2 SMILE
UNIVERSITAT ROVIRA i VIRGILI

TARRAGONA

QUESTIONNAIRE FOR INCOMING MOBILITY STUDENTS WHO WISH TO
JOIN THE SMiLB PROGRAMME. (Students of Mobility & Learning English)

e Please write your Name & Surname:..............ccoccooiiiiiiiiiiniiiinienieeseeeee
e  What is your e-mail address?.........ccoveicivvercssnrcssnnnssnnesssnnsssnnsssssssssssssssssosssssses
¢ Your mother tongue / your native language: English / German (underline

one or two, if you are bilingual!) OR my native language is:

e Which language do you wish to teach in the SMILE classes: underline the
language(s): English / German / French

¢ Give the name of your HOME university



e Will you be living in Reus or in Tarragona?..........c.ccvceressvencssencssnsscssnenes

e Do you have a mobile phone number? What is it?........coeeneeiseecsencsncnsencnnnes

e  Would you prefer to teach in a primary school | a secondary school | no
preference (Please underline!)

e Have you done any teaching in the past? (ie: private classes, in schools). If

not, then please state why you wish to join the programme.

Please attach a photograph here:

Fill in the above and send it to me as an attachment to liz.russell@urv.cat
Thank you!

Dr. Elizabeth Russell

Department of English & German Studies
Universitat Rovira i Virgili

SMIiLE COORDINATOR

http://site-smileprogramme.strikingly.com/
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