AICLS
Master APPrentice Program
- APPLICATION -

DATE OF APPLICATION:

( TEAM INFORMATION

Language: Language:

Master: /—\PPrentice:

Date of Birth Date of Birth:

Phone # ( ) ~ Phone # ( ) -
Mailing Address: Mailing Address:

E-ma E-mail:

[ QUESTIONNAIRE

1.Plcasc clescribe your current involvemcnt with language:

2. Provide information on the ﬂucncg and commitment of the Master Speakcr oggour language team:

3. Describe how you will be able to share what you learn in the program with your Communitgz
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4 Write a brief statement as to whg you want to Particil:)ate in the Master APPrcntice program:

5. Expiain cxactiy when (which monti‘is, hours per week) your Ianguage team will schedule the time to

comPle’ce your 300 hours of immersion work:

( MEMORANDUM OF AGREEMENT |

Please read the Fo”owing keg statements rcgarc]ing the Master APPrentice Language Learning Program

and initial as aPProPriatc.

A. We understand that Partici[:)ation in the Master—APPrentice Program involves makinga commitment
to sPencl 300 hours working toward the aPPrentice gainingﬂuencg in our language within a one-

year Perioci, with the Possibiiitg of renewal of icunciing if progress is evident.

Please initial: Master SPeaker: APPrcntice:

B.We understand that the Master~APPrentice is an immersion program. Our goai is to communicate in

our language.

Please initial: Master Spcai«:r: APPrentice:

C. We understand that training sessions are a requireci Par‘c of the program and we intend to Participate

in the training sessions Provided for us.

Please initial: Master SPeakcr: APPrentice:

D. As the APPrentice in this program, | understand that | will be rcsl:)onsible from maintaining reguiar
contact with the program coordinator during our lcarning Period and I will be rcsl:)onsible for submitting

monthiy rcports on the progress of the language work.
Please initial: Master SPeaker: APPrentice:
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( LETTERS OF RECOMMENDATION

ease as o people (not immediate tamily members) to write letters ot reterence tor you. You ma
Pl ktwppl(t diate family bers) to write lett f ref for you. v y

list the names and contact information of these PeoPle below.

These letters can be sent bg mail to: AICLS, P.O. Box 26357, Fresno, CA 93729, or e-mailed to
carlg@aicls.org,

Reference 1:

Phone:

Email:

Mailing/\d&ress:

ancerence 2:

Phone:

Email:

MailingAclclress:

Return the comP!e‘ccd aPP!ication to:
Advocates for lndigenous California Language Survival (AICLS)
P.O. Box 26357, Fresno, CA 93729

E-mail to: Carlg Tex at carlg@aicls.org
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