
Earlham College Assistant Language Teacher (EC-ALT) 

APPLICANT INFORMATION 

Full Name: 
Last First Middle

Permanent 
Address: Street Address 

City State ZIP 

College 
Address: Street Address 

City State ZIP 

Phone: Email: 

Gender: Date of Birth: 

Passport: 
Citizenship Number Expiration Date 

o Applicant Information

o Essays

o Signed Waiver

o Résumé (1 page)

November 15: Application Deadline 
December: Interviews conducted with Earlham office 
February 1: Offers extended to candidates
February 15:  Deadline for candidates to accept offers 
April 1: School placement notifications 
Mid-summer: Visa applications due to regional Consulate 
Late July: New EC-ALTs depart to Iwate 

Applicants should submit a single packet containing: 

TIMELINE: 

In addition to: 

o Two Letters of Recommendation (preferably at least one from an Earlham professor)

o Official College Transcript
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Essay Questions 

Short Answer Questions:  

1. List all courses have you successfully completed in East Asian Studies, foreign languages,
linguistics, TESOL and/or education.

2. Applicants are strongly encouraged to have taken a TESOL course before participation on the
EC- ALT Program. Have you taken or will you take a TESOL course and when?  If you cannot
take a TESOL course, please describe your plans for studying before your departure.

3. List any study abroad programs you have attended and the length of time spent on each.

Extended Response Essay:  

Write a three page (double-spaced) essay describing your interest in this program, including: 

a) Reasons for wanting to teach English in Japan
b) What skills and values would you bring to the classroom?
c) Challenges you might encounter as an ALT in Iwate and how you plan to deal with 

them
d) The role you see for yourself in the larger city/town community outside of the schools
e) This program as it relates to your future plans

Email  Application Materials To: 

Japan Study/IEJ, LBC 136  
Earlham College, Drawer 13 

801 National Road West 
Richmond, IN 47374

coopena@earlham.edu

OR Mail  To: 



Earlham College Assistant Language Teacher Program 
Waiver, Release of Liability, and Indemnification 

In exchange for my being nominated for potential employment by a prefecture, community, or school system in Japan (“the Employer”) through the 
Earlham College Assistant Language Teacher Program (“the Program”) coordinated by the Institute for Education on Japan (“the Institute”) at Earlham 
College (“the College”), I, and if I am not yet 21 years old, my parent or legal guardian (individually and collectively referred to below in the first person 
singular) agree to be bound by each of the following: 

1. Voluntary Participation.  I understand and confirm that my participation in the Program and my potential employment by the employer are voluntary.

2. Identification of Risks.  I understand that, should I be employed by the Employer, the Morioka Board of Education or Tanohata Board of Education,
Earlham College will not be present during my participation in the Program and my employment by the Employer and that the employment takes place in
a foreign country.  I understand that my participation in the Program and my employment by the Employer may involve risk of injury and loss, both to
person and to property.  I also understand that the risk of injury may include the possibility of permanent disability and death.  I understand that this
Waiver and Release of Liability is intended to address all of the risks of any kind associated with my participation in any aspect of the Program or my
employment by the Employer, or with the time I am involved in the Program or employed by the Employer, including, particularly, such risks created by
actions, inactions, or negligence on the part of the College or their directors, officers, employees, agents, volunteers, successors, or assigns, including but
not limited to, risks created by the following: (A) the use and condition of various modes of transportation, premises, facilities, and equipment; (B) the lack
or inadequacy of policies, rules, or regulations of the Program; (C) the failure of the College to foresee or to protect me from actions, inactions, negligence,
recklessness, or intentional or criminal misconduct of persons, other than those affiliated with and under the control of the College; (D) the inadequacy or
unavailability of medical facilities or treatment; or (E) the lack or inadequacy of supervision.

3. Assumption of Risk.  I assume all risks, known and unknown, foreseeable and unforeseeable, in any way connected with my participation in the
Program or employment by the Employer.  I accept personal responsibility for a liability, injury, loss, or damage in any way connected to my participation
in the Program or employment by the Employer.

4. Release and Waiver.  I release the College and their directors, officers, employees, agents, volunteers, successors, and assigns from any and all liability
for, and waive any and all claims for, injury, loss, or damage in any way connected with my participation in the Program or employment by the Employer
(a “Claim”), whether or not caused in whole or in part by the negligence or other misconduct of the Institute or the College or any of the individuals
mentioned above; provided, however, that the Claim shall not be released or waived to the extent that, and only to the extent that, (A) the Claim is covered
by a policy of insurance under which the College is a named insured, (B) the insurance company issuing the policy does not deny, reserve its rights to
deny, or otherwise dispute (I) coverage of the Claim or (II) its duty to defend the College against the Claim, and (C) any recovery of the Claim is paid
exclusively out of the proceeds of such policy (and not by the College as a deductible, a self-insured retention, or in any other manner).  This release does
not impose any duty on the College (A) to obtain or to maintain any such policy of insurance or (B) to attempt to influence such insurance company
regarding its decisions relating to its duties under such policy.

5. Indemnification.  I agree to indemnify and to hold harmless (in other words, to reimburse and to be responsible for) the College and their directors,
officers, employees, agents, volunteers, successors, and assigns from all claims for any liability, injury, loss, damage, or expense, including attorneys’ fees
(including the cost of defending any claim I might make, or that might be made on my behalf, that is released or waived by this instrument), in any way
connected with or arising out of my participation in the Program and/or employment by the Employer, whether or not caused in whole or in part by the
negligence or other misconduct of the College or any of the individuals mentioned above.

6. Binding Effect.  This instrument shall be binding upon my relatives, personal representatives, heirs, beneficiaries, next of kin, or assigns and shall inure
to the benefit of the Institute and of the College and their respective successors and assigns.

7. Severability.  If any provision (or portion of any provision) of this instrument is held to be invalid of unenforceable, that provision shall be enforceable
in part to the fullest extent permitted by law, and such invalidity or unenforceability shall not otherwise affect any other provision of this instrument.

8. Applicable Law.  Because the Program and the College are headquartered in the State of Indiana, and in order to provide certainty in the law to be
applied to the construction of this instrument, this instrument shall be governed, construed, and enforced in accordance with the law of the State of Indiana.

THIS IS A WAIVER AND RELEASE OF LIABILITY.  I HAVE READ THIS WAIVER, RELEASE OF LIABILITY, AND INDEMNIFICATION.  I 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT.  I AM SIGNING THIS WAIVER, RELEASE OF LIABILITY, 
AND INDEMNIFICATION VOLUNTARILY. 

_____________________________    ____________________________    ____________________ 
Printed Name                                        Signature                                             Date 

If the person participating in the Program is not yet 21 years old: In exchange for my child or ward being nominated for potential employment in Japan 
through the EC-ALT Program, and as the parent or legal guardian of the above-named individual, I verify that I fully understand, agree to, and accept all 
provisions of this Waiver, Release of Liability, and Indemnification. 

_____________________________    ____________________________    ____________________ 
Printed Name                                        Signature                                             Date 
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