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International Study Opportunity

(ISO)

Goals: The goals of the ISO program include the following:

1. To demonstrate the interrelatedness of diverse populations (locally, regionally, nationally, and globally).

2. To gain a broader perspective on diverse learners, curriculum, and school settings.
3. To apply teaching and learning research and theory.
Description: The ISO Option includes three components:

1. An accelerated traditional (total of 11 weeks) student teaching experience during which time the student teacher must (a) complete a minimum of four-weeks of successful full-day teaching, (b) complete all program-specific student teacher requirements including edTPA portfolio, (c) earn a satisfactory performance in the accelerated student teaching experience.

2. A four-week international student teaching experience during which time the student teacher must complete a set of ISO competency assignments at a satisfactory level.  See list of requirements.
ISO Exchange Location:  Sheffield, England 

Application Process: The application packet and video for the ISO Opportunity must be submitted electronically by the deadline for student teaching applications.  The packet must include the following materials:

1. The completed ISO Application form

2. A 3 -5 minute video presentation responding to the prompts/questions not to exceed 5 minutes.  The prompts/questions are:
a. Describe what you hope to gain from this international student teaching experience?  
b. Identify one item you will take to share with students in your assigned school that will help them understand something about you and/or your culture?

c. Discuss how you will adapt to a new culture.

d. Discuss your time management skills and strategies.

3. Two reference forms (one from a program course instructor and one from a University Supervisor)  
4. Proof of health insurance

5. Participant agreement form

6. Medical information form

Submission Process:  Submit completed application packet and electronic video presentation in a folder in Google Drive.  The folder should be labeled – ISO_Last Name_First Initial.  The folder should include the application packet (application, medical form, participant agreement, 2 reference forms, and proof of health insurance).  Share the folder at coefieldplacement@georgiasouthern.edu.   If you need assistance uploading the folder refer to this link https://support.google.com/drive/.
Selection Criteria: The following criteria will be used to evaluate your application packet:

1. All coursework completed except student teaching
2. B or better in upper division education coursework (including all field placements) throughout teacher preparation program
3. Hold  Pre-Service Teaching Certificate
4. Inclusion of all required materials in the application packet
Selection Process:  Selection to participate in the ISO exchange is a two-step process.  The ISO Selection Committee will review all application packets, including the video presentation, to identify applicants that will be invited for a roundtable interview with the committee.  If a candidate is not selected for the interview, he/she will be eliminated from the selection process.  After interviews are completed, notification of selection status will take place via e-mail.
ISO Option Requirement: The following requirements must be fulfilled in the ISO Option:

1. Attend all required ISO information and orientation seminars.
2. Demonstrate satisfactory performance during accelerated student teaching experience.  This includes not being placed on a Performance Agreement or Probationary Status during student teaching.
3. Communicate as required with the Georgia Southern ISO University supervisor(s) through e-mail or other means while abroad.

4. Complete a portfolio demonstrating a satisfactory performance based on the Portfolio Description provided during orientation.
5. Complete weekly reflections and a cultural connections project as directed during orientation.
6. Participate in on-site seminars during international placement.
7. Participate in the school and classroom:
a. Assist classroom teacher (e.g., centers, small groups, one-on-one interaction).

b. Teach lessons (e.g., large groups, small groups).
c. Conduct daily routines/procedures.

d. Attend and participate in planning meetings/grade level meetings.

e. Visit and observe different grade level classrooms.

f. Visit administration.

g. Share information on home country with different grade levels (e.g., teach unit to class, questions and answer session).
h. Others as specified.
The official final student teaching grade recommendation (satisfactory or unsatisfactory)  includes the combined components of the ISO Option and the student teacher’s performance during the accelerated tradition placement.
ISO Option Cost:  In addition to your tuition, which you will pay directly to Georgia Southern University, the ISO experience includes the following additional cost:

1. Airfare -  Approximately $1,000 - $1200
2. Accommodations - Accommodations will be arranged by partners in the UK.  Cost for accommodations will be approximately $1,000 - $1,500
3. Spending - Allow for sufficient funds to cover transportation to school, weekend travel, meals, souvenirs, unexpected expenses, airport departure tax, etc.

Note: Any financial aid you are receiving will also apply to your ISO experience.

International Study Opportunity
Georgia Southern University
College of Education

Application

Please provide the following information and submit electronically with your complete ISO application packet to ISO Folio.
Student Name ​​​​​​​​​​​​​​​​​​​​________________________________________________________________________
Certification Area (to include content areas):  _______________________________________________
Eagle ID _______________________
Country of Citizenship _________________

Date of Birth ___________________
Gender: _____Female _____Male

Local Mailing Address _____________________________________________________

Have you been placed on an intervention plan (Performance Agreement/Form A or Probationary Status/Form B) during a field experience prior to student teaching?  _____YES   _____NO
This will not prevent you from being selected for participation in the ISO Opportunity
Telephone Number
Cell: (_____) _______-____________ Home: (______) ________-__________

Georgia Southern E-mail Address​​ ________________________________________
1.  Name of closest relative/parent/guardian ____________________________ 

Relationship ______________________
Telephone # _________________________________

Address of Above Person ___________________________________________________

 2.  Name of closest relative/parent/guardian ____________________________ 

Relationship ______________________
Telephone # _________________________________

Address of Above Person ___________________________________________________
REMINDER:  Your completed ISO application packet must include: (1) application form, (2) a 3 – 5 minute video presentation responding to the identified prompts,  (3) two reference forms (one from a program course instructor and one from a University Supervisor), (4) proof of health insurance, (5) participant’s agreement form, and (6) medical information form.   Application packet must be complete (includes all components listed above) upon submission to be considered for review and selection for the ISO Opportunity.  See Submission Process on first page of the packet.
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MEDICAL FORM
PROGRAM TITLE or LOCATION:   International Study Opportunity in Sheffield, England
For information on recommended shots and vaccinations for your destination, please see the Center for Disease Control and Prevention website at http://www.cdc.gov/travel/. It is also recommended for all students to speak with a physician prior to traveling abroad to make sure shots, vaccinations, and prescriptions are up-to-date.

Name: ______________________________ Eagle ID: _________________ Date of Birth: ___________
In to help us help you have a safe, successful and enriching experience abroad, we are asking you to provide the contact information of your health care provider. We also ask you to provide us information about any recent or long term treatment for physical ailments/conditions or mental health issues. Conditions such as anxiety, depression, and asthma can be aggravated by overseas travel where climate, diet and daily activities are new to you.

Medical Information:
Physician's name: ____________________________________    Phone (Work): _________________

Please list the following: (If additional space is needed, please use the bottom of this page.)

1.) Any medications you take regularly: ____________________________________________________

2.) Any drugs/substances you are allergic to: ________________________________________________

3.) Any chronic conditions or aspects of medical history a foreign physician should be aware of in case of an emergency:

_____________________________________________________________________________________

4.) Any special dietary requirements: ______________________________________________________

5.) Any limiting conditions which should be taken into account by the program director: ______________
_____________________________________________________________________________________

_____________________________________________________________________________________
6) The availability of appropriate treatment facilities/providers/medications can pose problems for individuals who haven't planned appropriately. Please share with us how you have planned to cope with any on-going problems that have warranted treatment. If more room is needed, continue on back
_________________________________________________________________________________________
_________________________________________________________________________________________

In the event of illness or other emergency, I authorize the staff or faculty of my study abroad program to contact the individual listed as the emergency contact, to provide any information about me to that contact, and to obtain medical treatment and/or services that I may require during the study abroad program. 

Student's Signature: ____________________________________    Date: ________________________
*Person to be notified in case of emergency:

Name: ______________________________________________     Relationship: ___________________
Phone (Home):______________________________           Phone (Work): ________________________
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Participant’s Agreement


Your acceptance into the College of Education’s International Study Opportunities (ISO) Program is based on the understanding that your primary purpose is to complete your student teaching experience through an international placement.  While we certainly want you to enjoy this experience, we also urge you to keep your original priorities in mind.  If you participate fully in your classroom, school-wide, university host and community experiences, and you actively seek out as many cultural activities as possible; you will derive maximum benefits from this program.


You will have a great deal of freedom as a participant in this program; however, there are some basic tenets that you will be required to follow in order to facilitate the smooth functioning of the program.  Read and sign the agreement indicating that you agree to abide by the following conditions. 

· I agree to travel with ISO peers and arrive on the designated date and return on the designated date. I understand that alternative arrangements must be approved by the program director prior to my departure.

· I agree to attend class daily and fulfill all student teaching responsibilities in a professional manner.

· I agree to live in the accommodation arranged for the international experience.

· I agree to complete all assignments given by my Georgia Southern University  ISO  Supervisor.

· I agree to have up-to-date and internationally valid health insurance during the program.

· I agree not to use any illegal drug while enrolled in the program.

· I agree not to consume alcohol to excess/illegally while enrolled in the program.

· I agree not to engage in behavior that would be detrimental to the Georgia Southern University COE International Study Opportunities Program while enrolled in the program.

· I agree to abide by the host university and/or school’s Student Code of conduct during the time it is hosting my international experience.
· I agree to abide by the Teacher Code of Conduct for the school(s) in which I am completing my student teaching and the Georgia Code of Ethics for Educators.
· I agree not to hold the program director, the College of Education, Georgia Southern University, host university and/or school liable for accident, theft or sickness while enrolled in the program.
· I understand that I must be successful in an eleven-week traditional, accelerated student teaching experience during which time I must (1) complete a minimum of four-weeks of successful full-day teaching, (2) complete all program-specific student teaching requirements successfully, and (3) earn a satisfactory performance in the accelerated student teaching experience.  Initial ____

· I understand that if I am placed on a Performance Agreement or Probationary Status
I will be unable to participate in the ISO program.  Initial ____                         
· I agree not to hold the program director, the College of Education, or Georgia Southern University responsible for any monetary expenditure I make to participate in this program, even if I am unable to participate for any reason.  Initial ____ 
· I agree to limit weekend travel during school placement to within Great Britain. Initial ____

· I understand that ISO participants are not permitted to travel alone during the exchange.                                

                                                                                                       Initial ____

· I understand that all post experience travel must be approved by the ISO program director.                                                                     
                                                                                                                                       Initial ____
______________________________________


_____________________

Student Signature






Date 
ISO Reference Form 

Two reference forms must be completed and submitted with the electronic application packet.  One reference form should be from a program course instructor and one from a University Supervisor.
Name of Applicant: ______________________________ Program of Study _______________________
Name of Reference: ______________________________ Semester of Application__________________
In what capacity do you know the applicant? ______________________________________________________________________________
Please rate the ISO applicant using the following scale:
1 - Unobserved or Unknown
2 - Below Average
3 - Average 
4 - Above Average 
5 – Outstanding
_____ Initiative
_____ Flexibility in adapting to new situations
_____ Open-minded to beliefs, experiences, and practices different from his/her own
_____ Knowledge of content
_____ Teaching capabilities
_____ Professionalism
_____ Cooperation with peers, supervisors, students
_____ Ability to manage workload
_____ Dependability
_____ Attendance/punctuality
_____ Enthusiasm
_____ Judgment/common sense
Overall, how would you recommend the candidate?

_____ Highly recommend
_____ Favorably recommend
_____ Recommend with reservation (explain below) 
_____ Do not recommend (explain below) 
Comments regarding candidate’s strengths: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments regarding candidate’s weaknesses: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Reference: ____________________________________Date:_________________ 
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Two reference forms must be completed and submitted with the electronic application packet.  One reference form should be from a program course instructor and one from a University Supervisor.
Name of Applicant: ______________________________ Program of Study _______________________

Name of Reference: ______________________________ Semester of Application__________________
In what capacity do you know the applicant? ______________________________________________________________________________

Please rate the ISO applicant using the following scale:
1 - Unobserved or Unknown
2 - Below Average
3 - Average 
4 - Above Average 
5 – Outstanding
_____ Initiative
_____ Flexibility in adapting to new situations
_____ Open-minded to beliefs, experiences, and practices different from his/her own
_____ Knowledge of content
_____ Teaching capabilities
_____ Professionalism
_____ Cooperation with peers, supervisors, students
_____ Ability to manage workload
_____ Dependability
_____ Attendance/punctuality
_____ Enthusiasm
_____ Judgment/common sense
Overall, how would you recommend the candidate?

_____ Highly recommend
_____ Favorably recommend
_____ Recommend with reservation (explain below) 
_____ Do not recommend (explain below) 
Comments regarding candidate’s strengths: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments regarding candidate’s weaknesses: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Reference: ____________________________________Date:_________________
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