Pre-Training Questionnaire 2014
U.S. Summer Holocaust Teacher Training Program
U.S. Embassy Warsaw, Poland

10.

11.

Name and Surname:

School Contact Information
School Name and Address:
Tel.:

Website:

Home Contact Information
Address:

Telephone:

Cell phone:

E-mail:

What is your current position? How many years have you been working in your current position?

If you are a classroom teacher, what subjects do you teach and what grade levels do you teach? How
many students do you teach in each class?

During which classes do you teach about the Holocaust? How do you teach about the Holocaust in your
classroom?

How does the leadership in your school support the incorporation of Holocaust education into your
curriculum?

Have you had any formal training on the subject of the Holocaust? What kind of training have you had,
when, and where? If not, do you have experience in teaching subject matters such as tolerance, human
rights, or conflict resolution?

Are there any specific issues that you would like to learn about in the teacher-training course?

Please write a brief statement of why you would like to participate in this program.

If invited to participate in the training - how will you share the experience and knowledge gained at the
training?

Przygotowujaé kwestionariusz prosimy:

0 pozostawienie pytan kwestionariusza (odpowiedzi umieszczamy pod pytaniami)

nie uzywanie ttustego druku, kursywy, tekstu wytacznie duzymi literami

o czcionke 11 pkt (rodzaj czcionki dowolny), 1 linia odstepu miedzy wierszami, tekst wyréwnany do
lewej strony

nie dotgcza¢ grafiki, zdje¢

o zatgczniki nie wieksze niz 3 MB

Dziekujemy.



