English native speakers living in Nishinomiya,
we ask for your assistance to support English education of Nishinomiya Municipal
Elementary Schools, Junior High Schools and the Special Education School!!
1. Expectation:

We are compiling a list of native English speakers to provide support in language
instruction on an “on call” basis. You will assist in English activities and lessons at
Nishinomiya municipal elementary schools, junior high schools and the special education
school under the direction of Japanese homeroom teachers or Japanese English teachers.

2. Qualification requirements:
A Nishinomiya foreign resident who speaks English as her/his first language and holds a
bachelor degree from an accredited university in an English speaking country.

3. Procedure for application and registration
(1)Documents to be submitted Please pick up the registration form at Nishinomiya Sogo

Kyoiku Center, Nishinomiya Comprehensive Education Center, or use the downloaded

form from the web site.

URL.: http://www.nishi.or.jp/homepage/sougou/

Application and Registration Form
Picture no hat, front and upper body, size cmx cm, name on the backside,
should be attached to the registration form
(2)Place to be submitted Please bring the completed form to the address written below
Nishinomiya Sogo Kyoiku Center
(Nishinomiya Comprehensive Education Center)
Address: 2-6, Jingikan-cho, Nishinomiya, Phone:0798-67-6856
(3)Applications will be accepted beginning
March 17th, 2011
Drop-off hours is from 9:00 a.m. to 5:00 except Saturdays, Sundays and National
holidays.
4. English support teachers’ role or duties
(1)Dates and hours of your school visit
To be fixed according to elementary school and junior high school requests.
Please understand that all support personnel are dispatched on an “on call” basis.
(2)Dispatched by hour
(3)Payment
yen including tax per hour
5.Contact Phone Number 0798-67-6856
Nishinomiya Sogo Kyoiku Center (Nishinomiya Comprehensive Education Center)


http://www.nishi.or.jp/homepage/sougou/

Date: y/m/d

(2011 English Native Speaker Support Application and Registration Form )

(Name) , Male/Female
Picture
D OB
( ) YIMID (age) recent
Present
/(Ad q Phone
ress
) Cell Phone
Email Address
Emergency
Contact Phone
Name of . . ;
. . Name of University you graduated major
University
special
gualifications
/[skills
Mon. Tue. Wed. Thu. Fri.
(A.M.)
(P.M.)
Available
D a y||lOthers
0 o

Please circle the day or days you are available.
Please indicate the times you are available.
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This form is used only for this purpose.






