative liaison for all teachers.
 FORMCHECKBOX 
 The district will provide the Department with a contact person by submitting name, telephone number,            

    and fax number where this person can be reached.







