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APPLICATION TO PARTICIPATE IN 
THE NH ADULT EDUCATION ESOL CERTIFICATE PROGRAM 

PRESENTED BY INTERNATIONAL LANGUAGE INSTITUTE OF MASSACHUSETTS 
Form updated April 25, 2005 

 
 

The ESOL certificate program is a voluntary opportunity to demonstrate progress in professional 
development.  It is open to adult educators who hold paid positions related to the teaching of 
English for Speakers of Other Languages in programs funded by the NH Bureau of Adult 
Education and who intend to continue working in NH adult education.  If funding limitations 
make it necessary to restrict the number of participants, preference will be given to those who 
have already demonstrated a significant commitment to NH adult education; other eligible 
applicants will be admitted as soon as possible.   
 

1. Name _____________________________________________ 
 

2. Home address:  ________________________________________________ 
    ________________________________________________ 
 

3. Address you wish used for correspondence about ESOL certificate (if different from above): 
   _________________________________________________ 
   _________________________________________________ 

4. Work telephone: _______________________  Home telephone:  __________________   
 

5. Email address if available:  ____________________________________ 
 

6. Adult education program in which you are employed:  __________________________________ 
 

7. Years of experience teaching ESOL to adult learners in NH:  ________________ 
 

8. Other ESOL experience:  
______________________________________________________________________________
______________________________________________________________________________
_________________________________________________________ 

 
9. ESOL class(es) you are currently teaching:  (Please give number of classes if you teach more than 

one and give a brief description of each class (day or evening, hours per week, levels of students, 
approximate number of students) 

 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
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10. International Language Institute ESOL workshops you have already attended:  (Please check 
those you have attended on the attached list, pages 5 and 6.  

 
 
11. Other adult education ESOL workshops you have attended:  (For example, workshops at NH 

State Conferences given by presenters not from ILI or workshops in other states) 
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 

12. Other ESOL training activities you plan to submit for consideration:  (For example, college 
courses or degree programs, TESOL workshops, public school ESOL workshops, etc.) 

 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 

13. ESOL sharing group activities in New Hampshire:  (whether you have attended sharing groups; if 
so, how frequently)  

 ______________________________________________________________________________
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 

14. Intention to continue teaching in NH adult education ESOL programs  (Please describe the degree 
to which you feel able to make a commitment to continue teaching in adult education after this 
year.)   

 
As you know, most NH adult educators are not contracted employees, and class offerings are 
dependent on funding and enrollment.  People’s lives change, too, so there is no way we can expect 
applicants to make a binding commitment.  However, the goal of the certificate program is to invest 
in teachers who will continue to serve adult learners.  Therefore, we hope that participants will enter 
this program with the intention of continuing to work in NH adult education for at least two years 
after the current school year. 

  
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________  
 

 
15. Please complete:  I wish to participate in the NH adult education ESOL certificate program 

because… 
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 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________ 
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 

 
16. Please read the following statement and sign below to indicate your understanding of the NH 

adult education ESOL certificate program:  
  

 I understand that participation in the ESOL certificate program is a way to demonstrate 
professional development and leadership in adult education.  I also understand that the program 
is NOT a requirement for teaching adult education ESOL classes.  It is NOT a way to become 
certified for K-12 teaching.  It also can NOT be expected to lead in any automatic way to a raise 
or a promotion.  
 
 ______________________________________    ___________________ 

    Signature     Date 
 

17. Please ask your director to complete page 4.  Send this page with your application or ask your 
director to mail it directly to the address below. 

 
 

18. Finally, please check off on the chart on pages 5 and 6 any International Language Institute 
workshops you have already taken.   

 
 
Thank you very much for your application.  Pat Nelson and I will let you know about the status of 
your application within 30 days.  Please contact me if you have any questions–Debbie Tasker 271-
6698, email dtasker@ed.state.nh.us 

 
 
Please send your application to the following address: 
Debbie Tasker 
Bureau of Adult Education 
Division of Adult Learning and Rehabilitation 
NH Department of Education 
21 South Fruit Street, Suite 20  
Concord, NH 03301 
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To the applicant 

 
Please fill in your name in the two blanks in the statement below and ask the director of your adult 
education program to read and sign the statement.  Your director may also add comments below. 

 
To be completed by program director 

 
I recommend _______________________________________ for the NH adult education ESOL 
certificate program, based on his/her demonstrated commitment to teaching adult ESOL learners 
and my intention to continue to hire _________________________________, contingent on 
funding and sufficient enrollment. 

 
 ___________________________________  _______________________________ 
  Director signature    Program 
 
 __________________________________ 
  Date 
 
Director comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________ 

 

 

 
 

 

 

To the director:  You may complete this page and return it to the applicant for submission or mail it 

directly to Debbie Tasker, Bureau of Adult Education, Division of Adult Learning and Rehabilitation, NH 

Department of Education, 21 South Fruit Street, Suite 20, Concord, NH 03301. 

 

 


