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CABE TEACHERSHIP PROGRAM APPLICATION 
 

Personal Information 

 
1. Name: ________________________________________________________________ 

                                 First                                    Middle                               Last 
2. Address: _______________________________________________________________ 

                            
      City: _________________________________  State: ______  Zip Code: ___________ 
 
3. Home Phone: _______________________  Cell phone:  ____________________ 
      Fax number, if applicable: __________________  
 Email:  ________________________________________________________________ 
 
4. CABE Membership Number: _______________________________________________ 
 
5. Name of College/University where you are enrolled:  
 
      Name ____________________________________________Major___________________ 

                                                                           
 
 City ___________________________________  State______________________________ 
             

6. High School Attended: 
 
            _______________________________________________________________________ 
                     Name                                                          City                                                       State 

 

 
7. CABE Chapter you belong to (if applicable):  
      _________________________________________________________________________ 
        Name of Chapter                                  Name of Chapter President                          

 
       CABE Region – please circle one:   1     2     3     4     5     

 

8. What language(s) do you usually speak? Please indicate level of proficiency (Beginner, 
Intermediate, or Advanced).  

 English:  Beginning ___     Intermediate ___     Advanced___ 
 Spanish:  Beginning ___     Intermediate ___     Advanced___ 
 Korean:  Beginning ___     Intermediate ___     Advanced___ 
 Mandarin:  Beginning ___     Intermediate ___     Advanced___ 
 Cantonese:  Beginning ___     Intermediate ___     Advanced___ 
 
 Other _________________________________ 
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CABE TEACHERSHIP PROGRAM APPLICATION 
 
 

9. Please check your gross family income reported on recent Federal Tax Return (optional) 
         $10,000 or less                                             $10,000 to $25,000 
         $25,000 to $40,000                                       More than $40,000 
 

Education 

 
10.  Are you currently enrolled or are planning to enroll in an undergraduate/graduate teacher 

credential program? 
         Yes                                 No 
      Type of credential: Multiple Subjects (elementary) ___     Single Subject (secondary): ___ 

For the credential-level you are seeking; are you intending on seeking a bilingual emphasis? 
11. If enrolled, please provide the total number of college units completed up to date: _______ 

 

Experience 
 

12. Have you ever worked or volunteered as a teacher assistant/paraprofessional? ______ if so, for 
how many years? 

 

13. How many hours per week are you assigned? ______ hours 
 

14. Are you presently assigned to a bilingual classroom?       Yes          No 
 

 If yes, please provide the name of your classroom teacher: _____________________ 
 

15. Are assigned to a bilingual (credentialed) teacher?            Yes         No 
 

16. Which language(s) do you use for instruction? 
        English 
        Spanish 
        Other, specify language(s): __________________________ 

 

22. What are your instructional responsibilities? (Check all that apply) 
        Non-English language instruction for reading/language arts 
        Non-English language instruction for math/science/social studies 
        English as a Second Language (ESL) instruction 
        Translation of printed materials 
        Tutoring in  Math   Science     Social Studies     Other: _______________ 
       
23. Personal Statement: Describe your commitment to becoming a bilingual teacher. What are your 

goals as a bilingual teacher? Why do you think it is important to have a bilingual education 
program? (Approx. 250 words) – Must be typed on a separate sheet. 

 
Applicant signature: ________________________________   Date: ____________________ 
 
Nominator’s name __________________________   Current CABE member?   Yes    No 
 
Nominator’s signature ________________________     Date __________________________ 


