
 

 

 

Name: _________________________________________________ Date of Birth: ______________ 

Marriage Status: _________________________________ Number of Children: ________________ 

Email Address: __________________________________________ Phone: ___________________ 

Address (or mailing address if outside of Jordan): 

 

Church that you attend: 

Level of education completed: 

     High School completed: ______________________________________________________ 

     College attended: ___________________________________________________________ 

          Degrees completed (or credit hours completed): 

 

 

Current teaching or ministry position: 

 

How did you find out about iTeach Institute? 

     Facebook                                      A friend: _____________________________________  

     The internet                                  Other: _______________________________________ 

School supervisor and/or Christian leader or pastor who we can contact for a reference: 

1) Name: ____________________________  Position: ______________________________  

School or church: __________________________________________________________ 

Contact information: _______________________________________________________ 

 

2) Name: ____________________________  Position: ______________________________   

School or church: _________________________________________________________ 

Contact information: _______________________________________________________ 

School or ministry teaching experience (list most recent first): 

School, Church or Organization Type of Experience Dates 

   

   

   

   

iTeach Institute  

Student Application 



Initial each statement below that you are in agreement with: 

_____ I understand that the courses offered by iTeach Institute are designed to equip Christian  

           teachers with a Christian philosophy of education, as well as effective teaching principles  

           and skills. 

_____ I understand that these courses are designed to be the equivalent of three credit hours  

           of graduate level study. I also understand that while iTeach Institute will issue a certificate  

           for each course that is successfully completed, iTeach Institute cannot guarantee that the  

           credit hours earned in this program of study will be accepted by all other educational  

           institutions. 

_____ I understand that if accepted for enrollment in any iTeach Institute course, cheating on  

           quizzes/tests, submitting plagiarized assignments, or failure to complete the course  

           within the maximum sixteen-week time frame allotted may result in a failing grade and  

           might be grounds for not being allowed to enroll in other courses (at the discretion of  

           iTeach Institute’s administration).  

_____ I understand that all of the lectures, notes, and resources that are included in iTeach  

           Institute courses are copyrighted material and are for use only in these courses.  

           Therefore, I will not copy, print, or distribute these materials to others in any form  

           without written permission from iTeach Institute leadership, and I understand that  

           failing to keep this promise may result in my dismissal from the program. 

 

Signed in agreement: ___________________________________ Date: ____________________ 

 

Please send a picture of yourself and your testimony of how and when you placed faith in Christ 

and your 7 JD ($10 US) application fee (or explain how you will get this payment to iTeach). 

 

You may submit these documents in person to iTeach Institute personnel by contacting us at      

(962)-79-690-4159, or by scanning them and sending them by email to info@iteachinstitute.com 

 

To be Completed by iTeach Institute Administration 

     Application filled out completely                                                    

     Picture enclosed 

     Application fee enclosed (or arrangements for payment) 

     Responses from references endorsing the applicant 

          Notes: 

            Application approved 
            Follow-up measures: 
 
Signed: _________________________________________________  Date: __________________________ 

mailto:info@iteachinstitute.com

