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1. IlosicHuTeIbHASA 3alIHCKA

Meroandeckie peKOMEHIAIMU M0 MPAKTHYCCKUM 3aHSATUSM JTUCIUTUIAHBI
«HOCTpaHHBIN SI3bIK. AHTIIMICKUI» COCTaBJICHBI JJIs1 CTyAeHTOB 1-4 kypcos
ouHoOi (Qopmbl 00yuenus, cnenuansHoct 060101 JleuebHoe neno (yriyOneHHas
MOJITOTOBKA), SIBJISIIOTCA COCTABHOM YaCThIO YYE€OHO-METOJUYECKOTO KOMILIEKCa
nucuuIuInHbl « THOCTpaHHbI s3bIK. Hemenkuii» cocTaBieHbl B COOTBETCTBUU C:

1. ®enepaibHBIM TOCYJAPCTBEHHBIM 00pa30BaTENbHBIM CTaHAAPTOM IO
conerpanbHocty 060101 JleueOHOE 11€M0;

2. Paboueii nmporpaMmoit yueOHOM AUCITUTIIINHBI;

3. IlpumepHoil mporpamMmol y4eOHON AMCIUIUIMHBI «AHTIUHCKHUM SI3BIK.
VYriny6nennas mnoAroToBka» (3akirodeHue dkcrmepTtHoro coBera Ne 092 or
22.03.2011r.)

4, TlonmoxkeHWeM O IUIAHUPOBAHWHM, OPTaHW3AllMd W  IPOBEIACHHUH
7a00paTOPHBIX PabOT M MPAKTHUUYECKUX 3aHATUM CTYJACHTOB, OCBAMBAOIINX
OCHOBHBIE  00pa3oBaTelIbHbIE MPOrpaMMbl  CPEIHEro  MNpo(hecCHOHATBHOrO
oOpazoBaHnus B kosuiekax Hosl'Y.

Metoauyeckre PEKOMEHIAIMK  BKJIIOYAIOT  MPAKTUUYECKUE  3aHATHS,
IPEeTyCMOTPEHHbIE pabdouell MporpaMMoi y4eOHOM IUCUUILIMHBI B 00bEMe 238
Jac.

ConmanbHblil 3aKa3 001ecTBa B 00J1acTi OOY4YEHHS] HHOCTPAHHOMY SI3BIKY
BBIJIBUTACT 3aJa4y Pa3BUTHUSl JTUYHOCTU CTYACHTA, YCUJICHUS T'yMaHUCTHYECKOTO
colepkaHusi  00ydeHusi, OoJjiee TMOJTHYHO  peaM3alii0o  BOCHHUTATEIbHO-
o0pa3oBaTeNbHOTO,  PAa3BHBAIOIIETO  MOTEHIHMaNa  y4eOHOro  mpeaMera.
[TocTmwkeHne KylabTyphbl APYroro Hapoja MoMOTaeT JIydllle W MOJIHEe OCO3HATh U
MOHSTH CBOIO HAITMOHAIBHYIO KYJIBTYPY.

Leabro 00y4yeHHs aHTIIMMICKOMY SI3BIKY SIBIIIETCS JOCTH)KEHHUE CTYIECHTAMH
MHUHHUMAJIBHOTO JTOCTaTOYHOTO YPOBHS KOMMYHHUKATUBHOW KOMIIETEHIIMU, TO €CTh
TOTOBHOCTH U CIIOCOOHOCTHM OCYIIECTBJIATH OOIIEHHWE B  OMNPEIEICHHBIX
IIpOrpaMMOM mpeaenax.

3amayamm Kypca oOyueHHUs SBIISFOTCS:

- (opMHupOBaHHE COBPEMEHHOM, CaMOCTOSITEILHO MBICIAIIEH JIMYHOCTH,
FOTOBOM K AUAJIOTY C MPEACTABUTEISAMU APYTUX HALMOHAIBHBIX KYJIBTYD;

- ¢dopMHpOBaTh TO3UTHUBHOE OTHOIICHWE K HAPOJAaM aHTJIOS3BIYHBIX CTpaH,
pa3BHBaTh T'OTOBHOCTH K B3aMMOIIOHMMAHHUIO, K YXOAy OT HAallMOHAJbHBIX
CTEPEOTHUIIOB U NPEAPACCYIKOB;

- pa3BUBATh YMEHHME COLHMAJIBHOIO B3aUMOJICWCTBHS, MPEAIOJIArarouiee
CBOOOJTHOE BBIPAKEHHWE CBOETO MHEHHs, a TaK K€ yYMCHHE TOHSTh MHEHUE
OIIIIOHEHTA;

- oOoramare npeacrapieHus 00 o0pa3e U YCIOBHUSAX KU3HU B aHTJIOSA3BIYHBIX
CTpaHax;

- JaJbHElllee pa3BUTHE YMEHUM U HABBIKOB YCTHOT'O U MUCbMEHHOTO OOIICHUS
Ha aHTJIMMCKOM S3BIKE.



ConepxcaHI/Ie KypcCa OXBaTbIBACT CIICAYIOIINC KOMIIOHCHTBI:

- SI3BIKOBBIE cpejicTBa ((oHEeTHKa, opdorpadus, TeKCuka, rpaMMaTHKA);
- TEMBI, POOJIEMBI, CTpaHOBEIUECKas uHpOpMaIHS,
CTICIIMATU3UPOBAHHBIC TEKCTHI.

B pe3ynbTaTe 0cBOCHUS TUCHUILIUHBI 00YYaIOMUNACS TOJKEH yMen .

— oOmraThest (YCTHO U MMUCbMEHHO) Ha MHOCTPAHHOM SI3bIKE Ha MPO(eCcCHOHATBbHBIC
Y TIOBCE/IHEBHBIE TEMBI:

— TEepeBOAUTH (CO CIIOBApeM) WHOCTPAHHBIE TEKCTHl MPO(ecCHOHATBEHON
HaIpPaBJICHHOCTH;

— CaMOCTOSITEJIbHO COBEPIICHCTBOBATh YCTHYIO U MUCHbMEHHYIO PEUb, MOMOIHATh
CJIOBApHBIN 3arac.

B pesynbrare u3ydeHHs y4eOHOM JTUCHMIUIMHBI  «AHTJIMHACKUN  S3BIK»
oOydJaromuiicss JOJDKEH 3HAMmb.

— nexcudeckuid (1550-1600 nekcu4yeckux eIUHUIl) U TPAaMMATHYECKU MUHUMYM
HEOOXOAUMBIN JUIsl YTEHUS U TIepeBO/Ia (CO CIIOBAPEM ) HHOCTPAHHBIX TEKCTOB
npodeccuoHaNbHOM HANPABJICHHOCTH.

Ha mnpaktuyeckux 3aHATHSIX pPa3BUBAIOTCA YMEHUS MTPO(ecCHOHANBHO,
IPaMOTHO OOIIATHCS HA HHOCTPAHHOM SI3bIKE (AaHTJIMHACKOM).

PabGouass mporpamma pasjesnieHa Ha paszelibl, YTO MO3BOJSET Peanu30BaTh
BOCIIUTATEIbHO-00pa30BaTEe/IbHbIN,  pa3BUBAIOIIMN  MOTEHHHAT  y4eOHOro
npoiiecca.

st aKTUBU3AIUU MO3HABATEJILHOW  JESATEIbHOCTU CTYJICHTOB
PEKOMEHAYETCSl UCMOJIb30BaTh COBPEMEHHBIC TIEJarorMYecKue TEXHOJOTHH,
KOJIJIEKTUBHBIE U TPYIIIOBBIE METOIbI pa0OTHI.

st aKTUBH3AIUU MO3HABATEIbHON  JIESATEIBbHOCTH  CTYJICHTOB
UCIIOJIB3YIOTCSL  CIICIYIONIME METOJbl OOydeHus: Hamucanue pedeparos,
MOATOTOBKA JOKJIAJ0B, TUCKYCCHH, TPOOIEMHOE O0yUCHHE.

N3yuenune TV CHUTUIAHBI B VI ceMecTpe 3aBepUIAeTCs
i pepeHIUPOBAHHBIM 3a4ETOM.



2. TemaTnuyeckuii IJIaH y4e0HOM TUCHUILIIMHBI

«HOCTPAHHBIN A3BIK. AHIJIMHCKHII»

HaumeHoBaHue Conep:kanue yuyeOHOro MarepuaJa, npakrudeckue | Oobem YpoBeHb
pa3/iesioB M TeM padoThl, CAMOCTOsATEIbHAsI pa0oTa 00y4alOIMXCs 4acoB OCBOEHM
1 2 3 4
Paznea 1.
BBoano- 19
KOPPEeKTHBHBIIH Kypc
Tema 1.1. Cooeporcanue yueonozo mamepuana
Omucanue  moneH: | [Tpaxmuueckue 3ansmus: 10
JApy3ed, POHBIX M | BHemHOCTh M XapakKTep 4eOBEKa, UEpThl XapakKTepa,
OJIM3KHX, KOIUIET M | yqHOCTHBIE KAYECTBA. 3
T.A. Donemuueckuli mamepua
(BHEITHOCTS, - OCHOBHBIE 3BYKH 1 MHTOHEMBI aHTJINUCKOTO SI3bIKA;
XapaKkTep, Jlexcuueckuil Mmatepual o TeMe.
JTATHOCTHEBIC I pammamuueckuti mamepuan:
KayecTsa) - TPEUIOKEHUS YTBEPAHUTEIbHBIC, BOIPOCUTEIHHBIC,
oTpulaTeNbHble, MOOyAUTEIbHBIE U TOPSAOK CIOB B
HUX
Camocmoamenvnan paboma ooyuarwuxca Ne 1 1
1. Jlomamiaee areHue
2. CounHeHue
Tema 1.2. Cooeporcanue yueonozo mamepuana
MexmaHOCTHBIE Ilpaxmuuyeckue 3anamus.
OTHOLICHHUS I0M3, B | Moii oM. MoH Apy3bs. 8
Y4eOHOM 3aBENCHHH, | [lekcuueckuil mamepuan no meme: PacmmpeHue 2,3
Ha padoTe, B IETOBOH | oreHIMaIbHOrO cloBaps 3a CYET  OBJIAJCHHS
ITOC3AKE MHTEPHAIMOHAIBHOW JIEKCUKOM, HOBBIMU 3HAUCHUSIMU
W3BECTHBIX CJIOB M HOBBIX CJIOB, OOpa3OBaHHBIX Ha
OCHOBE ITPOAYKTUBHBIX CIIOCOOOB CIIOBOOOPA30BaHMUSL.
I'pammamuueckuii mamepuan:
- oOpa3oBaHue U ynorpebiaeHue riaaroios B Present,
Past, Future Simple/Indefinite
Pasznen 2. 164
PaszBuBarommii kypc
Cooeporcanue yueonozo mamepuana
Tema 2.1. Hpakmultecmte 3aHAMUA. 13 2,3

IToBcenHEeBHAS KU3HD,
YCIIOBHS KHU3HH,
y4eOHBIN JICHbD,
pabouuii 1eHb,
BBIXOJHOM JICHb

[Tpobnema mokoneHuit, obcyxaenue. Knumar B cembe.
O6menue nereit u poauteneir. OTHOIICHHUS B CEMbE
MeXIy OparbsiMu U cectpamu. OOCyXJIE€HUE TEeMbI
«uneanbHON» cembu. Kappepa u cembs. [Ipumepsr.
Jlexcuueckuii mamepuan no meme.

I'pammamuueckuii mamepuan:

- UM CYIIECTBUTENBHOE: €ro OCHOBHbIE (DYHKIIMU
B IIPEITIOKEHUH; MMEHa CYLICCTBUTEIBHBIE BO
MHOXKECTBEHHOM 4YHCIIe, 00pa3oBaHHbBIC MO MPaBUIY, a
TaK)K€ UCKITIOYCHHUS.

- APTUKJIb: ONPEACIICHHBIN, HEOIPEIEICHHBIN, HYJIEBOM.




OcHOBHbBIE Clly4al YHOTPEOJIEHUS ONPEAENIEHHOTO H
HEOIPEICIIEHHOT O apTUKIIS. Ynorpebienue
CYHIECTBUTEINIbHBIX 0€3 apTUKJISL.

Camocmoamenvnas paboma odyuarouguxcsa Ne 2
3ananue Ha BHIOOD:

1. Counnenue

2. JlomaliHee yTeHue

3. YcrHoe coobiienue

Tema 2.2.
310poOBbE, CHOPT,
IpaBWjia 310pOBOTO
o0Opasa Ku3Hu

Cooepicanue yueonozo mamepuana
Ilpaxmuueckue 3anamus:
310poBBIiA 00pa3 xu3HU. Mot TF0OUMBIN BH]T CITOPTA
Jlexcuueckuii mamepuan no meme.
I'pammamuueckuii mamepuan:
- oOpasoBanume u ymoTrpebienue riaroioB B Past
Simple/Indefinite.

Camocmosmenvnas paboma ooyuarouguxcsa Ne 3
1. YctHOE coolmeHue
2. CounHeHHe

2,3

Tema 2.3.
T'opon, nepeBHs,
uH(ppaCcTpyKTypa.

Cooeporcanue yueonozo mamepuana

Ilpaxmuyeckue 3ansmus: (OCOOCHHOCTH JKU3HH B
COBpPEMEHHOM TOpoAe © JAepeBHE. TpeHupoBKa
BBICKA3bIBAaHUSI CBOEIO OTHOIICHHS O TOM MeECTe, TJe
KUBEM.

Jlexcuueckuu mamepuan no meme.

I'pammamuueckuti mamepuan:

- Tiaroji, oOpa3oBaHHe W YNOTPEOJICHUE TJarojoB B
Present, Past, Future Simple/Indefinite.

Camocmoamenvnas paboma odyuarowuxca Ne 4
1. Yrenune
2. CocTaBieHHe quajora

Tema 2.4.
Hocyr (kuHO, TEatp,
KHUTH U JIp.)

Cooeporcanue yueonozo mamepuana
Ilpaxmuuyeckue 3anamus:

Moit mro6umBIi aBTOop. Most mrobumas mepenaya
Jlexcuueckuii mamepuan no meme.
I'pammamuueckuii mamepuan:

- TJ1aroJ, o0pa3oBaHue U YIOTpeOieHHe TTIaroyioB B
Present Continuous/Progressive,

Present Perfect.

13

2,3

2,3

Tema 2.5.
HoBoctH, cpencrsa
MacCOBOM
UHpOpMaLIUU

Cooepicanue yueonozo mamepuana
[IpakTUueckue 3aHATHS:
CMM.
Jlexcuueckuii mamepuan no meme.
I'pammamuueckuii mamepuan:
- riaroi, oOpa3oBaHHE M YNOTpeOJIEHHE TJIAaroJioB B
Present Continuous/Progressive,;

12

Camocmoamenvnas paboma odyuarouwuxca Ne 5
1. JlomaiiHee yTeHUE
2. Pabora Haj IeKCUKOI

2,3




Cooepicanue yueonozo mamepuana

Tema 2.6. Ilpakmuyeckue  3ausmus:  OKpyxkawmas  cpena. 8 2,3
[Tpupona u yenoBek | DKonorus u e€ mpodIeMsbl
(kumar, moroja, Jlexcuueckuii mamepuan no meme.
9KOJIOTHS) I pammamuueckuti mamepuan:
Bocnuranue -  WMEHa TpuiarateJbHble B IOJIOKHTEIHHOM,
9KOJIOTHYECKOMN CPaBHUTEIHHOM u MIPEBOCXOTHOM CTETICHSX,
KYJIBTYPBI o0pa3oBaHHBIC TIO MTPABUITY, & TAKKE UCKITFOUCHUS.
- Tiaroi, oOpa3oBaHHME M YNOTpeOJeHHE TJarojioB B
Present Perfect
Tema 2.7. Cooepicanue yueonozo mamepuana
O6pazoBanue
(cuctema Ilpaxmuueckue 3anamus: Cucrema oOpa3oBaHus B 12 2,3
oOpasoBanuss B | Poccuu u 3a pyGekoM.
Poccun, anrno- Jlexcuueckuu mamepuan no meme.
TOBOPSAINUX CTPAHAX) | [ pammamuyueckuti Mamepua:
- [JIaroJibl B CTPAJATEIbHOM 3aJI0Te.
Camocmoamenvnan paboma odyuarouguxcsa Ne 6 2
1. Counnenue
2. Coobmienne
Tema 2.8. Cooeporcanue yueonozo mamepuana
Cpennee Ilpakmuueckue 3anamusi. 10 3
npodeccroHanbHOe AxtyansHocts CI1O
obpazopanmue: Jlexcuueckuii mamepuan no meme.
BHepa, ceroai, Camocmosamenvnas paboma odyuarowguxca Ne 7 1
3aBTpa CouunHeHnue
Tema 2.9. Cooeporcanue yueonozo mamepuana
Kyabryprbie n Ipaxmuuyeckue 3anamusi: 12 2,3
HalHOHAJIBHBIC KynbeTypa cTpaH n3ydaemoro si3bika.
TPa/lIuH, OO6cyxnenre mpoodIeMbl TEPIUMOCTH IO OTHOIIICHHUIO K
KpacBe/IeHHe, JIFOJISIM JIPYTUX HAIMOHATLHOCTEH.
oObIyan u .
Jlexcuueckuii mamepuan no meme.
Mpa3JHUKU
Cooepotcanue yueonozo mamepuana
Tema 2.10 [Tpaktuueckue 3anstus: [Ipobrema 3aHATOCTH W 8 2,3
OO0mmecTBeHHas KU3Hb | TPyAOyCTpoiicTBa. [lmanupoBanmne cBoero OymayIero.
(moBcegHEBHOE [IpaBuna HamucaHus 3asBiICHHs Ha paboTy U
MOBEJICHNUE, 3aITOJTHCHUE aHKETHI.
npodeccuonansubie | Jlekcuueckuii MaTepuan mo Teme.
HaBBIKM U YMEHMSI) Camocmosamenvnas paboma odyuarowguxca Ne 8 1
1. PaGora Hajx JeKCUKOM
2. JlomarnrHee YTeHHE
Tema 2.11 Cooeporcanue yueonozo mamepuana:
HayaHo-TexidecKuit Ipaxmuuecxue 3ansamusi: 10 2,3
nporpecc .
Hayuno-texnuueckuii mporpecc. TexHuka, pabota c
HE, KOMITBIOTED.
Jlexcuueckuii mamepuan no meme.
Camocmoamenvnan paboma ooyuarouuxcsa Ne 9 1

1. JlomaiiHee yTeHue
2. YipakHeHus: Ha TOBOpEHUE




Tema 2.12 Cooepicanue yueonozo mamepuana
[Tpodeccun, Ilpakmuueckue 3anamusi. 10 2,3
TPaeKTOPUHU [Tpodeccun. Ilonyyenue padoThl. OnbIT pabOTHI.
Kapbephl, Jlexcuueckuii mamepuan no meme.
npopeCCUOHANBHBIN | [ pammamuyueckutl MmamepuaJ:
poct - 3HaHUWE TPU3HAKOB U HABBIKM PACMO3HABAHMS
[JIarojioB B cleAyromux (opmax IeiCTBUTEIHLHOTO
samora: Present Perfect Continuous, Past Perfect
Continuous, HenmuyHbIX (GopM rinarojia 6e3 pas3aTHUCHHS
uX (QyHKIHH.
Camocmoamenvnaa paboma odyuarouwguxca Ne 10 1
Counnenue
Tema 2.13 Cooeporcanue yueonozo mamepuana
O1aerx, Ilpakmuueckue 3anamus. 10 2,3
KaHHKYJIBL, Kanukynsl. Bugst netnero oraeixa. Ormyck. Typusm
OTIIYCK, TypH3SM — BHYTPEHHUU 1 BHEITHUH.
BHYTpCHHHIH 1 Jlexcuueckuu mamepuan no meme.
BHCILIHHH. I pammamuueckuti mamepuan:
-CJI0KHOTIOJTYMHEHHBIC MPEIOKEHUS
Camocmoamenvnasn paboma ooyuaruwuxca Ne 11 2
1. Counnenue
2. CooOmienne
Tema 2.14 Cooeporcanue yueonozo mamepuana
Hexycerso u Ipaxmuyeckue 3anamusi: 12 2,3
Pa3BIICICHUA Bunet nckyccrBa. Camopa3BUTHE Kak BUJ JOCYTa.
Jlexcuueckuii mamepuan no meme.
I'pammamuueckuti mamepuan 0na npoOYKmMueHo20
VCBOEHUsL:
- 3HAHWE MIPU3HAKOB M HABBIKU PACTIO3HABAHUS
TJ1aroJioB B popmax
CTpaJaTebHOrO 3aJ10ra
Cooeporcanue yueonozo mamepuana
Tema 2.15 lIpakxmuuecxkue 3AHAMUSL: l'ocynapctBenHoe 6 2,3
I'ocynapcTBeHHOE yctporictBo Poccun. T'ocymapcTBeHHOE  yCTpPOMCTBO
YCTpOICTBO, CTpaHbl M3y4aeMoro si3bIka. Bwiciine opraHbl BIacTH
MIpaBOBbIE Poccuu u cTpanbl U3yyaeMoro si3bIKa.
WHCTUTYTHI Jlexcuueckuu mamepuan no meme.
I'pammamuueckuii  mamepuan 01 NPOOYKMUBHOZO
VCBOeHUsL:
- pacmo3HaBaHHE W YNOTpEOJEHHE B PEUU M3YUEHHBIX
paHee KOMMYHUKATHUBHBIX M CTPYKTYPHBIX THIIOB
MPEAJIOKEHUS; cucTeMaTu3alus 3HAHUMI 0
CJII0’)KHOCOUYHMHEHHBIX U
CJIOKHONOJIUYMHEHHBIX TPEJIOKEHUSIX, B TOM YHCIE
YCJIOBHBIX TIPEITIOKECHHSIX
(Conditional I, 11, 111).
Pasnean 3.
IMpodeccuonanbHo 77

HanpaBJIeHHbI Kypc




Cooepicanue yueonozo mamepuana

18

Tema 3.1. Ipaxmuyeckue 3anamusi: 2,3
Menuuunckune [lepBast MemuuuHCKAas TOMOINL. [loMompe  mpH
TEKCTRI pa3jMuYHBIX  COCTOSIHMSIX M TpaBMax. bonesHu
COBPEMEHHOT0 YeJI0OBEYECTBRA.
Cooepotcanue yueonozo mamepuana
Tema 3.2. Ipakxmuueckue 3anamus: B 6onpHUIE. 8 2,3
[LmanupoBanue Jlekcuueckuii Matepuai o teme. I'paMMaTudeckuil
BpPEMEHHU MatepHa:
(pabounii 1eHb, - r71aros, oOpa3oBaHue U yIoTpeOICHNE IJIaroJioB B
JI0CYT) Present Continuous/Progressive,
Present Perfect
Camocmoamenshnan paboma odyuarowguxca Ne 12 2
1. Coob1ienue
Tema 3.3. Cooeporcanue yueonozo mamepuana
YcnoBus Ilpakmuueckue 3anamusi. 2 2,3
IPOKMBAHUs, CUCTEMa | MaTepuaibHasi TOMOIIIb, OeCIuIaTHAasE MEAUIIUHA, KU3HH
COLIMAJIbHOM NTOMOUIM | MOXKMJIBIX JItoiel. Bpemena Present u Past.
Tema 3.4. Coaep:xanue yueOHOro MaTepuaJia
AHatomus yenoBeka
Ilpakmuueckue 3anamusi. 6 2,3
AHATOMHYECKOE CTPOCHHE TeJla YEJIOBEKa
Tema 3.5. Coaep:xanue yueOHOro MaTepHaJia
BHyTpeI;I;ﬁz OpraHpt IIpaxmuueckue 3anamus: CTpo€HUE BHYTPEHHUX 4 2,3
OpraHoOB Tea
Tema 3.6. Copnepxanue yueOHOro Mmarepuasa
Ckener uenoBeka | [Ipaxkmuueckoe 3ansimue: 2 2,3
CtpoeHue, GyHKINH CKelleTa YeloBeKa
Tema 3.7. Conep:xxanue yueOHOTro MaTepuaJia
Mplnbl ¥ TKaHU B | [Ipakmuueckoe 3ansamue: MBIl M (QYHKITIH MBI 2 2,3
OpraHu3Me YeJIOBeKa | YyeJoBeKa
Tema 3.8. Conep:xxanue yueOHOro MaTepuaJia
JlekapcTBEeHHbIE Ipaxmuueckue 3ansmusi: 7 2,3
cpencrsa Anreka. UTHCTpyKIIMU MO IPUMEHEHUIO JIeKapCTBEHHBIX
MpernapaToB.
Camocmosamenshnan paboma ooyuarowguxca Ne 13 5
1. quanor Ha TeEMYy.
2. IlepeBon
Tema 3.9. Copepxxanue yueOHOIro MaTepuasa
3abonesanust M MX | [Ipakmuueckue 3ansmus: 3a6onesannst. CUMIITOMBL 8 2,3
CUMIITOMBI. Camocmoamenvnan paboma odyuarouguxcsa Ne 14 1
[IepeBon Tekcra
Tema 3.10 Copepxanue y4eOHOIro MaTepuasa 6
3npaBooxpaHeHue B | [lpakxmuueckue 3aHamusi: 2,3
BenukoOpurtanuu u B | Cucrema 3ipaBooxpaHeHus B BenukoOpuranuu u
CIIA CIIIA.
Camocmoamenvnuan paboma odyuarouguxca Ne 15 1

1. CooOurienune

10



Tema 3.11
MeauuuHckoe
oOpasoBaHuEe B

BenukoOputanuu u
CHIA.

Conep:kaHue y4eOHOT0 MaTepuaJia
Ipaxmuueckue 3ansamus:

Menununckoe obpazoBanue B Bennkobputanuu u
CIIIA. Pabora B KpynHEWIIUX KIMHUKAX.

HTorosoe 3ansaTue

2,3

Bcero:

260
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3. Coaep:kaHue NPaKTHYECKUX 3aHATHIA

Pa3znes 1. BBoiHO-KOppEeKTUBHBIH KYpC

OTOT pa3zaen 3aKperuisieT HaBbIKH, IOJTY4YEHHBIE 3a T0JIbl U3yUEHUs aHTJIMICKOrO s3bIKA B
0011e00pa30BaTEIbHBIX YUPEKICHUIX, U JAET OCHOBY JIJISl YCIIEIIHOM KOMMYHUKALIUK HA CaMble
pa3sHOOOpa3HbIe TEMATHKH.

Henu:
e (opMupoBaHHE yMEHUIl YTCHHUS C ITOJHBIM TOHUMAHUEM CMBICIIA AyTEHTUYHOT'O TEKCTa

e (opMupoBaHHE yMEHUS MEPEBOA C AaHIIIMHCKOTO Ha PYCCKHIA U 00paTHO

e (dopMupoBaHHe HEOOXOAUMOCTH M3YyYCHHUS WHOCTPAHHOTO SI3bIKA B KOHTEKCTE Oyaymiei
npodeccuun

® aKTyaJH3alus NPEACTABICHUN CTYJCHTOB O KyJIbTYPHOW MHCCHH SI3bIKA KaK HOCUTEIS H
XpaHUTENS KYIbTYPHI S3IKOBOTO COOOIIIECTBA

® pa3BUTHE TBOPYECKOM aKTUBHOCTH CTYJIEHTOB, YMEHHsI pab0TaTh B COTPYIHUYECTBE.

Cmyoenm dondxxcen ymems
e YuTaTh ayTEHTHYHBIC TEKCTHI C TIOJHBIM IOHUMaHUEM ITPOYUTAHHOTO.
e OrtBeuaTh Ha MMOCTABJIEHHBIE BOIIPOCHI IO TEME.
e Bectu muanor-oOMeH MHEHHSIMU, HCIIOJIB3YSI OIICHOYHBIC CYXKICHUSI.
e l3BnekaTh onpeaeacHHYI0 HH()OPMAIHIO U3 YCIIBIIIAHHOTO.

Cmyoenm oondicen 3namy:
e [IpaBuna ureHns
e Jlekcu4ecKkni U rpaMMaTHYECKUI MaTepHall 110 TEME.

Pa3nes 1. BBOgHO-KOPPEKTHBHBIH KypC
Tema 1.1. Onucanue Jrogeu: apyseil, poAHbIX U 0JU3KHUX, KOJLJIEr U T.1.
(BHEIIHOCTB, XapaKTep, JMYHOCTHbIC Ka4ecTBa, npodeccun)

HEJ'II/I: IMO3HAKOMMTHCS C JIEKCUKOH MO TEME; TIOJIYYUTDb 0a30BbIC CBCACHUA O I'paMMAaTHYCCKOM
MHWHUMYMC K TEMC; HAYYUTBHCA ONIMChIBATbH BHCHIHOCTDb M XapPaKTCP UCIJIOBCKA.

TpeOoBaHusl K YMEHMAM M 3HAHUAM CTYJACHTA:

Cmyoenm Oondxcen ymemn:
— WCHOJH30BaTh HOBYIO JICKCUKY B KOMMYHUKATHBHBIX CUTYaITHSX;

— TPaBWIBHO rpaMMaTH4YeCcKu (GOPMYIUPOBATH CBOE BHICKA3bIBAHUE.

Cmyoenm Oondicer 3HamMb:
— JIEKCUYECKUW MaTepual 1o Teme;

— TIpaMMaTUYECKUN MaTepHall: ApTUKIIb ONIPENCIEHHBIN U HEOPEACIEHHBIN.

Jluteparypa: [1]

Kpamxoe codeporcanue memuvl:
BHenHOCTh U XapakTep 4eloBeKa, YepThl XapaKTepa, IMYHOCTHBIC KaueCTBa.
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Conep:xanue npakTu4eckoi padors! (104)

I. 1. Jlexcuka no teme (IpouMTaTh, NEPEBECTU C IOMOILBIO IPENOJABATEINSA, 3alUCaTh B

TETpajb):

Appearance and Character

Appearance
attractive, good-looking, beautiful, handsome,
pretty, cute, nice;

plain, plain-looking, unattractive, ugly;
well-dressed, nicely dressed, casually dressed,
poorly dressed:;

neat, clean, untidy, dirty.

Height

tall, pretty tall, six feet tall, short, pretty short;
average height, medium height, middle height.
Weight and Build

thin, quite thin, slim, slender, skinny, medium-
build, overweight, fat;

strong, muscular, athletic.

Hair

dark, fair, black, red, brown, blond, chestnut
brown, white, gray; long, short, medium-length,
shoulder-length; straight, curly, wavy, thick,
bald; shiny, smooth, neatly combed; dull,
disheveled.

Eyes

blue, green, gray, brown, light-blue, dark-gray,
grayish-blue, dark; big, bright, expressive, with
long lashes.

Age

young, old, middle-aged;

twenty years old, in her thirties, about forty.
General vocabulary
appearance (looks)
look BBITJIAIETH
look like OBLITEH TTOXO0XKUM
family resemblance
(not) look oneself
look wretched

look one’s best

BHEITHUM BUJT

CEeMEWHOE CXO0J/ICTBO
(HE) OBITh MOXO0KHUM
HMETh HeCYaCTHBIN BH/I
MIPEKPACHO BBITJISIIECTH

®opma KOHTpOJIS — YCTHBIH ompoc.

Character

pleasant personality, good-tempered, good-
natured, easy-going; terrible character, bad-
tempered, ill-natured; friendly, sociable,
outgoing, unfriendly, hostile, unsociable; strong,
tough, independent, mature, weak, immature;
dependable, reliable, trustworthy, honest,
unreliable, dishonest;

reasonable, sensible, unreasonable,
unpredictable, impulsive;

ambitious, hard-working, energetic, lazy;
disciplined, organized, careful, accurate;
undisciplined, disorganized, careless, inaccurate,
inattentive;

attentive, perceptive, observant, insightful,
thoughtful, considerate;

aggressive, self-centered, selfish, egoistical,
inconsiderate;

self-confident, shy, timid, modest, humble;
haughty, arrogant, stubborn, obstinate;
moody, melancholic, self-conscious, touchy,
sensitive;

humorous, amusing, funny, interesting, dull,
boring;

generous, unselfish, kind, kind-hearted;
economical, greedy;

formal, official, informal, relaxed, casual;
strange, odd, weird, eccentric, crazy.

Mind

intelligent, broad-minded, sharp, keen, bright,
quick, wise, clever;

foolish, stupid, narrow-minded, silly

13



2. [Ipumeps! onMcaHus BHEITHOCTH M XapaKTepa.

PasroBopHast iekcuka (IIPOYUTaTh, IEPEBECTU
C ITIOMOIIBIO IIPEIIOAaBaTCIIA,
HOTPEHUPOBATH B (hopMe BOIIPOCOB-
OTBETOB):

What does she look like?

She is young and good-looking, with dark eyes
and long red hair.

He is tall and thin, with brown hair. He is
twenty-five years old.

She is average height, dark-haired, quite thin,
and wears glasses. She's about fifty.

He is old, short, medium-build, with gray hair
and a beard.

She has dark eyes, wavy blond hair, and a nice
figure. She looks great.

He is a handsome middle-aged man. She is a
pretty young girl.

How do I look?

You look good. You look great. You look nice.
You look terrible. You look awful.

What is he like?

He is friendly and dependable. He is interesting
and amusing.

He is smart and honest. He is also pretty
humorous. I like him.

She is careless and lazy. You can't depend on
her.

She is serious, organized, hard-working, and
tough.

He is old, sick, and lonely. She is a nice clever
girl.

His character is terrible. He is hostile and bad-
tempered. He doesn't have many friends.

She is knowledgeable and broad-minded, and
she likes to help young people.

What does he like?

He likes ice cream and chocolate. She likes
apples and oranges.

She likes modern music. He likes old movies
and classical music.

She likes to read. He likes to play with his dog.
Who does he take after, his mother or his
father?

He takes after his father in appearance, but he is
like his mother in character.

He looks like his mother, but he takes after his
father in character.

Like his father, he is tall and handsome.

DopMa KOHTPOJISL — YCTHBIA OTIPOC.

What are you interested in?

I'm interested in medicine. He is interested in
politics. She is interested in history.

I'm interested in sports. I'm into computers. I'm a
movie fan. | like rock music.

Other related words

a bookworm, a sports fan, a music fan, a movie
fan, a TV addict;

a computer freak;

a dandy;

a homebody, a couch potato, lazybones, a
workaholic, a Jack of all trades;

an adventurer, a weirdo;

a hypocrite, a chronic liar, a gambler, a
simpleton;

a winner, a loser, a tough guy, a softy;

a woman-chaser, a womanizer, a lady-killer;

a black sheep, a scapegoat, a white crow.
Weight and Height

Weight

1 pound (Ib.) = 0.4536 kilograms (kg)

He weighs 170 pounds. (one hundred and
seventy pounds)

He weighs 77 kilograms. (seventy-seven
kilograms)

Her weight is 132 pounds. (one hundred thirty-
two pounds)

Her weight is 59.9 kilograms. (fifty-nine point
nine kilograms)

Her weight is about 60 kilograms. (sixty
kilograms)

Height

1inch (in.) = 2.54 centimeters (cm)

1 foot (ft.) = 12 in. = 30.48 cm = 0.3048 m

He is six feet tall. He is 183 centimeters tall.
(one hundred eighty-three centimeters)

She is five feet three inches tall. She is five foot
three.

She is 160 centimeters tall. (one hundred sixty
centimeters)

Her 12-year-old son is about 5 feet tall and
weighs about 88 pounds. (eighty-eight pounds)
Her twelve-year-old son is about a hundred and
fifty centimeters tall and weighs about forty
kilograms.
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3. TekcT 1 4TeHus — MPOYUTaTh, IEPEBECTH, OTBETUTH HA BOIIPOCHI PENOIABATEIS:
“A Smile Is Worth So Much More”

We form our own opinions about everyone that comes in our way, from our relatives, to our
friends, to our neighbors, to our acquaintances, and to even random people you pass by every
day. With this in mind, we try our best to look and feel good so that when others see us they
judge us in a favorable way. It’s a two-way process: judge and be judged. Although as simple
as it may sound, this process creates invisible barriers between people. A good example for this
is discrimination. If you’re a guy with a Mohawk hairstyle, people in general connotes that either
you’re a rebel, a rock band member, an atheist, an alcoholic, or just plain weird to even consider
that hairstyle. Let me give you another example, picture this: a lady wearing micro-shorts, a
tank top and flip-flops in a mall. Some would say she is a flirt, for others a prostitute and some
would conclude that she has little to no education at all just because she wore that kind of
clothing. See? By judging based on appearances we put them into various categories: rich, poor,
handsome, ugly, fat, skinny, mental, educated, etc.

For example, Martin Luther King Junior says, "l have a dream, that one day my children will be
judged not by the color of their skin, but by the content of their character.” Judging People based
on their appearance only disadvantage people mind-set beliefs. What gives you the right to judge
someone by the way they look? Or the way they act? Or what culture or race they are? You
don’t. No one does. But in the world we live in, where society’s opinions matter, we can’t help
but to judge people by their appearance and behavior. Judging is comparing someone with
yourself. Sometimes it will make you feel good because you are better than them in comparison,
other times it will make you feel worse because they contrast what you want to be.

Most behavior judgments stem from these three things:

1. You wouldn’t tolerate the same characteristic or behavior in yourself.
If you are a shy and then encounter a very sociable person, your judgment about them might go
something like this: “What a show-off, they are so loud “. This is because you may be
embarrassed to act this way and therefore resent others doing it.

2. You display the same behavior you resent, and then complain about it to a friend.
As you complain about what the friend has done, others might think to themselves “You are
doing the same thing you find wrong”.

All of these judgments create a divide between people, friends and the social classes. Because of
these judgments we tend to hang out with the same type of person because that’s where we ‘fit’.
It’s human nature to unconsciously hang out with people who have the same behavior as us,
because we feel safer. Princess Fiona says to Shrek “Well maybe you shouldn’t judge people
before you got to know them”; because not everyone fits into that stereotypical category you put
them in.

If you see a disheveled, dirty old woman carrying an infant in her arms with the same state as
she, what would you conclude? Most of us would think that they are poor and in need of help,
while others would say that it is intentional for them to look like that because they could be an
accomplice of a thief . This is just an example of people judging a person just by what they look
like. Judging a person based on their appearance isn’t an uncommon thing, everyone does it.
Experienced interviewers can accurately judge and evaluate candidate’s characteristics during
the few minutes of an interview. According to their accounts, an optimistic and outgoing person
has brighter facial expressions, a higher tone of voice, and lively hand gestures. On the other
hand, a pessimistic person with low self-esteem has more solemn expressions, a quiet voice, and
minimal body motions. This proves that people’s appearances can reveal their characters.

In real life, we should not judge people solely on their appearances. There are many people who
appear to be trustworthy but in reality, are not.

®opma KOHTPOJISL — YCTHBIHN o1npoc.
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4. ®ouernueckuit Mmarepuan. OCHOBHBIE NPABUIIA YTEHUS aHTJIMMCKUX TJIaCHBIX U COTJIaCHBIX.
IIpoutute Ha cTp.5-7 yueOnuka [2].
®opMa KOHTPOJISL — YCTHBIA OPOC.

5. TI'pammaruueckuii Marepuald. ApPTUKIb: OINPEIACICHHbIA, HEONPEACICHHBIN, HYJIEBOM.
OcHOBHBIE CITy4an YHOTPEOJICHUS OTPEICIICHHOTO ¥ HEOMPEICIICHHOTO apTUKIISL. YTIOTpeOIieHne
CYIIECTBUTEIBHBIX Oe3 apTukis. [Ipourute Ha cTp.9-12 [2]

®opMa KOHTPOJISL — YCTHBIA OpOC.

Il. CamocTositenpHast padora Nel (14):

3aoanue no uHOUBUOYATLHOMY YMEHUTO.

YreHue TekcTa 110 TEME.

3aoanue no nucomennol peuu.

CocTaBUTh TUCHBMEHHOE OMMMCAHNE U3BECTHON JTUIHOCTH.

Tema 1.2. Me:KJINYHOCTHBLIE OTHOLIECHUS

HeJII/I: IMO3HAKOMMTLCSI C HOBOM JIEGKCHKOH IO TEMCE; HAYUYUTBHCA BbICKA3bIBATH CBOE MHEHHE O
MMPOYHUTAHHOM U YCJIBIIIAHHOM.

TpeﬁoBa}mﬂ K YMCHUSIM M SHAHUAM CTYACHTA:

Cmyoenm Oondxcen ymemn.:

- HCTIOJIb30BaTh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYaIIUAX;
- HaXOJIUTh B TEKCTE TJIABHYIO MBICIb;

- BBICKa3bIBaTh CBOE MHEHHUE;

- IPaBWJIBHO TPaMMaTHYECKH (DOPMYITHPOBATH CBOE BHICKA3bIBAHHE.

Cmyoenm Oondxxcen 3Hamy.

- ISKCUYECKHUI1 MaTepHal 1o TeMe;

- TPAMMAaTHYECKUH MaTepHal: UMs CYIMIECTBUTEIILHOE: €r0 OCHOBHBIC (DYHKIIMH B TIPEIOKCHUY;
MMeEHa CYIIECTBUTEIbHBIC BO MHOXECTBEHHOM YHCIIE.

Jlurepatypa: [1]
Kpamxkoe codepocanue memvi: Mol joM. Mou Apy3bs.

Conep:xxaHue npakTH4Yeckoil padorsl (84)
I. 1. TlepeBeauTe mMpu MOMOIIIM TPEMOAABATENSI CIIOBA U BhIpaKeHHsI U3 ynp.7 Ha cTp.143, [1].
DopMa KOHTPOJISL — YCTHBIA ONPOC.
2. Pa36etiTecs Ha mapsl. Bemonnaute ynp.3 Ha cTp.140 mo yuebHuky [1] B popme auanoros.
DopMa KOHTPOJISL — YCTHBIA ONPOC.
3. Bemmonuute ymp.5 Ha cTp. 142 no yue6nuky [1]. Paboraiite B rpynnax.
®opma KOHTpOJIS — YCTHBIH ompoc.
4. IIpoananu3upyiTe ce0s U CBOIO ayJAUTOPHYIO M BHEAYAUTOPHYIO paboTy mo ymp.8 Ha ctp.144
1o y4eonuky [1].
®opma KOHTPOJISL — YCTHBIHN o1npoc.
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Pa3znen 2. PazBuBarommuii Kypc.

[To3umus aHTIMIICKOTO SI3bIKa B MUPE KaK JIMIUPYIOIIETO CPEACTBAa MEKIyHAPOIHOTO
OOILIEHUS CBS3aHBI, MPEXKIE BCETO, CO CTPEMHUTEIbHBIM PAa3BUTUEM BBICOKMX TEXHOJOTHUH,
SKOHOMUKH, PR-texnomormii. ComnuanpHbli 3aKa3 oOmecTBa B 00JacTH  00y4YeHUs
WHOCTPAaHHOMY SI3BIKY BBIBUTACT 3a/Jauy pPa3BUTHS JIMYHOCTH CTYJIEHTAa, CIOCOOHOTO K
peabHOMY AMAJIOTy KYyJIbTyp. B Hacrosiee Bpems CTaHOBUTCS HEOOXOIUMBIM MPAKTUUYECKOE
NPUMEHEHUE aHTJIMMCKOro s3bika. M3yueHue maHHOrO pasjaenia IOMOXET pPaclIUpUTh U
3aKpENUTh TOJYUYCHHbIE 3HAHHUSI M OCO3HATh POJIb AHTJMHCKOrO S3bIKa KAaK YHHUBEPCAIBLHOTO
CPEICTBA MEXKIUYHOCTHOTO W MEXKYIbTYPHOTO OOIIEHUS, TMOJOXKHUTECILHOTO OTHOIICHUS K
SI3BIKY, KYJbTYpPEe HapOJOB, TOBOPAIIMX HAa HEM; MOHUMAHHWE BOXKHOCTH M3YUYCHUS aHTJIMHCKOTO
S3bIKa B COBPEMEHHOM MHpPE U MOTPEOHOCTH TOIH30BATHCS MM, B TOM YHCIIC U KaK OJHOTO U3
CIoco0OB caMOpean3allid U COLMATBLHON aganTaiuu. DTOT pas3jen MPUBUBACT HABBIKU OoJice
TyOOKOTO TOHUMAHUS S3bIKa U CBOOOTHOTO BJIAJCHUS JICKCUKON CaMbIX Pa3IMYHBIX TEMATHUK.

Lenu:
e (opmupoBaHUE YMEHUH YTEHUS C MOJHBIM TOHUMAHUEM CMBICIIA ayTeHTUYHOTO TEKCTa

e (QopmupoBaHue yMEHUS MEpeBOa C aHTTUHCKOTO Ha PYCCKU U 00paTHO

e (opmupoBaHue HEOOXOAMMOCTH M3YyUEHUS MHOCTPAHHOIO s3bIKa B KOHTEKCTE OyIymieit
npodeccuun

® aKTyanm3alys MPeJACTAaBICHUI CTYJEHTOB O KYJIBbTYPHOH MHCCHU SI3bIKA KaK HOCUTEIS U
XPAHUTENSI KYJIBTYPHI I3IKOBOTO COOOIIECTBA

® pa3BHUTHE TBOPYECKON aKTUBHOCTHU CTYACHTOB, YMEHHUsS PabOTaTh B COTPYIHUYECTBE.

Cmyoenm dondxcen ymemo
e Uurarh ayTeHTUYHBIE TEKCTHI C TIOJHBIM TOHUMAHUEM MTPOYUTAHHOTO.
e OrtBeyaTh HA IMOCTABJICHHBIC BOIIPOCHI IO TEME.
e Bectu quanor-ooMeH MHEHUSMU, UCIIOIB3Ys OIICHOYHBIC CYKICHHSI.
e lI3BicKaTh ONpeNeICHHYI0 HH()OPMAIIUIO U3 YCIIBIIIIAHHOTO.

Cmyoenm oondicen 3namy:
e [IpaBuna ureHuns
e JlekcM4ecKni U rpaMMaTHYECKUI MaTepHall 110 TEME.

Pasnen 2. Pa3zBuBawmmii Kypc

Tema 2.1. [loBceqHeBHAs JKM3HB, YCI0BHS KU3HU, Y4eOHBI JeHb, pa004Hil 1CHb,
BbIXO/IHOM J1eHb

HCJII/I: IMO3HAKOMHMTLCS C JICKCUKOH 1O TEME; IOJIYYUTH 0a3oBEIE CBCIACHUA O I'paMMaTHYCCKOM
MHUHUMYMC K TEMC; HAYYUTHCA ONIMChIBATHL BHCIIHOCTL U XaPAKTCP UCIIOBCKA.

TpeboBaHus K yMEHUSIM U 3HAHUSIM CTYJI€HTA:
Cmyoenm Oondicen ymemn.:

- HCIIOJIB30BAaTh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYALUAX;
- IPaBUIILHO TPAMMAaTHYECKU (POPMYIUPOBATH CBOE BHICKA3bIBAHHE.
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Cmyoenm Oondicer 3HamMb:

- ISKCUYECKHI1 MaTepHall 1o Teme;

- rpaMMaTUYECKUNA MaTepuail: apTUKIIb ONPEACIIEHHBINA U HEOIPEICIEHHBIN.

Jlureparypa: [1]

Kpamxkoe cooepacanue memol: IIpobnema nmokonenwuii, oocyxaenue. Kimmmar B cembe. O01enue
neteil u poaurteneil. OTHOIIEHUS B ceMbe MEXAy OpaThsiMu U cecTpamu. OOCyXIeHHE TeMbl
«neanbHON» cembu. Kappepa u cembs. IIpumepst.

Conep:xanue npakTu4eckoi padors! (134)

I. 1. IIpounTaTh U nepeBectu TeKCT u3 ymp.1, crp.114 B yueOHuke [1].

DopMa KOHTPOJISL — YCTHBINA OIPOC.

2. Bemmonnutsk 3aganus 2-3, ctp.115-116 B yuebnuke [1].

OO6cyauTh NPOYNTAHHOE C OJHOTPYIITHUKAMU U MpenojiaBaTeneM. BoickazaTth cBOE MHEHUE.
DopMa KOHTPOJISL — YCTHBIA OIIPOC.

3. IlpounTats u mepeBecTH TEKCTHI U3 ynp. 1, cTp.124-125.

DopMa KOHTPOJISL — YCTHBIA OIIPOC.

4. Ilpountats TekcT u3 ymp.l Ha crp.130 yueOHuka [1], mpoaHaTU3UPOBaTh €0 U BBHITOJIHUTH
3a/laHus K HEMY.

DopMa KOHTPOJISL — YCTHBIA OIPOC.

I. CamocTosTensbHas padora Ne2 (1u):
3aoanue no nucbmeHHOU peyu.

Counnenue Ha Temy My Relations at Home
3aoanue no uHOUBUOYATLHOMY YMEHUIO.
3ananue Mo yueOHHKY.

3aoanue no cosopenuio.

3ananue o yueOHHKY.

Tema 2.2. 310poBbe, CHOPT, MPABUJIA 3[I0POBOr0 00pa3a "KU3HU

He.]'llfl: MMO3HAKOMHTLECS C HOBOM JIEKCUKOU II0 TEME; HAYUUTBHCA BBICKA3bLIBATH CBOE MHEHHE O
MMPOYUTAHHOM U YCJIBIIIIAHHOM.

TpeOoBaHus K YMEHUSIM U 3HAHUSAM CTYAEHTA:

Cmyoenm Oondicen ymemn.:
— HCIIOJIb30BaTh HOBYIO JIGKCUKY B KOMMYHUKATUBHBIX CUTYAITUSIX;
— BBICKa3bIBaTh CBOE MHCHHE;
— MpaBWIBHO IpaMMaTUYeCK (HOPMYTHUPOBATH CBOE BBICKa3bIBAHUE.

Cmyoenm OondxceH 3Hamy.
- ISKCUYECKHUI MaTepHral 1o TeMe;

Jlutepatypa: [2]
Kpamxkoe cooepoicanue memwi: 310poBbIit 00pa3 xu3Hu. Moii IT0OMMBII BH] cIopTa

Conep:xanue npakTH4ecKkoi padorsl (84)
I. 1. Texcto! st yTeHUs (MPOYUTATH, IEPEBECTH, OTBETUTH HA BOIIPOCHI MPEIIOIABATEIIN):
1.Health
People nowadays are more health-conscious than they used to be. They understand that good
health is above wealth.
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To be healthy we should avoid different bad habits that can affect our health. Smoking and
drinking too much alcohol are the worst ones. It's common knowledge that smoking and drinking
can shorten our lives dramatically. Smoking, for example, causes a number of heart and lung
diseases, such as pneumonia, emphysema and cancer. Besides, it makes your teeth yellow and
skin unhealthy. Fortunately, in recent years smoking has received a lot of bad publicity, and
fewer people smoke nowadays. Some companies don't employ people who are smokers.
Smoking has been banned in most public places because everyone agrees it does harm to our
health.

Smoking and drinking are joined by less dangerous habits, such as skipping meals, eating
unhealthy food, or even overeating. Of course, they are not quite as deadly as smoking or
drinking alcohol, but they also affect our health.

A lot of people like drinking coca cola and coffee, and enjoy pizzas and hamburgers. But what is
tasty is not always healthy. Fast food makes you fat.

In recent years eating habits have undergone a change. Fat is believed to be one of the major
causes of heart disease. Salads, beans, and fruit have taken the place of steak and ice cream. The
fashion for health food is growing all the time.

Many people feel they are too fat, even if their doctors disagree. And a lot of people try to
improve. There are a lot of ways to lose weight and avoid gaining it. Perhaps the most popular of
them is following a diet. If you want to lose weight, you should cut out snacks and desserts, and
cut down on fat. People have also become more aware of calories, the energy value of food.
Some people count the number of calories they eat every day; so that they can try to take in
fewer calories and lose weight. This is called a calorie-controlled diet. Manufacturers are
increasingly producing special foods with fewer calories.

But excessive dieting may be dangerous, too. Some people refuse to eat meat as they consider it
harmful. They say a vegetarian diet reduces the risk of cancer and vegetarians live longer than
others. Consumed in moderate amounts, meat is perfectly good for our health.

The only way to stay healthy and to keep fit is by going in for sports. Among the benefits of
regular exercise are a healthier heart, stronger bones, quicker reaction times and more resistance
to various illnesses. Besides, you can eat and drink as much as you want because you are burning
it all off.

To be healthy, it is also very important to spend a lot of time in the open air. It is useful to go for
a walk before going to bed, or to air the room.

Still, sometimes we get ill, we call a doctor, and he examines us and diagnoses the illness. When
we have a headache, a stomach ache, a sore throat, a cold, or a pain in some parts of the body,
we call a doctor. He takes our temperature and our pulse. He examines our heart, our lungs, our
stomach or the part where we have pain, and tells us what the matter is with us. The doctor
prescribes medicine, and gives us a prescription, which we take to the chemist's, who makes up
the medicine. If you follow the doctor's orders, you get better; if you disobey the doctor, you
may get worse, and even die. We must obey the doctor, if we want to get better. If we have a
temperature, we must stay in bed and take the medicine he prescribes. If we cannot get better at
home we must go to hospital. If we are too ill to walk, we go to hospital in the ambulance. After
our illness we can go to a sanatorium until we are strong again.

All over the world people of different ages are very fond of sports and games. Sport not only
helps people to become strong and to develop physically but also makes them more organized
and better disciplined in their daily activities. It makes for a healthy mind in a healthy body.
Sports help people to keep in good health.

We all need to exercise. Even if you don’t plan to make a career in sport you still have to
practice. Regular exercise gives you more energy. That is why many people who suffer from
general tiredness should take more exercise than more rest. Exercise makes you feel and look
better. The best exercise is one which involves in repeated movements, those are: walking,
jogging or swimming. Bending and stretching will add flexibility and feeling of lightness.
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Among the sports popular in our country are football, basketball, swimming, volleyball, ice
hockey, tennis, gymnastics, figure skating. A person can choose sports and games for any
season, for any taste.

DopMa KOHTPOJISL — YCTHBIA OIIPOC.

2. Biorhythms

At the beginning of this century medical scientists made a surprising discovery: that we are built
not just of flesh and blood but also of time. They were able to demonstrate that we all have an
internal “body clock” which regulates the rise and fall of our body energies, making us different
from one day to the next. The idea of an internal “body clock™ should not be surprising, since the
lives of most living things are dominated by the 24-hour night-and-day cycle. The most obvious
feature of this cycle is the way we feel tired and fall asleep at night and become awake during the
day. If the 24-hour rhythm is interrupted, most people experience unpleasant side effects. As
well as the daily rhythm of sleeping and waking we also have other rhythms which last longer
that one day and which influence wide areas of our lives.

Most of us would agree that we feel good on some days and not so good on others. Scientists
have identified the following three biorhythmic cycles: physical, emotional and intellectual. Each
cycle lasts approximately 28 days and each is divided into a high energy period and a low energy
period of equal length. During the low energy period we are less resistant to illness and tire more
easily. The low period puts energy into our “batteries” for the next high period. During the high
energy period of a physical biorhythm we are more resistant to illness, better coordinated and
more energetic. The “crytical” or weakest time is the time of changeover from the high energy
period to the low energy period, or vice versa. This “critical” time usually lasts a day. On the
crytical day of a physical biorhythm, there is a greater chance of accident and illness. Human
experience is always individual and we each have our own biorhythmic experiences. Some
people experience such enormous physical turbulence on their “physically critical” days that
they have to go to bed.

DopMa KOHTPOJISL — YCTHBIA OIIPOC.

Il. CamocTosTenpHas padora Ne3 (1u):

3aoanue no cosopenuo.

[ToaroroButh ycTHOE coobmeHue Ha TeMy My Favourite Sports.
3aoanue no nucbmeHHOU peyu.

Hanucatb counnenue Ha Temy My Daily Wellness Programme.

Tema 2.3. I'opon, nepeBHsi, HHPpPACTPYKTypa

He.]'lI/I: MMO3HAKOMHTLCS C HOBOM JIEKCHKOH IO TEMC; HAYUUTBHCA BBICKA3bIBATH CBO€ MHEHHE O
IMPOYUTAHHOM U YCJIBIIIAHHOM.

TpeOoBaHust K YMEHMSAM M 3HAHHMSAM CTyIEeHTA:

Cmyoenm Oondxcen ymemn.:
- ACTIOJIb30BaTh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYAIIUSX;
- IPaBWJIBHO TpaMMaTHYECKH (DOPMYITHPOBATH CBOE BhICKA3bIBAaHHE.

Cmyoenm Oondxcen 3Hamy.
- IGKCUYECKHUI MaTepHal 1o TeMe;
- TpPaMMAaTHYECKHI MaTepHall 110 TeMe: MECTOMMEHUS: JINYHBIC, IPUTSDKATEIbHBIC;

Jluteparypa: [1]
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Kpamxoe cooepocanue memvi: OCOOCHHOCTH KHM3HM B COBPEMEHHOM TOpOJIE M JIEPEBHE.
TpeHnnpoBKa BbICKa3bIBaHMS CBOETO OTHOIICHUS O TOM MECTE, TJI€ )KUBEM.

Conep:kaHue nNpakTu4eckoii padorsl (84)
l. 1. TekcThl JJI1 YHTCHUSA (HpO‘II/ITaTB, MEPCBCCTHU C IMOMOIIBIO ITPLIIOAaBaTClIsA, OTBECTUTH HA
BOITPOCHI npenonaBaTeJm). Bremomaute 3alaHuA IIOCJIC TEKCTa.
1. New York

New York, or the Big Apple, as the Americans often call it, is the largest city in the USA and in
the whole world. It stands in the mouth of the Hudson River. The people of New York City
(NYC) live within five boroughs of Manhattan, Brooklyn, Queens, the Bronx and Staten Island.
Manhattan Island, the oldest part of the city, was bought from the Native Americans for the
amount of goods worth $ 26.

Now it is one of the busiest financial and cultural centre in the world, offering the visitors a
unique collection of experiences and attractions. There is a wide choice of internationally
acclaimed theatres, restaurants and museums, historic parks and churches.

Manhattan is also a district of business and finance. In Wall Street there are offices of large
companies and banks, as well as New York Stock Exchange, which dominates the business life
of the whole world. New York is an international city. On the map of Manhattan one can find
Little Italy with the Italian restaurants and its own way of life, Brighton Beach, where the
immigrants from the former Soviet Union live and Chinatown, inhabited by the Chinese. NY is
also famous for its fine department stores and boutiques. In the evening you can enjoy one of its
many nightclubs, the ballet, opera, a show or concert. Broadway is the centre of nightlife. It is
the longest street in New York with many sights.

The best way to go around NY is on foot. One word applies to driving your own car in
Manhattan: don't! Streets are jammed and the parking is scarce and astronomically expensive.
However, NYC is a paradise for walkers, who enjoy the finest window shopping and people-
watching. When proper caution is exercised, most areas are safe. It is best to use well-lighted,
busy streets at night. You can also travel anywhere you want by subway and buses. Subway,
though rather unattractive and not so well organized as in Moscow, runs 24 hours a day. The fare
is $ 1.50 for a single journey, payable with tokens. Free bus and subway system maps are
available from hotels, tourist information centres and subway stations.

However one gets around New York, it is important to know some basic geography: Fifth
Avenue divides the city between East and West. Street numbers begin at Fifth Avenue, so Two
W. (west) 57th Street is just a few steps to the west of the Fifth Avenue, while Two E. (east)

57" Street is just to the east. Most streets in Manhattan are one-way.With a few exceptions,
traffic on even-numbered streets travels east, and traffic on odd-numbered streets travels west.
To New Yorkers, "downtown" does not connote the city centre. Rather, "downtown™ simply
means "south™ and "uptown" means "north".

Thousands of tourists come to New York every day to see the Statue of Liberty, which is
situated on Liberty Island and is a symbol of American democracy. It has a torch of Freedom in
her right hand.

New York is famous for its skyscrapers, among which are the Chrysler Building and the
Empire State Building.

The unprecedented terrorist attack on September 11, 2001 disguised the face of New York.
Two twin towers, which used to form the World Trade Centre, were destroyed as the result of the
planes crash. This was the tragic day for the people of the USA and for the whole world. Two
towers were in ruins in the matter of minutes. The life of the big city was paralyzed completely
for more than a month. Now the WTC is under reconstruction.
®opma KOHTPOJISI — YCTHBIN OIpOC.
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1.1.  ComocraBpTe  Hayalo  MPEIOKEHUS €  €ro  OyKBEHHBIM  3aBEPLICHHEM:

1. Americans often call New York a. and traffic on odd-numbered streets

2. Manhattan Island is travels west,

3. The Stock Exchange dominates b. from hotels, tourist information

4. Broadway is famous for its centres and subway stations,

5. Streets in New York arc jammed c. the Big Apple.

6. In New York you can travel anywhere d. the financial life of the whole world.
you want e. nightclubs, opera houses, shows and

7. You can get free bus and subway concerts,
system maps f. by subway and buses,

8. Traffic on even-numbered streets g. and the parking is scarce and
travels east, astronomically expensive,

h. the oldest part of the city
@®opmMa KOHTPOJIS — YCTHBIN ONPOC.

1.2. IlepeBeauTe Ha aHTIIUICKUI:

Hrro-Mopk — camblit 6ombImoii ropos B Mupe. Llentpanshas uacts Hero-Mopka npeacrasnser
co00l OCTpOB, KOTOpBIN Ha3biBaeTcs MaHXATTeH. MHOXECTBO MOCTOB COEIUHSIET OCTPOB C
JPYTUMH YacTsAMHM ropoaa. MaHX3TTeH OJAHOBPEMEHHO SBISETCS KYJIbTYPHBIM M (DUHAHCOBBIM
LHEeHTpOM ropoja. JKu3Hp 31€Chb KUIIAT JHEM U HOYBKO. /[BH)KEHHE aBTOTpPAHCIIOPTa B TOPOJE
OYCHb HMHTEHCUBHOE, NO3TOMY Heu30exHbl NpoOku. B mroboe Bpems roxa 31ech MHOIO
TYpUCTOB, KOTOPBIX IPUBJIEKAIOT JOCTOINPUMEYATEIBHOCTH TI'OpPOJA: MYy3€H, HOUHBIE KIYOBbl,
pectopansbl, napku. Camblii u3BecTHbIH — lleHTpanbHbI NapK, KOTOPBIM 3aHMMAET IUIOIIAJb
OKOJIO JIBYX KBaJPaTHBIX MUJIb. TaM e Haxomutcst Hpio-Mopkckuii 300mapk.
dopMa KOHTPOJIS — YCTHBIN OIPOC.

1.3. 3anmonHMTE MPOITyCKH MPAaBUIHHBIMH (pOpMaMH yKa3aHHBIX B CKOOKaxX TJIarojoB:

1. New York ... in the 17th century, (to found)

2. The city ... in the mouth of the Hudson River, (to locate)

3. Manhattan ... also a district of business and finance, (be)

4. People from all over the world ... to live in New York in the 19" and 20th centuries,
(come)

5. The city ... into East and West by the Fifth Avenue, (divide)

6. The statue of Liberty ... to New Yorkers by the people of France. (to present)
®dopma KOHTPOJIST — MUCbMEHHASI IPOBEPKa padoT.

2. Rochester.

Rochester is the third largest city in New York State with a population of over 970,000
people. It is situated on the Genesee River and the bank of Ontario Lake.

The history of Rochester began in the year of 1788, when the first Yankees bought the land
from the Indians in the area.

The Genesee River played an important role in the city’s history. Flour mills were built and
long lines of barges loaded with flour moved along the river. Rochester had become “The Flour
Capital of the Nation”.

A number of industrial firms had their start in Rochester. Now there is an optical and health
care company, Eastman Kodak industry, and Xerox Corporation.

One of the special characteristics that gives Rochester its favourable quality of life is the
strong emphasis on higher education. Eight colleges and universities are located here; they offer
concerts, lectures, excursions, and special events for visitors. The University is famous for its
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Memorial Art Gallery containing masterpieces of world art. There are several fine libraries in
Rochester which are open to the public.

Hundreds of thousands of visitors from all over the world arrive in Rochester each year.
They visit museums, cinemas, and theatres. There are two especially interesting places for
children: a petting zoo and Victorian Doll Museum.

Many people make a point of visiting the outstanding area parks in Rochester. Highland
Park, the site of the spectacular annual Lilac Festival, has the world’s largest collection of lilacs-
over 500 variants. Lovely Maplewood Park has the largest public rose garden in state New York.
@PopMa KOHTPOJIS — YCTHBIN OIPOC.

I1. CamocTositenpHast padota Ned (14):
3aoanue no uHOUBUOYATLHOMY YMEHUIO.
UYreHue TekcTa 10 TEME.

3adanue no 2coeopenuro.

CocraButs auanoru Ha Temy My Dream Trip.

Tema 2.4. locyr (kMHO, TeaTp, KHUTHU U AP.)

HeJII/IZ IMO3HAKOMHUTBCSA C HOBOHM JIGKCUKOH IO TCMC; HAYYUTHCA BbICKA3bIBATH CBOE MHEHHE O
MMPOYUTAHHOM U YCJIBIIIAHHOM.

TpeﬁoBa}mﬂ K YMCHUSIM M SHAHUAM CTYACHTA:

Cmyoenm Oondxcen ymemn.:

- HCTIOJIb30BaTh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYAIIHIX;
- BBICKa3bIBaTh CBOE MHCHHE;

- IPaBUWJIBHO TpaMMaTHYeCKU (POPMYIHPOBATH CBOE BhICKA3bIBAaHHE.

Cmyoenm oondicen 3namy:

- JIGKCUYECKUI MaTepHal 1o TEME;

Jluteparypa: [1]

Kpamxoe cooepaicanue memoi:

Moit moGumsblit aBTOp. Mos mobumas nepeaaya

Conep:xanue npakTudeckoi padorsl (134)
I. 1.06cynuTh ¢ mpernoaaBareneM, Kakue BUAbI A€SITeIbHOCTH B CBOOOAHOE BpEMs 3HAETE.
®opma KOHTPOJISI — B3AUMOKOHTPOJIb, YCTHBIM OIpocC.
2. Bemonnuts ymp.2 Ha c1p.184-185 yueOnuka [1].
®Dopma KOHTPOIIS — BEIIIOJIHEHNE TUCEMEHHON pabOTHI.
3.Bomonnure ynp.3-5 Ha crp.190 yuebnuka  [1]. [l BBIMOMHEHHS BOCHONB3YHTECH
uHdopmarueii B ynp.2, 6 Ha ctp.189, 191 yuebnuka [1] .
®opma KOHTPOJIS — BHITIOTHEHNE TICbMEHHOH paboThI.
4 TIpoutuTe M mepeBeAnTEe TEKCTH B ymp.2, ctp. 193 ydyeOnuka [1] u ymp.l Ha cTp.198-199
yueOHuka [1].
®opma KOHTpOJIS — YCTHBIH ompoc.
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Tema 2.5. HoBocTth, cpencTBa MaccoBoii nHGopManun

Iesn: MO3HAKOMUTBHCS C HOBOM JIEKCHKOM IO TEME; HAYYUTHCS BBICKA3bIBATH CBOE MHEHHE O
MPOYUTAHHOM U YCIIBIIIAHHOM.

TpeOoBaHMsI K YMEHHUSIM U 3HAHUSIM CTY/JAeHTA:

Cmyoenm Oondxcen ymemn.:

- ACTIOJIb30BaTh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYAIIUSX;
- BBICKa3bIBaTh CBOE MHCHHUE,

- IPaBWJIBHO TPaMMaTHYECKH (DOPMYIIHPOBATH CBOE BBICKA3bIBAHUE.

Cmyoenm Oondicen 3Hamv:

- IGKCUYECKUIN MaTepHal 1o TEME;

Jlureparypa: [1]

Kpamxkoe codepocanue memvi:

Ponp cpenctB MaccoBoii wumH(pOpMammu B Hamied Jku3HH. TeneBuieHue. Bo3mokHOCTH
TeneBujeHuA. Ponp TeneBuAEHUs B JKU3HU 4YesioBeka. llomokuTenbHble W OTpUIATENIbHBIC
CTOPOHBI TEJIEBU3MOHHBIX TTporpamm. MHTepHeT.

Conep:xanue npakTudeckoi padors! (124)
I. 1. TTocTaBpTe croBa U3 HIXKECIEAYIOMIETO CIIUCKA B MOAXOASIINE MPONYCKH B JAHHOM TEKCTE:
Wide

Absence

Almost

Opportunities

Similar

Choice

Need

Violence

Addiction

Already

The most negative effect of the Internet might be people’s (1) to it. People often feel a

strange and powerful (2) to spend time on the network. Addiction to a computer screen is

3) to drug or alcohol addiction: people (4) never believe they are addicted.

One more disadvantage of the Internet is the (5) of informal control. Children receive (6)
access to pornography sites and sites with (7) and promoting hate.

From that, how much we know about the Internet depends on the (8) we make and how

effectively we use the (9) of the Internet in our time.

<DopMa KOHTPOJIA — BBIIIOJIHCHUC MMUCbMEHHOM paGOTLI.

2. HpO‘-ITI/ITC nu HepeBe,[[I/ITe TCKCT, KpaTI(O cro HCpCCKa)KI/ITeI
Television unifies us

The press, television and radio (mass media) play an important part in the life of society.
They influence the way people look at the world and make them change their views. Some
people say, “News is not what happens- it is what you see or read in mass media”. In other
words, mass media shapes public opinion. (Sometimes it is good, but sometimes it is terribly
bad. It depends.)
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Millions of people watch TV and read newspapers and magazines in their spare time.
Television dominates one’s life if the family watches it most of the time. Television informs,
educates, and entertains people, but it is also a habit- forming drug impossible to resist.

Various TV shows, such as quiz, and music programmes attract a large audience. During
TV quiz programmes the question are answered by the viewers at home.

Then there are daily TV serials known as soap operas. Some people find them boring;
others consider them to be good entertainment and relaxation.

There is also a lot of advertising on TV. A lot of commercial firms buy the time to
advertise their goods and services. Advertising often annoys the general public. A film, a good
basketball or football match may be interrupted several times with advertisements for a soap
powder or new perfume.

To convince the viewers that a certain product is the best and to persuade them to buy it
takes not only a lot of imagination but also a lot of time. The same commercials are repeated
dozens of time every day, which bores the viewers.

Some people say there is too much violence on television, which has a bad influence on
young viewers. Television often shows scenes of violence.

But it is hardly fair to say that TV doesn’t try to raise the cultural level of the people or
develop their artistic taste. Many TV programmes are excellent: they are made in good taste and
with great professional skill. Television brings into millions of homes not only news and
entertainment, but also cultural and educational programmes.

Good or bad, television brings the world into our home and brings us closer to other
people. Besides, it is a good company for people who live alone.

A. Promoting aggression and mistrust

B. A pleasant way to relax and spend our free time
C. Not only entertainment

D. Time is money

E. Guidelines about watching

F. TV is more real than reality

@®opmMa KOHTPOJIS — YCTHBIN ONPOC.

3. IlogymaiiTe U pacCKaKuTe O MPEHMYIIECTBAX M HEJOCTaTKax TeJaeBuaeHus u Marepaera
®opMa KOHTPOJIS — YCTHBIN OIIPOC.

4. IlepeBeute BoIpaXKeHUs, JaHHBIE B CKOOKaX, HAa aHTJIMMUCKUH S3BIK:

. Mass media (urpatot Baxknyro pods) in the life of (oOmecrsa).

. They (uadopmupyror), educate and (pa3siekaior) people.

. (Ipyrumu croBamu) mass media (hopmupytot) public (MHeHue).

. Millions of people (B cBo€ cBoO0oaHOE Bpemsi) watch TV.

. (Obmee muenue) about television is that it is (moTpsicarorie 3aXBaTHIBAIOIIEE).

. (be3 comurenms), television has (mpeumyiecTna).

. It is a (oxHO B Mup).

8. Children can (y3uarts) a lot from watching (ero).

9. (bonee Toro) it is a (nemesas) form (pa3pineueHus).

10. It can (npeBpamats) children (B) criminals.

11. Some people (cmopsT) that television has had a (yxachsrit) effect (na) family life.
12. People (6omnbime He) talk (c) each other.

dopma KOHTPOJISE — BBITOJHEHNUE MUCbMEHHON PaOOTHI.

NN DNk WN

5. IIpoyTuTe TEKCT U OTBETHTE HA BOIPOCHI K HEMY:
The Internet, a global computer network which embraces millions of users all over the world,
began in the United States in 1969 as a military experiment. It was designed to survive a nuclear
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war. Information sent over the Internet takes the shortest path available from one computer to
another. Because of this, any two computers on the Internet will be able to stay in touch with
each other as long as there is a single route between them. This technology is called packet
swithing. Owing to this technology, if some computers on the network are knocked out (by a
nuclear explosion, for example), information will just route around them. One such packet-
swithing network which has already survived a war is the Iragi computer network which was not
knocked out during the Gulf War.

Most of the Internet host computers (more than 50%) are in the United States, while the rest are
located in more than 100 other countries. Although the number of host computers can be counted
fairly accurately, nobody knows exactly how many people use the Internet, there are millions
worldwide, and their number is growing by thousands each month.The most popular Internet
service is e-mail. Most of the people, who have access to the Internet, use the network only for
sending and receiving e-mail messages. However, other popular services are available on the
Internet: reading USERNET News, using the World-wide Web, telnet, FTP, and Gopher.

In many developing countries the Internet may provide businessmen with a reliable alternative to
the expensive and unreliable telecommunications systems of these countries. Commercial users
can communicate cheaply over the Internet with the rest of the world. When they send e-mail
messages, they only have to pay for phone calls to their local service providers, not for calls
across their countries or around the world. But who actually pays for sending messages over the
Internet long distances, around the world? The answer is very simple: users pay their service
provider a monthly or hourly fee. Part of this fee goes towards its cost to connect to a larger
service provider, and part of the fee received by the larger provider goes to cover its cost of
running a worldwide network of wires and wireless stations.

But saving money is only the first step. If people see that they can make money from the
Internet, commercial use of this network will drastically increase. For example, some western
architecture companies and garment centers already transmit their basic designs and concepts
over the Internet into China, where they are reworked and refined by skilled — but expensive —
Chinese computer-aided-design specialists.

However, some problems remain. The most important is security. When you send an e-mail
message to somebody, this message can travel through many different networks and computers.
The data is constantly being directed towards its destination by special computers called routers.
However, because of this, it is possible to get into any of the computers along the route, intercept
and even change the data being sent over the internet. In spite of the fact that there are many
good encoding programmes available, nearly all the information being sent over the Internet is
transmitted without any form of encoding, i.e. ‘in the clear’. But when it becomes necessary to
send important information over the network, these encoding programmes may be useful. Some
American banks and companies even conduct transactions over the Internet. However, there are
still both commercial and technical problems which take time to be resolved.

What is the Internet?

What was the Internet originally designed for?

What country are the most of the Internet host computers in?
What is the most popular Internet service?

Whom do you have to pay for sending e-mail messages?

ook owndE

dopMa KOHTPOJIS — YCTHBIN OIPOC.
6. Haiingute ommOKy B CIIEAYIOMIMX MPEATIOKCHUAX U HATMIIUTE UX IPAaBUIbHbIE BAPHAHTHI.

1. 1 want that he called me.
2. Could you tell to him to call me?
3. 1 get him for you.
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Hello. I'm Vladimir Ivanov speaking.
I’'m sorry. The line busy.

Can | help to you?

He not here at the moment.

Can | take a message?

I’m sorry. He have a meeting.

10 I’ll put you back immediately.

©CoN A

Dopma KOHTPOJISL — BBIITOJHEHNUE MUCbMEHHON PaOOTHI.

I1. CamocTosiTenpHast padota Ne5 (14):
3aoanue no uHOUBUOYATLHOMY YMEHUIO.
3aganue 1o y4yeOHUKY.

Tema 2.6. IIpupona u yesnoBek (KJIUMAT, MOr0/1a, IKOJIOTHSA).
Bocnuranue 3K0710ru4ecKoi KyJabTYypbl.

He.]'ll/l: IMO3HAKOMHTHECS C HOBOM JIECKCHKOH IO TEMEC; HAYUHUTBHCA BBICKA3bIBATH CBOE MHEHHE O
MMPOYUTAHHOM U YCJIBIINIAHHOM.

TpeOoBaHus K yMEHHAIM U 3HAHUSAM CTYAEHTA:

Cmyoenm oondicen ymems:

- UCTIOJIH30BATh HOBYIO JIEKCUKY B KOMMYHHKATHBHBIX CHUTYaIIHsX;
- BBICKa3bIBaTh CBOE MHEHUE,

- IPaBUIILHO TPAMMAaTHYECKH (POPMYIIHPOBATH CBOE BHICKA3bIBAHHE.

Cmyodenm Oondxxcen 3Hamy.
- ISKCUYECKHI MaTepHal 1o TeMe;

Jlurepatypa: [1]
Kpamxoe cooeporcanue memwvr: Okpyxarommasi cpefa. IKoyuorus 1 e€ mpoOieMsl.

Conep:xanue npakTH4ecKkoi padorsl (84)
. 1.JIekcuka mo Teme (IPOYUTATH, 3aMIUCATh B TETPA/Ib):

AHTJIMHCKH: HepeBona:
air BO3TyX
atmosphere aTMocdepa
chop down cpy0aTh, BEIpyOaTh
conservation of natural resources OXpaHa MPUPOJIHBIX PECYPCOB
drought 3acyxa
dump CBaJIKa
earth 3eMIISt
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ecosystem

endangered species
environmental protection
flooding

forest

frost

greenhouse effect

JKOCHCTEMA
HACUE3aI0IINN BUI

OXpaHa OKPYXKaIoIen CpeIbl
HaBOJHEHUE

Jec

3aMOpO30K

NapHUKOBBIN AP DEeKT

green belt 10J10Ca 3CJICHBIX HACAKICHHI
grove poria

habitat MECTO, Cpeia OOUTaHHUSI
heat xKapa

ice aen

lake 03epo

list of endangered species KpacHasi KHUTa

ozone hole 030HOBAs JIbIpa

ozone layer O30HOBBIH CITIOM
permafrost BEYHas Mep3JI0Ta
reserve 3aMOBEHUK

prey upon OXOTHTBHCS

@®opmMa KOHTPOJIS — YCTHBIN ONPOC.

2. Tekcr JJIs1 YHTCHUSL (HpO‘—II/ITaTI), IMEPEBCCTHU C IMIOMOIIBIO IMPEoaaBaTeiisd, OTBETUTH HA
BOIIPOCHI ITOCJIC TGKCTa)Z

Ecological Problems

Since ancient times Nature has served Man as the source of his life. For thousands of years
people lived in harmony with environment and it seemed to them that natural riches were
unlimited. But with the development of civilization man's interference in nature began to
increase.

Large cities with thousands of smoky industrial enterprises appear all over the world
today. The by-products of their activity pollute the air we breathe, the water we drink, the
land we grow grain and vegetables on. Every year world industry pollutes the atmosphere
with about 1000 million tons of dust and other harmful substances. Many cities suffer from
smog. Vast forests are cut and burn in fire. Their disappearance upsets the oxygen balance. As
a result some rare species of animals, birds, fish and plants disappear forever, a number of
rivers and lakes dry up. The pollution of air and the world's ocean, destruction of the ozone
layer is the result of man's careless interaction with nature, a sign of the ecological crises. The
most horrible ecological disaster befell Ukraine and its people after the Chernobyl tragedy in
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April 1986. About 18 percent of the territory of Byelarus were also polluted with radioactive
substances. A great damage has been done to the agriculture, forests and people's health. The
consequences of this explosion at the atomic power-station are tragic for the Ukrainian,
Byelorussian and other nations. Environmental protection is of a universal concern. That is
why serious measures to create a system of ecological security should be taken.
Some progress has been already made in this direction. As many as 159 countries —

members of the UNO — have set up environmental protection agencies. But these are only
the initial steps and they must be carried onward to protect nature, to save life on the planet

not only for the sake of the present but also for the future generations.

Bonpocsr:

1. How did people live for thousands of
years?

2. What cities appear all over the world
today?

3. What pollutes the air we breathe?

4. What is the result of the pollution the
atmosphere?

5. Why is environmental protection of a
universal concern?

6. What are the initial steps in this direction?
CiaoBapsb:

ancient — npeBHUI

harmony — rapmonus

enterprises — mpeanpusTHs
by-product — noGouHbIH TPOIYKT
activity — mesTeapHOCTD

to pollute — sarps3usars
substances — BemmecTBa
oxigen — KUcI0po.I

rare — peakui

destruction — pa3spymienue
0z0ONne — 030H

layer — cioit

interaction — B3aumopelcTBHE
horrible — y>xxacHbrit

disaster — karactpoga

to befall — macte (Ha uTO-TO)

environment — okpy:xarorras cpeaa
riches — 6orarcTBa

unlimited — HeorpanuueHHbII

to interfere — BmemmuBaThCS

to increase — yBenMYMBATHCS, BO3PACTATh
SMOKY — IBIMHEI

®opMa KOHTPOJISI — YCTHBIM OIpoc.

2. BcTaBbTe B MMPOITYCKHU MOAXOAAIINC CJIOBA U3 CIIMCKA HUKEC:

The Earth is our . We must take care of it. The importance of this task is
by the ecologists, scientists, who study the relations between living things and
their . Each of us must do everything possible to the land, air and
water clean. Of course, people undertake some measures to the environment, but
this activity is complicated by the economic difficulties.

Protect, home, keep, pointed out, environment.

<DopMa KOHTPOJIA — BBIIIOJIHCHUC MNHUCbMEHHOU pa6OTLI.

3. Cornacurech WM HE COTJIACUTECh M apT'yMEHTUPYHUTE CBOIO TOUKY 3pEHHS 10
BBICKA3bIBAHUAM B HUKCCIICAYIOIIEM AUAJTIOIE€ U B YTBECPKIACHUAX IOCIIC HETro.
Olga: It’s stupid to say everybody must be a vegetarian. In some places, it’s very difficult to get
enough to eat. People have to eat what they can get.
Lena: I don’t really care if I eat meat or not, but my parents say I must. Maybe when I’m older.
Kate: The thought of eating a dead animal actually makes me sick.
Andrew: Vegetarianism is silly. You can’t live forever on cucumbers and apples, can you?
John: I’ll never become a vegetarian. I love fast food so I eat lots of hot dogs and hamburgers.
Natasha: Animals don’t wish to be killed and would like to enjoy life to the full, just as any
human would. Killing animals is a crime.
Stephen: You never see a tiger or a lion feeling sorry for its victim, do you?
Simon: Why is killing an animal different from killing a human?
Mary: I don’t think it’s necessary to kill to eat. It’s cruel to let animals suffer so much.
Christopher: If you went to the slaughterhouse to see how animals are killed, you wouldn’t eat
meat.
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In future people will live longer, many diseases will disappear.

People will cut down all the forests.

There will be no fish in the rivers.

We shall be able to control the weather.

We shall not be able to breathe without a gas mask on.

We shall exhaust all the resources.

There won’t be any conflicts between people.

We shall find new sources of energy. |. Read the definitions. Choose the environmental
term for each  definition. Use the words in the box.

dopma KOHTPOJIS — YCTHBIM OIpocC.

NG~ WNE

4, HepeBez[I/ITe ONpeCACIICHU CJIOB, JaHHBIX B CIIMCKE HUXKC, B MIPCATTOXKCHUAX
climate

biodiversity

drought

life expectancy

ozone layer

deforestation

coral reef

carbon emission

1. Variety in the number of species of plants and animals.
2. The sending out of poisonous gas when engines burn gasoline.
3. The length of time that a person or an animal lives.
4. The typical weather conditions in an area.
5. The process of destroying forests.
6. A line of sharp rocks near the surface of the sea.
7. The layer of gases that prevents harmful radiation from the sun from reaching the earth.

8. A long period of dry weather when there is not enough rain.
d)opMa KOHTPOJIA — BBIIIOJIHECHUEC MNHUCbMEHHOU pa6OTLI.

5. Ynotpebure yTBepIUTENbHYIO 100 OTpHLIaTeNbHYI0 hopMy riarona should B coderanuu ¢
OJHUM U3 JAHHBIX HUXKE I'JIaroJIOB:

recycle save buy turnoff leave

drop waste help ride stop

I litter.

I paper, glass, plastic and cans.
I the water.

I plastic bags.

I electricity.

I animals in danger.
I
I
I
A

the lights when | leave the room.

the water running when I brush my teeth.
my bike to school.
the pollution

Boow~Nouorwn P

dopma KOHTPOJISE — BBITOJHEHNUE MUCbMEHHON PaOOTHI.
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6. TexcTtrl AJI1 YTCHUA — ITPOYNTAaTh, IEPEBECTHU, OTBCTUTH HAa BOIIPOCHI IIPCIIOAABATCIIA:
Climate and weather in Great Britain.

The climate in Great Britain is mild and temperate due to the influence of the Gulf Stream.

The British often say: "Other countries have a climate; in England we have weather.” The

weather in Britain is very changeable. A fine morning can change into a wet afternoon and

evening. And a nasty morning can change to a fine afternoon. That's why it is natural for the

British to use the comparison "as changeable as the weather™ of a person who often changes his

mood or opinion about something.

The British also say that they have three variants of weather: when it rains in the morning, when

it rains in the afternoon or when it rains all day long.

The weather is the favourite conversational topic in England. When two Englishmen meet, their

first words will be "How do you do?" or "How are you?" And after the reply "Very well, thank

you; how are you?" the next remark is almost certain to be about the weather. When they go

abroad the

British often surprise people of other nationalities by this tendency to talk about the weather, a

topic of conversation that other people do not find so interesting.

The best time of the year in Britain is spring (of course, it rains in spring too).

The two worst months in Britain are January and February. They are cold, damp and unpleasant.

The best place in the world then is at home by the big fire.

Summer months are rather cold and there can be a lot of rainy days. So most people who look

forward to summer holidays, plan to go abroad for the summer — to France, Spain or some other

place on the Continent.

The most unpleasant aspect of British weather is fog and smog. This is extremely bad in big

cities and especially in London.

The fog spreads everywhere, it is in the streets and it creeps into the houses. Cars move along

slowly, but still street accidents are frequent in the fog. People cannot see each other. They creep

along the houses touching them with their hands not to lose their way or not to be run over by a

car.

@®opmMa KOHTPOJIS — YCTHBIN ONPOC.
Tema 2.7. O0pa3zoBanne (cucrema oopazoBanusi B Poccuu, aHI10-roBOpSIlIUX CTPAHAX)

HCJ'II/II MMO3HAKOMHUTHECS C HOBOM JIGKCHKOM IO TEMEC; HAYUUTHCSA BBICKA3BIBATDH CBOE MHEHHE O
MMPOYUTAHHOM U YCJIBIIIIAHHOM.

TpeGoBanusi K yMEHHAM H 3HAHHUAM CTY/ICHTA:

Cmyoenm Oondicen ymemn.:

- UCTOJIh30BaTh HOBYIO JICKCHUKY B KOMMYHHKATHBHBIX CHTYAIIHsX;
- BBICKa3bIBaTh CBOE MHCHHUE;

- IPaBUJIBLHO TPAMMAaTHYECKH (OPMYIIHPOBATH CBOE BHICKAa3bIBAHHE.

Cmyoenm Oondxcen 3Hamy.
- ISKCUYECKHUI MaTepHal 1o TeMe;

Jlutepatypa: [1]
Kpamxkoe codepocanue memoi: Cucrema odpazoBanus B Poccuu u 3a pydexom.
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Conep:xanue npakTudeckoii padors! (124)

I. 1. TexcTnl AJI1 YTCHUA — [IPOYNTAaTh, ICPEBCCTH, OTBCTUTH Ha BOIIPOCHI IIPEIOAABAaTCIIA,
BBITIOJTHUTD 3a1aHUA K TCKCTaM:

A. Schools in Great Britain

Education in Britain is compulsory and free for all children between the ages of 5-16. Many
children are educated in state schools. All books and equipment are provided free. Uniform is
worn in many schools but this is now quite flexible.

Primary School. Schoolchildren attend a primary school for 6 years (5 to 11 years). They study
general subjects and special help is given to children with handicaps and learning difficulties.
The division between primary and secondary education is at the age of 11 when almost all
children in the state system change schools.

Secondary school. When students go to Secondary School at the age of 11, they do not take any
examination, but their reports are sent on from the Primary School.

Most children — over 80% - go to a comprehensive school. ‘Comprehensive’ means all-inclusive.
They admit pupils of all abilities. But there are also grammar schools and secondary modern
schools. The pupils have to pass an exam to go there; so admission depends on the results of the
selective exams and the pupils’ abilities. All types of secondary schools have the 5-year courses
for pupils from 11 years up to the school leaving age.

Pupils in all State Schools in England and Wales study 10 main subjects (in Scotland and
Northern Ireland, the education system is little different)

Core subjects:

English

Mathematics

Science

Foundation subjects:

History

Geography

A modern language

Art, Graft and Design

Music

Information Technology

Physical Education

Religious education is also taught.

Attainment tests are given at the ages of 7, 11, 14, 16 (GCSE)

At the end of a 5-year course, at the age of 16, students sit the G.C.S.E. (General Certificate of
Secondary Education) exams in as many subjects as possible. Weak students may only sit for
three or four subjects. Better students take ten subjects.

At the age of 16 about two thirds of these pupils leave school and get jobs. About one-third stay
on at school until the age of 18 preparing themselves for higher education.

The 6™ Form. More ambitious pupils continue to study in the 6™ form. They stay on at school
for one or two years to prepare themselves for university. They have only three or four main
subjects which are necessary to pass the advanced level exams (called A-level exams) at the age
of 18. In addition to the foundation subjects the 6" formers are offered many other courses at
Advanced level such as Classical Civilization, Further Mathematics, Information Technology,
History of Art, Social Biology and many others.

The school year is divided into three terms with the intervals between them during the Christmas
and Easter holidays lasting about two weeks each and the summer holiday which begins late and
is usually six weeks long.

All kinds of out-of-class activities are part of school life in Britain. Students have a lot of
opportunities for playing sports, attending different clubs (for example, Book Club, Maths Club,
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Chess Club, etc.) and singing in a choir. Most schools have very good libraries which students
use for reference work.

B. Schools in the United States

There are different types of schools and colleges in the United States, and there are many
differences among them. But they are in some ways similar in their structure.

American students pass through elementary and secondary school. About 85% of students attend
public schools. The other 15 percent attend private schools.

Elementary School usually means grades Kindergarten (K — most schools start at the
kindergarten level) through 8. But in some places, the elementary school includes only grades K
to 6. And sometimes grades 4, 5, and 6 make up what is called a ‘middle grade’ school

High School generally means grades 9 to 12. However, in many districts, junior high school
includes grades 7 to 9. And when grades 7-9 are included with the 10", 11™ and 12" grades, all
six are said to form a senior high school.

Although different schools offer different programmes, certain subjects are taught at each level
in all K to 12 systems across the country. Almost every elementary school provides instruction in
Mathematics, Language arts (a subject that includes history, geography, citizenship and
economics), music, art and physical education. In many elementary schools, courses in the use of
computers have been introduced. And in some areas, a second language (other than English) is
offered in the upper elementary grades.

Most secondary schools offer the same “core’ of required subjects: English, Mathematics,
Science, Social studies and Physical Education. In some areas students can choose some
subjects. And they can take additional units as electives, for example, a year of European history
and a year of world political issues. Elective courses vary from school to school. Some high
schools specialize in business education or industrial trades or foreign languages. A student
planning to be a physician would want to attend a school offering many electives in science.
High schools students can take vocational courses that prepare them to perform specific jobs,
such as that of automobile mechanic or a carpenter. Advanced courses prepare other students for
university or college study.

Most schools start at around 8 o’clock in the morning and classes often do not finish until 3 or 4
o’clock in the afternoon.

Schools organize all kinds of sport activities. Most schools publish their own student
newspapers, and some have their own radio stations. Almost all have student orchestras, bands
and choirs, which give public performances. There are theatres and drama groups, chess and
debating clubs, Latin, French, Spanish and German Clubs, groups which meet after school to
discuss computers, or chemistry, etc.

3ananue 1. OTBeTHTE HA CiIEAYIOLIHME BONPOCHI:
1. At what age do children in Britain and in the USA start school?
2. What types of schools can be found in these countries?
3. What subjects are taught in British and American schools?
4. What is the school leaving age in Britain and in the USA?
dopmMa KOHTPOJIS — YCTHBIN OIPOC.

3ananmue 2. PackpoiiTe ckoOKH, NOCTABMUB IJ1Ar0oJ1 B COOTBETCTBYOINYIO dopmy.
1. Ifl............. (do) well at the exam, my parents will buy me an MP3 player.
2. If my sister borrows my clothes again, I .............. (scream).
3. We’ll leave at six if the weather .......... .(be) bad.
4. They........... (not/mind) if we’re a bit late this afternoon.

dopma KOHTPOJISL — BBITOJHEHNUE MUCbMEHHON PaObOTHI.
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3aganue 3. 3ano/THUTE NPONYCKH, HCIOJIB3YS IPABUJIbHYIO (JOPMY CJIOB M BbIPAKEHHH,
JAAaHHBIX B paMKe.

achieve fail pass degree  experience instruction

We had our English exam this morning. [ hope I’'ve ................. !
Pete couldn’t answer any questions, so he thinks he has ............. .
Our teacher said that we’ve all ............. a lot this year.

I’ve left youalistof ............ on the kitchen table.

Meeting Bred Pitt was an amazing ................ !

My sister left Warwick University after she got her ............ .

N

®opma KOHTPOJISI — BBIITOJIHEHUE MUCbMEHHON PabOThI.

2. Ilpoutnte cieayromiee cTuxorsopenue. Od6paTure BHUMAaHUE HA BbIJICJIEHHBIE CIIOBA.
[TonpoOyiiTe MOHATH UX 3HaYEHHE, HE MpuOeras K MOMOIIY CIIOBaps.
Dorothy Law Nolte - “Children Learn What They Live”

If a child lives with criticism, If a child lives with praise,

He learns to condemn. He learns to appreciate.

If a child lives with hostility, If a child lives with fairness,

He learns to fight. He learns justice.

If a child lives with ridicule, If a child lives with security,

He learns to be shy. He learns to have faith,

If a child lives with shame, If a child lives with approval,

He learns to feel guilty. He learns to like himself.

If a child lives with tolerance, If a child lives with acceptance and
He learns to be patient. friendship,

If a child lives with encouragement, He learns to find love in the world.

He learns confidence.

DopMa KOHTPOJISL — YCTHBIA OIPOC.

3. [TonpoOyiiTe cBOMMH CIIOBaMU MOSICHUTB TIO-aHTIIUICKK TepMuH “education ™.
DopMa KOHTPOJISL — YCTHBIA OIPOC.

4. Omseemvme HA 80NPOCHL.

Where can we get education?

Do you agree that “Learning is a Treasure that will follow us everywhere”?
People travel so much nowadays, what are the reasons for their travelling?

What should we know to feel at ease abroad?

®opma KOHTpOJIS — YCTHBIH ompoc.

5. Teneps MOCMOTPUTE HA CIICIYIONTUE CIIOBA U BhIpaXKeHUS. ECTh I cpei HUX 3HAKOMBIE BaM
Hu €CJIK Aa, KaKk OHHU HepeBOI[HTCﬂ?
Private school, state school, primary education, grade, to assess, marks, higher education,
main subjects, to choose, out-of-class activities, special school, school specializing in,
secondary school, general education, teacher, faculty, to pass exams, to enter the university.
DopMa KOHTPOJISL — YCTHBIA ONPOC.
6. [TogymaiiTe 0 TOM, YTO BBI CIBIIIAIH, BUICIN WU YATAIA 00 00pa3oBaHUU B
Benuko6purtanuu.
®opma KOHTpOJIS — YCTHBIH ompoc.
7. OTBeTHTE HA BOMPOCHI 00 0Opa3oBanuu B Poccuu:
1. What kind of schools or pre-school groups do children go to before they start schooling?
2. Are comprehensive schools selective? Do children have to take exams to get accepted?
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3. When do Russian pupils have exams?

4. What do Russian pupils do after the ninth form?

5. What is college in Russian Federation, does it go into the higher educational system?
dopma KOHTPOJISI — YCTHBIM OIpocC.
8. [Ipoutute cieqyromKe TEKCTH PEKIAMHBIX OOBSIBICHUN U aHKETHI TToclie Hux. [lomorure
Buiibme n Mapuu npaBuiibHO BBIOpaTh yueOHOE 3aBe/ICHHE.
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STS
STUDENT TRAVEL SCHOOLS
General and International
Language Courses
STS is a world-wide organization with offices in 20 countries.
Do you want to learn a language and have fun?
Pick up the phone now and call us now for more information at (01424) 814864 or
fax us at 01424 812403
General and Specialist English Courses

* Two beautiful buildings on wide grounds
» Small classes taught by enthusiastic teachers
« Self-study Computer Centre, video and library rooms
* Free-time programme of excursions, social activities
HASTINGS ENGLISH LANGUAGE CENTRE St. Helen's Park Road, Hastings Tel:
(01424)437048 or 441549
Fax:(01424)716442

EMBASSY

- General English

- Vacation Courses

- Examinations

- Executive Courses

- English for Special Groups

Caring Host Families

Required at all times - please call 01424431652

Embassy Language Training Centre 7 Warrior Square,

St. Leonards on Sea Tel: 01424 720282, Fax: 01424 431542

PINELANDS LANGUAGE CENTRE
Intensive English Tuition
114 St. Helens Down, Hastings
Tel: 441424421506, Fax: 441424421506
e-mail: pinelands@compuserv.com
How good is your English?
Do you need English...
- for business?
- for examinations?
- for any other reason?
At Pinelands you can improve your English rapidly in a friendly atmosphere, with personal
attention. We will also help you to discover more about our background and culture.

A.Hello! I'm Vilma Pereira, from Brazil. I'm fifteen years old and | want to become a
historian when I'm older. I'd like to have an opportunity to discover the background and
culture of other peoples.

B.I'm Maria Santini from Naples, in Italy. | can speak Italian, Spanish and a little
English. In my leisure time | read a lot and watch video.

®opma KOHTpOJIS — YCTHBIH ompoc.

Il. CamocTosiTenbHas padora Ne6 (24):
3aoanue no nucbmerHOU peyu.
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CpaBuutb o0pazoBanue B Benukoopurtanuu u CIIA.

3adanue no cosopenuro.

[ToaroToBUTH COOOIIEHUE O YACTHBIX IIKOIAaX BenukoOpuranuu uiau 00 yHUBEPCUTETAX
Benukoopurtanun/CIIIA (Ha BIOOD).

Tema 2.8. Cpennee npogeccnoHaibHoe 00pa3oBaHue:
BYepa, cerojiHs, 3aBTpa
Iesn: MO3HAKOMUTBHCS C HOBOM JIEKCHKOM IO TEME; HAYYUTHCS BBICKA3bIBATH CBOE MHEHHE O
MPOYUTAHHOM U YCIIBIIIIAHHOM.

TpeOoBaHNsI K YMEHUSIM U 3HAHUSIM CTYy/J€HTA:

Cmyoenm oondicen ymems:

- UCTIOJIH30BATh HOBYIO JIEKCUKY B KOMMYHUKATHBHBIX CUTYaIIHX;
- BBICKa3bIBaTh CBOE MHEHHUE;

- IPaBUIILHO TPAMMAaTHYECKU (POPMYIIHPOBATH CBOE BHICKA3bIBAHHE.

Cmyodenm Oondxxcen 3Hamy.
- JIGKCHYECKHUI MaTepuall 1o TEME;

Jlureparypa: [2]
Kpamxkoe cooepocanue memsoi: Axryansnocts CIIO.

Conep:xanue npaktudeckoi padorsl (104)
l. 1. Texcrtrl AJid YTCHHUA — HOpPOYUTATh, NCPEBCCTHU, OTBETHUTHL HA BOIIPOCHI MPCIIOJaBaTCIIAd,
BBIIIMCAaTh HOBBIE CJIOBA U CJIOBOCOYETAHUS 11O TEME.
A. Education in Russia
Citizens of Russia have the right for education which is guaranteed by the Constitution. The
public educational system in our country incorporates pre-school, general school, specialized
secondary and higher education.
Pre-school consists of kindergartens and creches. Children there learn reading, writing and
arithmetic. But pre-school education isn't compulsory - children can get it at home.
Compulsory education is for children from 6(7) to 17 years of age.
The main link in the system of education is the general school which prepares the younger
generation for life and work in modern production. There are various types of schools: general
secondary schools, schools specializing in a certain subject, high schools, lyceums and so on.
Tuition in most of them is free of charge, but some new types of schools are fee-paying. The
term of study in a general secondary school is 11 years and consists of primary, middle and
upper stages. At the middle stage of a secondary school the children learn the basic laws of
nature and society at the lessons of history, algebra, literature, physics and many others.
After the 9th form pupils have to sit for examinations. Also they have a choice between entering
the 10th grade of a general secondary school and enrolling in a specialized secondary or
vocational school.
Persons who finish the general secondary school, receive a secondary education certificate,
giving them the right to enter any higher educational establishment. Entrance examinations are
held in July and August. Institutions are headed by rectors; the faculties are headed by the deans.
One has to study in the institute for 5 years. Higher educational institutions train students in one
or several specializations.

B. My College

My name is Christina. I'm sixteen years old. I live in Russia. I have recently graduated
from my high school and entered the Kazan Medical College. It is one of the best colleges
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in the city. Besides, | have always wanted to study medicine after school. I really like this
college and some of my close friends have also applied to study here. My parents have
always wanted me to be a lawyer, but | have made up my mind to become a medical
assistant or a nurse. The entrance exams included Biology and Russian and | passed both of
them with excellent marks. | am delighted to study such subjects as Anatomy, Latin,
English, Nursing, Genetics, Pharmacology, Microbiology, Physical Education and else.
Our college is rather well equipped. There is a large sports ground outside and one gym
inside. There is also a huge library with a good choice of medical books. Actually, this
college is one of the oldest educational institutions in the city and in Russia. It was founded
in 1837. At first it was simply a paramedic school. After the revolution the first Soviet
midwifery school was based here. In 1954 the school received the status of Kazan basic
medical college. Today, the college provides basic and advanced training in such
specialties as dentistry, midwifery, paramedics, pharmacy, laboratory diagnosis, and some
other branches. In addition, each year the college provides postgraduate training for nurses.
I’m very proud to be a student of this college. Today, Kazan Medical College is one of the
most prestigious and reliable institutions in the city. Thousands of young people can get
decent education in healthcare area at this college.

DopMa KOHTPOJISL — YCTHBIA OIPOC.

2. [lepeckaxkure KpaTko OJUH M3 MPUBEAEHHBIX BBIIIC TEKCTOB, HA BHIOOP, U PACCKAXKUTE O
cebe 1 cBoe yuéoe B KOJIIEKE.

dopMa KOHTPOJISL — YCTHBIA OIpOC.

Il. CamocTosTenpHas padora Ne7 (14):
3aoanue no nucbmeHHOU peyu.
Hanucath pekiamy CBOEro KoJjiemKa.

Tema 2.9. Ky.]'[l)TypH])Ie U HAIIMOHAJBHBIC TPAAUIIUU, KPA€BEACHUC, 00BIYAM H NnpasaHuKu

He.]'llfl: IMO3HAKOMHTLECS C HOBOM JIEKCHKOH IO TEME; HAYUUTBHCA BBICKA3bLIBATH CBOE MHEHHE O

IPOYNUTAHHOM U YCJIBIIIIAHHOM.
TpeGoBanusi K yMEHHAM H 3HAHHUAM CTY/ICHTA:

Cmyoenm Oondicen ymemn.:

- UCTOJIH30BaTh HOBYIO JICKCHKY B KOMMYHHKATHBHBIX CHTYaIIHsX;
- BBICKa3bIBaTh CBOE MHCHUE;

- IPaBUJIBLHO TPAMMAaTHYECKH (OPMYIIHPOBATH CBOE BHICKAa3bIBAHHE.

Cmyoenm Oondxcen 3Hamy.
- ISKCUYECKHUI MaTepHal 1o TeMe;

Jlutepatypa: [1]
Kpamxkoe cooepoicanue memvi:

KynbeTypa ctpan m3ydaemoro sizpika. OOCyXIeHHE MPOOJIEMBl TEPITUMOCTH MO OTHOIICHUIO K

JOSIM APYTUX HALIMOHAIBHOCTEN.
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Conep:xanue npakTudeckoii padors! (124)

I. 1. O3HaKOMUTBCS C JIGKCUKOH HOBOM TeMbl B ymip.1 Ha cTp.12 yyeOnuka [1]. Bemmucats HOBbIE
CJIOBA U CIIOBOCOUYETAHUS BMECTE C IIEPEBOJOM B TETPA/b.

DopMa KOHTPOJISL — YCTHBIA OIPOC.

2. Texcto! 1uis ureHus B ynp.2-4 Ha ctp.13-16 yueOnuka [1] (mpounTars, nepeBecTy ¢ MOMOIIBIO
IpenoJiaBaTessi, OTBETUTh HAa BOIPOCHI I10CJIE TEKCTA, BHIIIOJIHUTD 3aaHNUsA).

DopMa KOHTPOJISL — YCTHBINA OIPOC.

3. CocTaBuTh IUAIOTH, 00CYIUTH BOIPOCHI, BRHIHECEHHBIE B yIIp.5 Ha cTp.16 yueOnuka [1].
DopMa KOHTPOJISL — YCTHBIA OIPOC.

4. OTBeTUTH Ha BONPOCHI B ynp.7 Ha cTp.17.

dopMa KOHTPOJISL — YCTHBIA OpOC.

5. IlomenuTech CBOMM MHEHHEM TI0 BOIIPOCY, BRIHECEHHOMY B ymip.8 Ha cTp.17 yueOnuka [1].
dopMa KOHTPOJISL — YCTHBIA OpOC.

6. Tekct JJI1 YTCHHA (HpO‘-II/ITaTI), MNEPEBCCTU C MOMOMIBIO MPCHIOJAABaTCIidA, OTBCTHTH Ha
BOIIPOCHI ITOCJIC TCKCTA, BBIITIOJIHUTDH 38.,HaHI/I$I)Z

Stonehenge
Richard: The first destination on our list is Salisbury Plane in south — western England. We are
going to see Stonehenge.
Valentina: My God, is it all there is to see!!
Richard: You are not the only one who says these words. Many people feel the same when they
arrive here. Really, on the one hand Stonehenge is nothing more than a circle of large stones
that dramatically dominate rather bleak landscape.
But on the other hand, it is a prehistoric monument that dates from the late Stone Age. It is the
largest, the most famous and important megalithic monument in Europe.
Denis: What was it built for?
Richard: We do not know its precise purpose, there are hundreds of theories, thousands of
myths about its origins and possible ways in which it could be used. Some say (and some do
not agree with them) that Stonehenge was a tribal gathering place. The other widely known
theory suggests that it was a religious centre and it was connected with astronomical
observations.
Anna: | think it was a very difficult task to erect these huge stones here.
Richard: Stonehenge is made up of large sandstone blocks (each is 4 m high) that form a circle
33 m in diameter.
Vladimir: You said it is prehistoric.
Richard: Stonehenge was built around 2200 BC. The scientists believe that all 82 sandstones
were transported from Wales.
Denis: What? But Wales is very far from here. Why did these people move these large stones
from Wales to this plain? How did they do it? Why?
Richard: It is a good question. Very little is known about this people but we can assume that it
had good trade connections and settled in this region about 1600 BC. The archaeologists found
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numerous burials around the monument. The graves were very rich and contained many
precious objects.

When the Romans occupied Britain, they took little interest in Stonehenge but tore down some
stones. The chronicles say that two stones fell in January 1797, and another stone fell in 1900.
In 1958 these stones were raised to give the monument the appearance that it had during the
Roman occupation of Britain.

Valentina: Why was Stonehenge built?

Richard: I wish | knew. May be people used it to predict the summer and winter solstices, the
equinoxes and eclipses of the sun and moon.

Denis: So, Stonehenge is a prehistoric calendar.

Richard: Perhaps it was the gathering place for religious ceremonies connected with the sun and
moon. We can say no more. The science stops here but fantasy begins to take off. Some say that
the stones possess magical power and can cure any disease, and some believe that this structure
was erected by the beings from the space.

Today tourists from all over the world wander among these giant stones, take pictures of them
and try to imagine that Stonehenge had been here long before the pyramids in Egypt were built.
ChoBapsb:

Bleak - yubuibIit

Sandstone - mecuanuk

BC (aura. Before Christ) - no mamieit spbt

Solstice - qeHb COTHIIECTOSHUS

EquinOX - IEHb PAaBHOJAECHCTBUA

Eclipse — 3armenue

®opMa KOHTPOJISL — YCTHBIA OIpoC.

4. BeiGepuTe NMpaBUIbHBINA OTBET:
What is the precise purpose of Stonehenge?

i. It was a prehistoric calendar

ii. It was a burial place

iii. We do not know

iv. It was used as an observatory
dopMa KOHTPOJIS — YCTHBIN OIPOC.

7. OTBETHTE Ha BONPOCHI:

Where does Stonehenge stand?

How old is it?

How many stones does Stonehenge consist of?

In what form is the stones arranged?

Were the people who built Stonehenge rich?

What astronomical events might Stonehenge be connected with?

What are the most popular theories about the origins and purposes of Stonehenge?
Why is Stonehenge so famous and important?

DopMa KOHTPOJISL — YCTHBIA OMPOC.

S@ e a0 o

8. PaccTaBbTe COOBITHS B XPOHOJIOTHYECKOM TTOPSIIKE:
a. Two stones fall down.
b. All fallen stones are raised to make Stonehenge look like it was 2 000 years ago.
c. The Romans arrive in Britain and tear down several stones.
d. The first people appear on Salisbury Plain.
e. The Stonehenge is constructed.
®opma KOHTpOJIS — YCTHBIH ompoc.
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Tema 2.10.
O0mecTBeHHAA KU3HDb (IOBCETHEBHOE NMOBeIeHHE, MPO(ecCHOHATbHbIE HABBIKH U
YMeHHA)

Iesn: MO3HAKOMUTBHCS C HOBOM JIEKCHKOM IO TEME; HAYYUTHCS BBICKA3bIBATH CBOE MHEHHE O
MPOYUTAHHOM U YCIBIIIAHHOM.

TpeOoBaHNsI K YMEHUSIM U 3HAHUSIM CTYy/J€HTA:

Cmyoenm Oonxicen ymemn.:

- ACIIOJIb30BATh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYAIIUSX;
- BBICKa3bIBaTh CBOE MHCHHUE,

- IPaBWJIBHO TPaMMaTHYECKH (DOPMYIIHPOBATH CBOE BBICKA3bIBAaHUE.

Cmyoenm 0ondxxcen 3Hamb:

- ISKCUYECKHI1 MaTepHal 1o TeMe;

Jlureparypa: [1], [2]

Kpamxkoe codepocanue memvi:

[IpoGnema 3ansitocTd W TpyHnoycrpoiictBa. [lmanupoBanue cBoero Oyaymiero. [IpaBuia
HAIMCaHUs 3asBJICHUS Ha pPa0OTYy U 3alIOJTHEHUE aHKETHI.

Coaep:xxanue npakTu4eckoi padorsl (84)
I. 1. IIpounTaiiTe, Kak NPaBUIbLHO COCTABIATH PE3IOME.
dopma KOHTPOJISL — YCTHBIN OIPOC.
2. CpaBHHUTE MOAXObl K HAIMCAHHUIO PE3IOME Y HAC U B AHIVIOS3bIUHBIX CTpaHax M0 JaHHOMY
JBYSI3bIYHOMY TEKCTY. 3aKpoiiTe MpaByro MOJOBUHY U MOMPOOYHTE MOHATH aHTJIMWCKHUIA TEKCT.
[Tocne mpouTeHus ONpeneanTe, Kakue pa3Inyus B HallMCAaHUU PE3IOME y HAC U B aHTJIOS3bIYHBIX
CTpaHax.
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Nowadays, employers tend to receive thousands
of applications for a job as soon as it is
advertised on the job market. Therefore it is
vital that your letter should stand out from the
thousands of CVs and letters that people are
going to send. The first impression is always the
most important one, therefore you need a good
and well- structured CV in order to attract the
employers' attention. Here are a couple of tjps
about how to write a good CV when applying for
a job in the UK or in Ireland.

Presentation

An employer has very little time to spend on
your application. The most important thing is
that your CV is clear. Your CV has to be word
processed. It immediately shows that you can
work on word processors. The CV should be
between one or two pages long. Don't be scared
to space it out, never condense everything onto
one page otherwise it will look messy. Since
most employers have very little time to spend
on each CV, they tend to skim read what you
have written. It is therefore better to start by
what is most important and work your way
downwards from what is important to what is
not so vital.

The structure of a CV must follow a certain
order.

1. Personal data

First of all, you have got to introduce yourself:
full name, address, date of birth. If you want,
you can add your phone number, marital status
and nationality. Even if this is not compulsory,
this might be important for the type of job for
which you are applying. For example, if you are
applying to an international company that
requires knowledge of a language as a native
tongue then it might be useful to mention your
nationality. If there is anything that you would
feel that is important to mention, you can do it
here.

2. Education and qualifications

This part of the CV is one of the most important
because it gives the employer an insight into
who you are, through your academic career.
The trickiest part of mentioning qualifications is
to try and find the equivalent in English. This is
not always easy as the diplomas in the
education system vary from country to country.
The best thing to do is to write the original
name of your qualification along with the
equivalents in English in brackets. Grades can
also be a problem.

Cez00us MHO2UE pabomooament noLy4arm
mblCsUU pe3tome Om NOMeHYUAIbHbIX PabOMHUKO
byK8anbHO 8 OeHb nybonuxayuu sakancuu. Ilosmomy
OYeHb 8AJICHO, YUMobbL Baue pesziome 6b10e10ch
u3 ocmanvubix. Bcem uzgecmno, umo nepgoe
eneuamieHue uepaem o4eHb 8adCHyio pob,
COOMBEMCMEEHHO HEODX0OUMO UMEMDb XOpouiee U
npasuIbHO nocmpoentoe pesiome. 30eco Bl
Halideme cogemvl 0 MOM, KAK COCHABUMb
KayecmeenHoe pesiome.

IIpe3enTanus

PaboTonarens 0OBIYHO HE 3aTpayrBaeT MHOTO
BpeMeHH Ha npouteHue Barmero pestome. [TosTomy
OHO JOJDKHO OBITh YETKUM U HE MPEBBIIIATh OTHOMH
- IByX cTpaHull. OMHAaKO HE MBITAUTECH
MAaKCUMAJIbHO HAIIOJHUTH 3THU IBC CTPAHUIIbL
nH(popMareil. B mpoTHBHOM citydae pe3rome
OyzeT BBITTISIETh HEaKKypaTHO. B pestome BakHO
CYMCTh IIOKa3aThb, YTO Brr YMECTEC BBIACIATE CaMO€
rimaBaHoe. OOBIYHO PAOOTOAATENH TPOCTO OETII0
IPOCMATPUBAIOT PE3IOME, II0ITOMY JIy4IIe
pasmemarb HHGpoOpMaIHIo B IOPAIKE YOBIBAHUS €€
Ba)KHOCTH.

CymiecTByeT onpeiesieHHasi CHCTEMa TIOCTPOCHUS
pesiome:

1. JInunas uHpopMaLH

B nepByro ouepenp Heooxonumo ykazats DUO,
azapec, TenedoH, AaTy poxxaeHus. MO>KHO Hamucartb
0 CEMEMHOM IOJIOKEHNH U HAaIlMOHAJILHOCTH. XOTh
Takas nHQopMaIrs U He 00s3aTeNIbHa, TOPOH OHA
Ba)KHa JIJIs1 HEKOTOPBIX JoJbKkHOCcTer. K mpumepy,
ecyn Bel xoTnTe paboTaTh B MEKAYHAPOIHOM
KOMIIaHHH, TC TpGGyCTCH 3HAaHHUC A3BIKA,
SABJIAOIIECTOCS IJIsA Bac POAHEBIM, JIy4YlIC TOr'Ja
yKa3aTb B pe3toMe Baily HallmoHaIbHOCTb.

Ecnu ects emnie uto-T0, 0 4em Brl cunTaere
HE00XOJUMBIM HAIKCaTh B PE3IOME, - CMEJIO
numuTe. «Cam cedst He MOXBAINIIb. . . )

2. Oopa3oBaHue

DTa 4acTh pe3roMe OJIHA U3 CaMbIX BOXKHBIX. Benb
MMEHHO U3 3TOTO pasjena y padboTogaremns
CKJIaJBIBaETCs TIepBOE BiieuaTiieHne o Bac. Camoe
CJI0XHOE — MIPAaBHJILHO 10100paTh BBIPAKCHHS Ha
AHTJIIMHCKOM SI3BIKE IS onmMcaHus Bamrei
CITeNIMATN3aliN. ITa CI0XKHOCTh 00YCIOBIICHA
pa3HHIIEH B 00pa30BaTEIBLHBIX CHCTEMAaX MHpA.
Jlyuire Bcero HammcaTh Bairy crienuanuzanuto
JIATHHHUIIEH, a 3aT€M B CKOOKaX IaTh JKBUBAJIEHT Ha
AHTJIIMMCKOM SI3BIKE. YKa3hIBaTh OIICHKH TaK)Ke HE
CTOWT, T.K. OIICHOYHBIC CUCTEMBI Pa3HBIX CTPaH
pa3IMYaoTCA.

42



3. Work experience

This section can be divided in various sub-
sections especially if you have got a lot of
experience (present post, previous employment,
voluntary work). Don't be afraid to describe the
tasks that you had to do in your different jobs,
especially if these are relevant to the job that
you are applying for.

4. Skills

In this section, you can put down all the
practical things that you can do that might be
useful for the job: driving licence (always say
clean driving licence), knowledge of languages
and computer software.

5. Interests

Of course, the employer is not going to hire you
because you have the same haobbies as him/her
but this section helps him/her get a better idea
of what kind of person you are. However, you
should remain brief.

6. References

It always looks good to put down the names of
two people who have agreed to provide
references. Ideally, one should be academic and
the other from one of your previous job(s).
Always give the name and title of your referee.

GUIDELINES TO WRITE A CURRICULUM
VITAE

If you were interested in a summer position
abroad, a curriculum vitae would be the
appropriate document you will send to your
targeted employer. A curriculum vitae (CV)
represents your personal and working history.
It differs from the traditional U.S. resume in that
it could be (and more than likely will be) more
than one page. There is no need to send your
CV in traditional resume paper; plain white bond
paper would be enough. You have the freedom
to choose your margins and your font style, but
always remember that it should look very
professional.

The following is a list of information that should
appear in your CV:

Photo

Personal details such as age, gender,
nationality, place and date of birth and marital
status

Address, phone number (s) and e-mail (s)

3. OnbIT padoThI

DTOT pa3aen MOXKET ObITh pa3/eJIcH Ha HECKOJIBKO
MOIPa3AeIIoB, 0COOCHHO eciu y Bac GoraTslii OIbIT
pabotel. He OoliTech yka3piBaTh BCE 00SI3aHHOCTH,
KOTOpBIC BEI BRITIOMHSIIM Ha BCEX padoOTax,
0COOEHHO €CIT OHHM UMEIOT OTHOIIIEHHE K TOH
JIOJDKHOCTH, Ha KOTOPYIo BEI mpetenmyere.

4. IIpodeccnonaibHbIE HABBIKH

3meck Bel MokeTe yka3aTh T€ HABBIKH U
MPEUMYIIECTBA, KOTOPHIE, [0 BaIllleMy MHEHHUIO,
MIPUTOJIATCS B paOOTE, HAIPUMEP: HATHYIUE
BOJIMTEIHCKOTO yIOCTOBEPEHNS, 3HAHHE
WHOCTPAHHBIX SI3BIKOB, & TAK)KEe KOMITBIOTEPHAS
TPaMOTHOCTb.

5. UHTepecnhl

Koneuno, paboTonareis He Bo3bMeT Bac Ha padoty
TOJILKO MOTOMY, YTO U BBI 11 OH Jr00UTE
3aHUMAaThCs criopToM. Ho m3 aToro pasmena oH
CMOJXKET JIy4llle TIOHATh, 4YTO BbI 3a yenosek. Ho He
NIEPEYCEPACTBYUTE. YKAKUTE TOJIBKO CaMO€E
TJIaBHOE.

6. PexoMeHaanuu

Bcerna xopoio umeTsh B pe3toMe HMeHa
HECKOJIbKHX YEeJIOBEK, TOTOBBIX aTh Bam
pexoMeHaanuio. B uaeaie oquH 10KEH OBITh
Bammm npenojjaBarenemM U3 yHUBEPCUTETA, a
JIPYTOH - ¢ IpexxHer paboTel. Beerna ykaspiBaiite
MOJIHOE MMS U TOJKHOCTH TOT0, KTO TOTOB J1aTh
PEKOMEHIAIHIO.

KAK HAITHCATH CURRICULUM VITAE
Ecnu Bel xotute nopaborats 3a rpanuieid, 1o CV
Bam mpocTo HeoOxoanmo. B Hem HaxoauTcs
nHpopMalys 0 Bamx JIMIHBIX 1
po(heCCHOHAIBHBIX AOCTIKEHUAX. OHO
OTJIMYAETCS OT KIACCUIECKOTO aMEPUKAHCKOTO
pe3tome 00beMoM — 00baHO CV 3aHMMaeT Oosee
OTHOU CTPAHMIIBI. 3/IECh HET HUKAKIX YETKUX
MIPaBUJI B OTHOIIICHUH OyMaru, moJiek, uiiu
mpudTa. OgHaKo HagO NOMHUTE, yTo CV Bee
PaBHO JO/DKHO BBITIAIACTH MPO(ECCHOHATBHO.

Bot nepedeHs Toro, 4To JOMKHO OBITh B BallleM
CV o00s3arensHo:

®dororpadust

JInankie nannaeie (PHUO, Bo3pacrt, mod,
HAI[MOHAIBHOCTb, ]aTa U MECTO POXKIACHHUS,
CEMEHWHOE TI0TI0’KCHHUE)

Anpec, HOMep KOHTaKTHOTo Tenedona u e-mail
CBelieHus 0 IOJyYSHHOM 00pa30BaHUH (IIIKOJIA,
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Education (including in some cases high school,
undergraduate, graduate and post-graduate)
Study abroad

Thesis or Dissertation Title and Advisor
Graduate fieldwork

Education and/or Professional Awards, Honors
(include in this section Grants and

Fellowship appointments)

Research Experience

Work Experience

Skills

Publications and Academic or Professional
Presentations

Thesis or Dissertation (when applicable, with a
brief description of the topic)

Professional Licenses and Certifications
Language Skills

Professional Memberships

Extracurricular Activities (include community
involvement)

Interests (be sure to include traveling as it
relates to the country)

References

STRUCTURE OF A CURRICULUM VITAE
Curriculum Vitae

In other countries is common to see the phrase
CURRICULUM VITAE written in the center of the
page

Personal Information:

Full Name and Surname

Date of Birth (using the following format:
day/month/year)

Gender (particularly if you have an unusual or
unisex name)

Place of Birth

Nationality and/or Citizenship (if you are not a
citizen of the country you are applying to, you
need

to inform your potential employer of your visa
situation).

Marital Status

Address

Telephone

Fax

E-mail

Education:

Years- Discipline Degree- Law School’s name,
Location (city, state or country)

e add academic awards

¢ add any subjects taken relevant to the
targeted employer

Years- Discipline Degree —Undergraduate
School’s name, Location (city, state or country)
Years- Discipline Degree -High School’s name,
Location (city, state or country)

Years- Discipline Degree -Middle School’s name,
Location (city, state or country)

Years- Discipline Degree -Elementary School’s

KOJIJIEIDK, BBICIIEE/HEOKOHYEHHOE BBICILIEE)
3apyOexKHbIC CTAKUPOBKA

HazBanwe nurmioMHOM pabOTHI ¥ UMST HAYIHOTO
PYKOBOIHUTEIIS

['paMoThI, Harpabl (BKIIFOYAs MOTYYCHHBIC TPAHTHI
Y CTUTICHIVIH )

OmnbIT HAYYHOH AEATETBHOCTH

OnbIT paboThI

[TpodeccrnonanbHble HABBIKH

[TyOnvKauy wiu npe3eHTanum
HccnenoBarenbckue paboThl/iuccepTanu (c
KPAaTKUM OITUCAHHEM )

CeprudukaTs

3HaHNE HHOCTPAHHBIX SI3BIKOB

UnencTBo B podeccHoHaTbHBIX OpraHU3ausIX
Oo0mmecTBeHHAs pab0Ta, WICHCTBO B OOIIECTBEHHBIX
OpraHM3aIHsIX

Wntepeck (He 3a0yAbTe YIOMSHYTbH O
IMyTCIIECTBUAX, €CIIM OHU GI)IJ'II/I OCYIICCTBJICHLI B
cTpaHy paboTomarens)

Pexomenmanuu

CTPYKTYPA curriculum vitae
B HEKOTOpBIX CTpaHax MPHUHATO NHCaTh Ppa3zy
"curriculum vitae" mocepeaHe CTPAHUITBI

JInuHble JaAaHHBbIEC:

(()%(0)

Jara poxxaeHust (IeHb/MM/TO)

[Ton (B ocobenHOCTH, eciii y Bac HeoObIMHOE UMST)
Mecto poxxaeHus

HammonanpHOCTH W/HH TpaxaaHCTBO (eciy Ber
MBITAETECh YCTPOUTHCS Ha PabOTY B CTPaHy,
IPAKJAHUHOM KOTOpoU BhI He sBisieTeCs, TO
HE00X0MMO COOOITUTh paboToaarento o Barei
CUTYAIINH C BH30M)

CeMeliHOE MOJIOKEHUE

Anpec

Tenedon

daxkc

E-mail

Oopa3oBanmne:

[leprox 0oOy4eHnst — Ha3BaHWE CIIEINATH3AINN —
Ha3BaHue BY3a u ero MectoHaxoxaeHue (CTpaHa,
TOpO.)

- YKaKUTE JTFO0BIe HArpaIbl ¥ TPAMOTEI,
MOJIyYEeHHBIE B IIpoIiecce 00ydeHHsI

- YKaKUTE IPEAMETHI, KOTopble Bbl n3ydanu u
KOTOpbIE UMEIOT IIPSIMOE OTHOIIEHHE K JKeTaeMOon
JOJDKHOCTH

[lepnon oOyueHne — Ha3BaHKE IIKOJBI U €€
MECTOHAXOXICHHE (CTpaHa, TOPO.I)

Taroke ykaxure J1000€ JOMOJHUTEIBHOE
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name, Location (city, state or country)
Additional training OR Additional Education OR
Additional Courses OR Additional

Certificates or Diplomas (any of this titles,
choose the one that applies to your
background).

Year (s)-Name of the institution, degree
received, Location (city, state or country)
Conferences, Courses and/or Seminars:

Year (s)-Name of the institution, Course,
Seminar or Conference’s name, Location (city,
state or

country)

List all of the ones you attended and/or
participated.

Languages Skills:

List languages and level of proficiency, orally
and written ability. Mention any language
certificates

or degrees you might have.

« If you are fully bilingual, say "Fluent English
and French (written and spoken).

o If you are not fluent in French but can get by,
say "English, French.

« If you only speak English, it would probably be
better to leave this section out.

Technical and Specialized Skills:

List all the computer programs you feel
comfortable using. If applicable, list how many
words per

minute are you able to type.

Awards, Honors and/or Distinctions:

List all awards and honors you achieve
throughout your life, in ascendant chronological
order.

Work Experience:

Years- Company Name, Division, Location (city,
state or country)

Position or Title. Brief explanation of your
duties, projects and activities in each job.
Professional Memberships:

Years- Name of the association, Location (city,
state or country), Title (if applicable)

Other Categories: (only if applicable)
Teaching Experience: Years- Name of the
Institution, Location (city, state or country)
Publications: List published articles, books, etc.
» Description of Thesis or Dissertation, Papers
Written, Publications

Community Service or Involvement/Volunteer
Work

Travel and Summer Abroad

Academic Presentations and/or Lectures

o0Opa3oBanue, KOTOpoe Brl momyumim (Kypcesl,
KOJIISDK, T.1.)

YkaxnuTre Ha3BaHUS JFOOBIX MOTYYESHHBIX
CepTU(HKATOB

YkaxXuTe Ha3BaHUS BCEX CEMUHAPOB H
KoH(epeHIniA, B KOTOPEIX BBl kKorma-nudo
YYaCTBOBAIIH.

3HaHHe HHOCTPAHHBIX SI3LIKOB:

Vkaxute 36k, KOTOPhIMU BBl Bliajeere u
CTEIEHb BIAJCHUS UX YCTHOU U TUCBMEHHOM
hopmoi.

[lepeuncnute SI3BIKOBEIC CEPTH(UKATEI, KOTOPBIC Y
Bac ectb.

* Eciu Bel cB000IHO BiiajieeTe AByMs SI3bIKAMH, TO
ykaxute "CBOOOIHO BIIAICIO PYCCKUM U
AHTITUHCKUM SI3BIKOM (KaK MTICHMEHHBIM, TaK 1
YCTHBIM)"

» Eciin BeI He ¢cBOOOHO BiIafieeTe aHITIMHCKHAM, TO
numute "Pycckuid, aHrMuiCKuit"

* Eciiu Bbl TOBOpUTE TOJIBKO MO-PYCCKH, TO JTy4lIe
BOOOIIE MMPOMYCTHTH 3TOT Pa3ziei

TexHuuyeckue U nNpodeccuoHATbHbIE HABbIKU:
[lepeuncnuTe Bce KOMIBIOTEPHBIE TPOTPAMMBI,
KoTopbIMU Bel Bnazgeere. Eciii Hy)KHO, YKaKHUTe
CKOpocTh Bariieil meyaTu B MUHYTY.

Harpapgbl m oocTwKeHums:

YKaxkute Bce Harpagbl U nNpusbl, KOTOpbIE Bbl
Korga-nvbo nonyvanu B XpOHOMOrMYECKOM
rnopsiake.

OnbIT paboTbi:

Mepuoa pabotbl — Ha3BaHne koMnaHun — Ha3BaHue
oTaena — agpec (cTpaHa, ropoa) — 3aHMMaeMas
[AO/MKHOCTb — KpaTKOe OnMncaHue Cry>xebHbIX
06s13aHHOCTEN Ha Kaxkaou paboTe

AononHutenbHasa nHdpopmauusa (ecnm
HY)XHO):

OnbIT NpenoaaBaTENbCKON AEATENIbHOCTU: NEPUOA
paboTbl — Ha3BaHWe 0bpa3zoBaTesibHOro
yupexzaeHus (CTpaHa, ropoa).

My6nvkaunm: HasBaHWe CTaTel, KHUT, T.4.
OnucaHne uccnefoBaTenbCKkon paboThl,
BonoHTepckas pabota

OTApbIX B Apyrmx CTpaHax (ero MHorga MoXHoO
NPEenoAHECTM KaK CTaXXMPOBKY)

MNpe3eHTaummn
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Writing a good CV, Curriculum Vitae Tips
Your CV will look far more attractive if you can
convince the employers that you have the
qualities they require. Your CV could be your
ticket to an interview. Think about what
particular employers want, and how you will be
an asset to their company. On average an
employer spends two minutes reading a CV, so
avoid long detailed paragraphs. The employer
may only read the first page, or even the first
few paragraphs to get a feeling of who you are
and what you can do for them. This means that
the most important information should at the
top of your CV. Make your CV clear, with a
simple yet easy to follow layout, showing all the
important facts about your skills, employment
history and education. You should target your
CV at every specific job you apply for. However
you should send a more general CV to a
recruitment agency which can be sent to a
variety of employers.

Layout Guidelines (up to 2 A4 pages of
attractively presented information is
standard):

1. The first thing is the document title,
Curriculum Vitae, followed by your name. This
should be in bold with a lager font, but not too
big.

2. Your address, contact details should be
neatly presented, with date of birth, nationality
and marital status also possible here.

3. Brief Personal Profile: This will be about 3 to
4 lines of text giving a brief overview of your
key skills and attributes, and perhaps your
objective regarding such a position. Be concise,
try to appear interesting and professional to the
reader. It will encourage them to read on.

4. Work experience (employment history)
starting with your current or most recent job
first, then go backwards through your career.
State the company name, job title and the
period you worked there. Begin by listing your
duties and responsibilities. Be specific and detail
only what is relevant to the new position (up to
5 or 6 duties). List specific achievements such
as finishing a job/project ahead of schedule, or

PekoMeHpaumm

Kakx Hanucare xopowee CV,no/se3Hble COBETbI
B nepByto ouepeab Bbl AO/MKHBI CyMETb MOKa3aTb B
cBoeM CV, yto Bbl 0bnagaete HeobxoaANMbIMU
KayecTBaMu st TOWU UM MHOW paboThl.
O3HakomumBLIMCE € Bawunm CV, pabotogatenb
[OJ/KEH 3ax0TeTb nNpurnacutb Bac Ha
cobecefoBaHmne. MO3TOMY HY>KHO XOPOLLIO NoAgyMaTb
0 ToM, YTo 6bI B Bac xoTen yBuaetb pabotoaaTens,
MOHATb KakKoM COTPYAHMK eMy HyXeH. B cpeaHeM
paboToaartesnb 3aTpaynBaEcT 2 MUHYTbI Ha
npoyTteHne CV, NO3TOMY NOMHUTE, YTO HEOBX0ANUMO
YKa3blBaTb TOJIbKO caMoe 3Hauymmoe. O6bI4HO
YyWUTaeTCsa N1Lb NepBasl CTPaHMLA WK AaXe TOSIbKO
HEeCKO/bKO NepPBbIX pa3genos, NO3TOMY
pasMellainTe camyto BaxkHyto MHdOpMaLuio B
Hayasne nepBoW CTpaHuubl Bawero CV. Bawe CV
[AO/KHO 6bITb HANMCAHO YETKO M JTAKOHUYHO U
cofepXaTb TOMbKO CaMyto Heobxoanmyto
MH(opMaLMio, KacatoLlyocs Balmx HaBbIKOB,
onbiTa paboTbl 1 NOMYYEHHOrO 06pa3oBaHus.

Bawe CV gomkHo 6bITb COCTABNEHO ANS
ornpeneneHHoMW, KOHKPETHON AomKHoCcTU. Ho ecnu
Bbl npocTo uwete paboTy 1 HanpaenseTe Bawe
pE3tOME B areHTCTBa Mo TPyAOYCTPOUCTBY, TO
NydLle coctaBuTb 6os1ee NOTHOE N pa3BepHyToe
CV.

Cosertbl no ochopmneHmto CV (Ao 2-x crpaHuu
A4):

1. B camom Bepxy nuwetcs Curriculum Vitae, 3atem
Bawe ®UNO. XKenatensHo BCe 3TO BbIAEUTb
YKMPHBIM WPUGHTOM 1 60NbLIMM NO pa3Mepy, YeM
OCTa/IbHOM JOKYMEHT.

2. AKKypaTHO HanuwuTe Ball agpec, KOHTAKTHYHO
MHOPMaLMIO U, NO XENaHWUIO, AATY POXKAEHMS,
HaLMOHaNbHOCTb M CEMENHOE MOJOXEHME.

3. KpaTkast imuyHas cnpaBka: He J0SHKHa
npeBbIWaTh 3-4 CTPOK U 06bIYHO BKOYAET B cebs
onucaHve Balimx HaBbIKOB M AOCTVXKEHUI, @ TaKkxKe
XenaHue nonyYuTb Ty UK UHY0 paboTy.
MocTapaiiTecb NOKa3aTbCs MPOeccHoHanomM, a
TaKXXe UHTEPECHBLIM YE/IOBEKOM.

4. OnbIT paboTbl: HaUMHaA C CamMOro NocreaHero u
3aKaH4MBas CaMblM NepBbIM. YKaxute Ha3BaHue
KOMMaHWK, AOMKHOCTb B KOTOPOW Bbl B HeM
paboTanu n nepuog BpeMeHn Baluein paboTbl Tam.
Takke He 3abyapTe onvcaTtb Bawm 06s3aHHOCTH Ha
BCex paboTax. 34ecb MULINTE TOMbKO TO, YTO
MOXET HenocpeacTBEHHO NOBAMSATL Ha Balwe
TPYAOYCTPOWCTBO Ha >KEelaeMyto AO/MKHOCTb.
Ykaxkute Balum JOCTMXKEHUS Ha npeablayLumx
paboTax (3aKOHYEHHbIM paHbLLIE CPOKa MPOEKT, U
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learning a new skill. List any industry training
and qualifications you gained while in that
employment. Employers like to see employees
who learn and respect new skills. If you are a
graduate, you should list some work experience.
This can show that you have worked in a
company and can be a team player.

5. Education: Briefly list your school
qualifications, college certificate/diploma and
university degree giving dates, location and
exam results. Again start with your highest level
or most recent training first, then go backwards
through your education.

6. Additional skills: List your important everyday
skills such as some IT skills, programs used,
professional skills, languages. Perhaps provide
some evidence of where you have used them.

7. Interests: Employers are usually more
interested in activities which require you to
show team commitment or personal initiative
and drive.

8. References/Referees: Write 'References
available on request' if you prefer that the
employer asks your permission before writing or
ringing them up. Referees can be personal or
professional, though professional referees are
much better.

9. Do not expect to produce a great looking CV
at your first attempt. You may need to make a
few drafts. Make sure your grammar and
spelling are correct. Make sure the font and
style is the same throughout keeping it
consistent. Microsoft Word contains a variety of
CV templates that ensure details are presented
clearly and effectively. Show your CV to
someone whose advice you trust and listen to
what they have to say. Welcome constructive
criticism. Print your CV using a laser printer on
good quality paper. When sending CVs via
email, it's important to include them as
attachments rather than in the body of the
email.

10. Now that you've created a good CV, you
need an equally good quality covering letter to
convince the employer to look closely at your
CV.

®DopMa KOHTPOJISL — YCTHBIA OIIPOC.

T.4.). TakkKe yKaxnte Kakme-nnbo Kypcbl u
TPEHWHIK, KOTOpbIE Bbl NpOXoanv Ha NpeXxHeM
mecTe pabotbl. PaboTogaTento Bcerga HpaBaTCS
COTPYAHMWKM, 3aNHTEPECOBAHHbLIE B MOBbILLEHNM
cBoe kBanudukaumio. Ecnu Bbl coBceM HeaaBHO
3aKkoHuUnnM BY3, To nepeuncimTte mecrta
NPOX0XAEHNS NPAKTUKK — 3TO ToXe byaeT
NOATBEPXXAEHMEM TOr0, YTO Bbl CMOCO6HbI
paboTaTb B KOMaHZeE.

5. ObpasoBaHuWe: nepeuncanTe Bce LUKOSbI,
Konnemku nnu BY3bl, rae Bol yunnuce. He
3abyabTe ykasaTb MX MECTOHAXOXKAEHNE U
nony4eHHyo BamMmn cTeneHb 1 cneumanmsaumio.
30€ecb TakxKe CeaynTe NopsiaKy OT MocieaAHero
MecTa 0byyeHuss 40 CaMOro nepBoro.

6. MpodeccnoHanbHble HaBbIKWU: YKaXXuTe Takue
HaBblKM, KaK 3HaHWe KOMMbIOTEPHBIX NporpamMMm (C
YKa3aHWEeM VX Ha3BaHWI), 3HAHWE MHOCTPaHHbIX
A3bIKOB. ECNi cMOXeTe, TO NpeAocTaBbTe
[OoKa3aTenbCTBa, NoATBepXAatolme Bawm HaBbIKu.
7. NHTepechl: 06bI4HO paboTogaTenu
3aMHTepecoBaHbl B N0ASX, YMeLWwmMX pabotaTtb B
KoMaHae. MoaToMy fnydlle yKasblBaTb MHTEPECHI,
noaTeepxaatolme Bawe ymeHue 6biTb YieHOM
KOMaHApb!.

8. PekoMeHgauuu: HanuwuTe «Mory npeaocTaBuTb
pekoMeHaauun no TpebosaHuio», ecnu Bbl
npeanoynTaete, 4tobbl pabotogaTenb NONpPocKn
pa3pelueHns y Bac, npexae 4em nucatb unu
3BOHMWTb JIOASIM, FOTOBLIM AaTb Bam
pekoMeHzaumto. MpeanoyTUTENbHEE UMETD NOAEN,
roToBbIX AaTb BaM pekoMeHaaLmto, He U3 CBOMX
ApY3€el, a TeX, KTO B NpoLusioM 6binm Bawmmm
npenogasaTenamMu unu pabotogaTensimu.

9. He oxupaaliTe, 4To C NepBoro pasa y Bac
MoslyyYnTCs COCTaBUTb KadecTtBeHHoe CV. BrnionHe
BO3MOXHO CHayana Bam npugetcs caenatb
HeCcKonbKo NpobHbIX pesiome. CneauTe 3a
NpPaBWAbHLIM HaNMCaHWEM CIOB U MyHKTYaLMEN.
Y6eautech, 4TO CTUb M pasMep WpudTa Be3ae
oaMHaKoB. NonpocuTe YenoBeka, KOTOPOMY Bbl
JoBepsieTe, npountatb Bawe CV, u y3Hante ero
MHeHue. PacneyaTante CV Ha KaueCTBEHHON
6ymare Ha nasepHoM npuHTepe. A ecnv Bbl
MOCbI/TAETE €ro MO 3/IEKTPOHHOW MOYTE, TO OHO
[O/MKHO 6bITb B MPUKPENIEHHOM (hainie, a He B
CaMOM MNUCbME.

10. Tenepsb, korga y Bac ectb xopoLuo
cocraBnieHHoe CV, HaJo COCTaBUTb TAKOE Xe
XOpOLLEee ConpoBoANTENIbHOE NUCbMO. OHO
HeobxoaMMo, YTObbI 3anHTEpPECOBaTb
paboTogarTens n 3actaBUTb ero NOAHOCTbHIO
npoyntaTh Bawe CV.
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3. PasGeiirecs Ha mapel. OIuH YelOBEK B KaXAOH mape OyaeT MHTEPBBIOEPOM, BTOPOH —
UHTEpBbIOUPOBaHHbIM. OObIrpaiiTe B ¢opme cobeceoBaHUS MPU NOCTYIUIEHHH Ha paboTy
CJIEYIOLIME BOIIPOCHI BMECTE CO CBOMMU OTBETAMU Ha HUX:

1 Tell me about yourself.

2 How would you describe yourself? (character / personality)
3 Are you married? Single?

4 What are your strengths / weaknesses?

5 What do you do in your free time? What are your hobbies?
6 Why are you interested in this work?

7 What type of position do you think would suit you?

8 What have you got to offer us?

9 What are your salary requirements?

10  How do your feel about your future in the profession?

11  Have you had any failures? What failures have you had?
12 What sort of obstacles have you come across in your work?
13 Would you be willing to move to another part of the country/to work abroad?
14 Which do you prefer : to work alone or in a team?

15 Do you think you have the ability to be a team leader?

®dopmMa KOHTPOJISI — YCTHBINA OIIPOC.

Il. CamocTosTenbHas padora Ne§ (1u):
3aoanue no nexcuxe.

3aiaHue 1Mo AIEKTPOHHOMY UCTOYHUKY.
3aoanue no uHOUBUOYaANLHOMY UMEHUIO.
3aiaHue 1Mo AIEKTPOHHOMY UCTOYHUKY.

Tema 2.11 HayuHo-TexHUYeCKUI mporpecc

HCJII/I: MMO3HAKOMMTLECS C HOBOM JIEKCHKOH IO TEME; HAYUHUTHCA BBICKA3bIBATH CBOE MHEHHE O
MMPOYUTAHHOM U YCJIBIIIIAHHOM.

TpeboBaHusi K YMEHMSIM ¥ 3HAHUSAM CTYyJeHTA:

Cmyoenm Oondxcen ymemn.:

- UCTIOJIb30BaTh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYAILIUIX;
- BBICKQ3bIBaTh CBOE MHEHHE;

- IPaBWJIBHO TpaMMaTHUECKH (DOPMYIHPOBATH CBOE BBICKA3bIBAaHHE.
Cmyoenm Oondxcen 3Hamy.

- IEKCUYECKUN MaTepHal 1o TEME;

OcHaenue:

Jluteparypa: [1]

Kpamxoe cooepocanue memwvr: HaydHo-TexHuueckuii mporpecc. TexHuka, paboTa ¢ HeEW,
KOMITBIOTED.
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Conep:xkanue npaktudeckoii padornl (104)
I. 1. Ilpoutute u nepeseaure ymp.1-2 Ha ctp.220-222 B yyeOHuke [1] ,BBINOIHUTE 3aaHuUs K
HUM.
@opmMa KOHTPOJISL — YCTHBIA OIpoOC.
2. IIpoutuTe, MepeBEUTE U BBIPA3UTE CBOE MHEHHE O TeKCTax B ymp.l, crp.224-225 B yueOHUKE
[1]. CocraBwTe quanmoru mo ymp.2-3, crp.226 B yueOuuke [1].
@opmMa KOHTPOJISL — YCTHBIA OIpoOC.
3. IlpopaboTaiiTe B rpynmnax, Ha KOTOpbIE Bac pa3JeiuT MpernoaaBaTenb, ynp. 1-2 Ha cTp.228-
230 B yueOHuke [1]. Beipasure cBo€ MHEHHUE O cka3aHHOM B ymp. 3-4, ctp.231 B yueOnuke [1].
@DopMa KOHTPOJISL — YCTHBIA OIIPOC.

Il. CamocTositenpHast padora Ne9 (14):
3adanue no uHOUBUOYAILHOMY YMEHUIO.
3aaHue 1o y4eOHUKY.

3adanue no 2osopenuro.

3aaHue Mo yYeOHUKY.

Tema 2.12 IIpodeccuu, TpaekTOpUU Kapbepsl, NpodeccHoHaTbHBII pocT

He.]'ll/l: IMO3HAKOMHTHECS C HOBOM JICKCHKOH IO TEMEC; HAYUHUTBCA BBICKA3bIBATH CBOE MHEHHE O
MMPOYUTAHHOM U YCJIBIINIAHHOM.

TpeOoBaHus K YMEHHSIM U 3HAHUSAM CTYAEHTA:

Cmyoenm oondicen ymems:

- UCTIOJIH30BATh HOBYIO JIEKCMKY B KOMMYHHKATHBHBIX CHUTYaIHsX;
- BBICKa3bIBaTh CBOE MHEHUE,

- IPaBUIILHO TPAMMAaTHYECKH (POPMYIIHPOBATH CBOE BHICKA3bIBAHHE.
Cmyoenm oondicen 3namy:

- JIGKCUYECKUI MaTepHall 1o TEME;

Jluteparypa: [1]
Kpamxoe cooepacanue memor: llpodeccun. [lonydenue padbotel. ONbIT pabOTHI.

Conep:xanue npakTudeckoi padorst (104)
l. 1. Texkct JJIs1 YTCHU A (HpO‘-II/ITaTB, MEPCBCCTH C ITIOMOIIBIO MMPETIOAAaBATECIIA, OTBCTUTH HA
BOITPOCHI ITOCJIC TECKCTA, BBIITIOJITHUTH 3a11aH1/15{):
A. How To Write in English
Writing in English can be very different than in your native tongue. The following article
outlines how to write a resume. The most important step in how to write a resume is to take the
time to prepare your materials thoroughly. Taking notes on your career, educational and other
accomplishments and skills will ensure that you can shape your resume to a wide variety of
professional opportunities.
Here's How:
1. First, take notes on your work experience - both paid and unpaid, full time and part time.
Write down your responsibilities, job title and company information. Include everything!
2. Take notes on your education. Include degree or certificates, major or course emphasis,
school names and courses relevant to career objectives.
3. Take notes on other accomplishments. Include membership in organizations, military
service and any other special accomplishments.
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10.

11.
12.

13.

Tips:
1
2

From the notes, choose which skills are transferable (skills that are similar) to the job you
are applying for - these are the most important points for your resume.

Begin resume by writing your full name, address, telephone number, fax and email at the
top of the resume.

Write an objective. The objective is a short sentence describing what type of work you
hope to obtain.

Begin work experience with your most recent job. Include the company specifics and
your responsibilities - focus on the skills you have identified as transferable.

Continue to list all of your work experience job by job progressing backwards in time.
Remember to focus on skills that are transferable.

Summarize your education, including important facts (degree type, specific courses
studied) that are applicable to the job you are applying for.

Include other relevant information such as languages spoken, computer programming
knowledge etc. under the heading: Additional Skills

Finish with the phrase: REFERENCES Available upon request

Your entire resume should ideally not be any longer than one page. If you have had a
number of years of experience specific to the job you are applying for, two pages are also
acceptable.

Spacing: ADDRESS (center of page in bold) OBJECTIVE double space EXPERIENCE
double space EDUCATION double space ADDITIONAL SKILLS double space
REFERENCES.

Use dynamic action verbs such as: accomplished, collaborated, encouraged, established,
facilitated, founded, managed, etc.

Do NOT use the subject 'I', use tenses in the past. Except for your present job. Example:
Conducted routine inspections of on site equipment.

What You Need

Paper

Typewriter or Computer
Dictionary

Thesaurus

Past Employer Addresses

B. When You Have No Job Experience

1.
2.

3.

Select a simple and standardized format, nothing too fancy.

Use plain white or off-white paper and avoid flashy fonts or scented sheets (You’re not
Elle from Legally Blonde)

Make sure your contact information is accurate and up-to-date. Include a primary contact
number, and a cell phone number and email address if you have them. Note: if your email
address has a nickname or an overly cutesy name consider opening a free email account
with some variation of your actual name, nothing ruins a resume faster than a name like
superstud1993@freemail.com in the contact line.

Include an introductory paragraph of 2 or 3 sentences telling the employer about your
strongest and most desirable personality traits. Tailor this to highlight those traits most
applicable to the job for which you are applying.

If you truly have no work experience don’t try to flub, instead list your volunteer work or
community activities. If you’ve done work experience through a course at school make
note of it here. If you’ve had odd jobs, or done things like baby sit or yard work for
neighbors list it here and if at all possible get letters of reference.

Next list course work at school that you feel is relevant to the job. Make note of any
academic achievements or awards. Explain how you think your excellent performance in
these areas would benefit the employer or enhance your ability to do the job. If you can,
get a letter of reference from a teacher of one of the courses you mention.
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7. List your extracurricular activities of a non-volunteer nature such as sports, church or
youth groups, school committees, etc. If you have a position of authority in any of these
groups make note of it and describe your duties as if they were a job.

8
personality traits.
Tips:
1.
2

Finally, sell yourself by making a list of your skills, special talents, or positive

When writing your first resume never pad it or make it longer than a page; employers
aren’t expecting a long work history from a first time worker.
You may see a lot of things on this list that appear as “don’ts” on resume and job hunting

websites but remember that this is your first resume and the rules change once you have
some work experience or career oriented education.

3. Don’t lie and always be true to who you are. Any deception will be very obvious to an
experienced interviewer and will cost you the job.

dopma KOHTPOJISL — YCTHBIM ONPOC.

2. IIpoutute cnoBa U CJIOBOCOYETAHMsI, 0003HAYAIOLIUE PA3TUUYHBIEC TPOPECCHH, C UX

MEpEeBOJAOM, BBIIMUIIUTE HOBYIO JICKCUKY B TCTpab:

Mpocpeccun

actor — akrep

actress — aktpuca

astronaut [ 'aestrana:t ] — acTpoHasT,
KOCMOHaBT

author [ "2:08a ] — aBTOp, NncaTenb
authoress [ 'o:0aras | — nucatenbHUUa
baker — nekapb, 6yno4HUK

barber — napukmaxep, UMpONbHUK
beautician [ bju:'tifn ] / cosmetician [

'koz metifan ] — kocmeToONOr

biologist [ bai*aladist | — Guonor
bricklayer — kameHLLmK

bus driver — Bogutens aBTobyca

butcher [ 'butfe ] — msicHuk

caretaker — nvMuo, HaHUMaemoe 4ns Toro,
yTObbI CNEaUTb, 3ab60TUTLCS O KOM-NNMBO NNm
yem-nnbo

carpenter [ 'ka:panta ] — nNOTHUK
chauffeur [ 'foufa ]/ driver — wodep, BoanTens
chimney [ 'tfimni ] sweep / chimney sweeper /
sweep / sweeper — Tpybounct

clothier [ 'klaudia ]/ draper, outfitter (Brg) —
TOproBeeL, MaHydaKkTypHbIMY ToBapamu,
TOProBeL, oAexapl, ranaHtepeu, u T.n.
coach [ 'kaut[ ] — TpeHep, MHCTPYKTOP
cobbler — canoXHuK, 3aHMMalOLWMNCA NOYNHKOMN
o6yBu

confectioner [ kan'fekfna ] - koHgutep
construction worker — pabounii-ctpouTens
cook — Kyxapka, noBap

dentist — 3ybHow Bpay, AaHTUCT

doctor — Bpau

electrician [ ,ilek'trifen ] — anekTpuk,
3NEKTPOTEXHMK, SNTIEKTPOMOHTEP

engineer [ en3i'nia ]— nHxeHep

explorer — uccnegosartenb

farmer - dbepmep

fashion [ ‘fafen ] model / model — mogenb
ferryman — nepeBo34uK, NapoOMLLUK

fireman / firefighter — noxxapHbIi

florist — Toproeey uBeTamm

gardener — cagoBHUK

glazier [ 'gleizia ] — cTekonbLmK

greengrocer [ 'gri:n grausa ] (BrE) -

npoaasey, hpyKTOB, OBOLLEN

grocer [ 'grausa ] — ToproBeL 6akanenHbIMn

ToBapamu, 6akanemnmk

hairdresser [ 'headresa ] — napukmaxep

hairstylist — napnkmaxep-cTunumct

hunter / huntsman — 0xoTHuK

legislator [ 'ledsisleita ] - 3akoHogaTenb

mechanic [ mi'keenik ] — mexaHuk

miner — waxrep

nurse [ 'n3:s | — meacecTpa, megopat /

cvgenka

optician [ ap'tifen ] - onTuk

painter — xygoxHuk / mansp

pharmacist [ 'fa:maesist ] / chemist ['kemist]—

anTekapb, papmauesT

pilot [ 'pailat ] — nunoT, neTuuk

plumber [ 'plama ] — Bogonposog4mk

police officer — nonuuenckun

research scientist [ 'ris3tf 'saiantist ] —

Hay4HbI uccrnegoBaTenb

roofer / slater — kpoBenbLMK

scavenger [ 'skaevindga ] — ybopLumk Mmycopa,

MeTEeNbLUMK Yy,

secretary [ 'sekratari | — cekpeTapb

shepherd [ 'Jepad ] — nactyx

shepherdess — nactyuika

shop assistant / sales person / salesman /

saleswoman / salesclerk — npogaseu,

npogasLuua

singer — neseL

stationer [ 'steifena ] — Toproeey,

KaHLUEensApCKMMM NpUHaaNeXHOCTAMU

surgeon [ 's3:d3an | — xupypr

taxi driver / cab driver — Bogutenb Takcu

teacher — yuutenb, npenogaearernb

tiler — NNUTOYHUK

tobacconist [ ta'beekanist ] — Toprosey

TabayHbIMW M3gennamm

vet / veterinary surgeon (BrE) / veterinarian

(AmME) — BeTepuHap, BeTepuHapHbIi Bpay
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vocalist [ 'vaukalist ] — BokanucT, nesedu,
nesuua

waiter — opumaHT

waitress — omumaHTka

zoologist — 3oonor

PaboTa — o6Lyee

earn one's leaving — 3apabaTbiBaTb Ha XXMU3Hb
employee [ im'ploi: ] — cnyxawmi

employer [ im'ploia ] — paboTogaTens,
HaHMMaTenb

job /work — paboTa

flexitime / flextime — cBo6OAHBIN pexum
paboyero gHs, CKONb3ALWNA rpadomk

full-time job — paboTta Ha NonHyto cTaBky
get a raise — NonNy4YnTb NOBLILLIEHNE
occupation [ okju'peifn ] — poa 3aHaTun,
npodeccus

part-time job — paboTa Ha HenomnHy cTaBky
pay cut / wage cut — cHuxKeHne 3apaboTHow
nnarbl

profession — npodeccus

promotion — npoaBwxeHne no cnyxbe
regular [ 'regjula ] job — noctoaHHas paboTta
run a firm — pykoBoanTb hupmon

Bes3paboTuua

be unemployed / be out of work — 6bITb
6e3paboTHbIM

discharge - yBonbHeHue

fire / dismiss / discharge / sack — yBonuTb

dopmMa KOHTPOJISL — YCTHBIN OIIPOC.

salary / wages — 3apaboTtHas nnata
severance [ 'sevarans ] / severance pay —
BbIXOOHOE nocobve

trade — 3aHaTME, pemecno, npodeccus
work in shifts — pabotate nocMeHHO
worker — pabounii

working hours — pabouue 4acsbl

work overtime — paboTaTb CBEPXypPOYHO

YcTponcTBo Ha paboTty

application — 3asBneHue

application form — 6naHk 3asBneHus

apply for ajob — nogaTtb gokymeHTbI Ans
npuema Ha paboTty

apprentice [ @'prentis ] / trainee [ trei'ni: | —
YYEHMK, CTaXep, NpaKTUKaHT

apprenticeship — yueHnyecTBo

CV (= curriculum vitae [ ko rikjulem'vi:tai ]) —
KpaTkas buorpadus

job interview — cobecenoBaHune npu npueme Ha
paboTty

skilled worker — onbITHbIN pabo4mni

training — oby4eHune, TpeHMpoOBKa

vacancy [ 'veikansi ] — BakaHcus

look for ajob — nckatb paboty

resign [ ri'zain ] — yxoauTb B OTCTaBKy
guit — 6pocaTtb paboTty
unemployment — 6e3paboTtuua

3. Pasbeiitece Ha mapel. OAMH YelOBEK B KaXJOW mape OyneT HHTEPBBIOEPOM, BTOPOH —
UHTEpBbIOUpOBaHHbIM. OObIrpaiiTe B Qopme cobeceoBaHUS IMPH MOCTYIUIEHUH Ha paboTy
CIJIEIYIOIIIIE BOIIPOCHI BMECTE CO CBOMMM OTBETaMH HA HUX:

1 Tell me about yourself.

2 How would you describe yourself?
(character / personality)

Are you married? Single?

What are your strengths/ weaknesses?
What do you do in your free time?
Why are you interested in this work?

~N o o1 b W

What type of position do you think
would suit you?

(e}

What have you got to offer us?
9 What are your salary requirements?

10  How do your feel about your future in
the profession?

11  Have you had any failures? What
failures have you had?

12 What sort of obstacles have you come

across in your work?

13 Would you be willing to move to
another part of the country/to work
abroad?

Which do you prefer : to work alone
or in a team?

dopMa KOHTPOJI — YCTHBIN OIPOC.

Il. CamocrositenbHas padora NelO (1u):
3adanue no nucomenHoUu peyu.
Counnenue Ha Temy: My profession.
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Tema 2.13 OTabIX, KAHUKYJIbI, OTIYCK, TYPU3M — BHYTPEHHMIi U
BHEIIHUH

HEJII/I: IMO3HAKOMMTLECS C HOBOM JIEKCHKOH IO TEME; HAYUHUTBHCA BbICKA3bIBATH CBOE MHEHHE O
MMPOYUTAHHOM U YCJIBIIIAHHOM.

TpeGoBaHus K yMEHUSIM H 3HAHUAM CTY/IeHTA:

Cmyoenm Oondxcen ymemn.:

- ACTIOJIb30BaTh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYAIIUSX;

- BBICKa3bIBaTh CBOE MHEHUE;

- IPaBWJIBHO TPaMMaTHYECKH (DOPMYIIHPOBATH CBOE BBICKA3bIBAHUE.

Cmyoenm Oondxcen 3Hamy.

- IGKCUYECKUN MaTepHall 1o TEME;

Jluteparypa: [1]

Kpamrxoe cooepacanue memor: Kanukynsl. Bunsl nernero otasixa. Ormnyck. Typuszm
BHYTPEHHUU U BHEITHUH.

Conep:xanue npaktudeckoi padorsi (104)

I. 1. O3HaKOMbTECH C JIEKCUKOI HOBOIl TeMbI, TaHHOW B HUXKecneaytomeil Tadnuue. [Tpu
MTOMOIIIU MPENOAaBaTelsl EPEBEIUTE JAaHHBIC CJIOBA U BHIPAKCHUSI M 3aIUIIUTE UX B TETPAb.

Summer Vocabulary Word List

A G P
air conditioner gardening park
August grass picnic
B H play
backpack heat R
baseball hiking recreation
bathing suit holiday relax
beach hot rest
berries humidity road trip
bikini I S
boating ice cream sandals
C J sandcastle
camp journey sailing
camping July sea
canoeing June seashore
D L season
diving lightning shorts
F M sightseeing
fan muggy solstice
fishing O summer
flowers ocean sun
fresh fruit outdoors sunbathing
Frisbee outside surfing
swim

dopma KOHTPOJISI — YCTHBIN OMpoC.
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2. [IpoutuTe U MepeBeaUTE TEKCT O JIETHEM OTIBIXEC U PA3IMYHBIX BHUJAX BPEMSIPOBOXKICHHUS.
OTtBeThTE HAa BOIIPOCHI 11O TEKCTY, TaHHBIE HUXKE, KPATKO NEPECKAKUTE IPOUYUTAHHOE.

There is a great number of different ways of spending summer holidays. It depends on person, on
his culture, education, age, social level and personal tastes and preferences. So, everyone likes
his own way of summertime spending. Everybody loves holidays because during our holidays
we can relax and have fun. You can do whatever you like, you don’t have to get up too early, and
do your homework. You get enough time to travel, play your favorite sports and practice your
hobbies. It is a great pleasure to have a rest after a whole year of hard work or study. People like
to travel during their summer holidays.

Some people go abroad to see new countries, some people prefer to go to the country-side to
enjoy country-life far from noise and fuss of big cities. Other people like staying at home doing
nothing, but watching TV and playing computer games.

Some people like to spend their holidays in cities, visiting theatres, museums and going
sightseeing. But a great number of people go to the seaside.

The beach is a traditional summer destination for thousands of people. Everyone wants to go to
the beach! Sun, surf, and sand are a lure for millions of visitors. The wealth of things to do
includes sunbathing, jogging, boating, fishing and surfing. Ever presented breezes keep the
temperature comfortable and the water warm.

Beach cities are the centres for easygoing life styles. The newest trends in youth culture often
originate there. For example, roller-skating started on the Venice boardwalk.

Though sea, sun and sand are the same, people try to go to a different place every year, because
fauna, and flora, and the air are different. Spending holidays on the beach is a great rest though
many people combine sunbathing with visiting museums and places of interest.

Questions:

1. What is traditional destination for summer holidays?

2. Why do people want to go to the beach?

3. What can people do at the beach?

4. What makes temperature?

5. What often originates in the beach cities?

6. Why do people go to a different places?

®opmMa KOHTPOJISI — YCTHBINA OIIPOC.

3. M3yunTe, Kak MUIIYTCS Ta3€THBIC 3aMETKH Ha TEMY BHJIOB OT/[bIXa B OPUTAHCKHX Ta3eTax.
[TpoutuTe 1 NepeBeANTE 3aMETKH, PACCKAXKUTE, B YeM 0COOEHHOCTH HX si3bIKa. [lepeckaxure
IIPOYNTAHHOE.

A. Thousands mark summer solstice with yoga in New York's Times Square

Organisers said 14,000 people registered for the yoga event, called '‘Mind Over Madness'
which marks the summer solstice and the longest day of the year.

Co-founder of Solstice in Times Square, Douglass Stewart, said the city centre is the ideal
location to challenge individuals to still their thoughts.

"It's an intersection of all places, you know... Lots of people are here and broadway shows are
here. Different kinds of people with different agendas, all meeting at this busiest place. And so
we decided and thought that this would be the perfect place to test that theory", said Mr Stewart
This is the tenth year that yoga practitioners have laid down their mats in Times Square and
settled into a renewed New York state of mind.

B. So Hot That...
Yes, it was hot last Tuesday, July 6, when the temperature hit 103 degrees in Central Park, a
record for the date. But the hottest day ever in New York City was July 9, 1936, when the
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mercury reached 106 degrees in Central Park. Here’s how The Times reported it: “In the great
shopping districts in the Thirties, the pavements became so soft in late afternoon that the
crosswalks were dotted with rubber heels that were caught in the asphalt as women passed by.
...In Syracuse, on one of the main streets, a housewife fried an egg on the pavement; at Perry,
N.Y., an absent-minded man who left his false teeth on the window sill returned within an hour
to find them melted away. ... Thousands had spent the night in the parks and on the beaches at
Coney Island. ... In Traffic Court, where 525 cases were scheduled, Magistrate Leonard McGee
caused a universal sigh of relief when he told spectators they could take off their coats and
loosen their ties.”

C. Tips to spend a great holiday

Keep yourself busy! Don’t spend your whole summer doing nothing. You only have summer
vacation to do things you've always wanted to do while the weather is warm. You can even make
a list of things you wish to do throughout the summer.

If it rains, just stay inside and watch movies and play games. It's just one day, so who cares?
You've got all summer.

If you're trying to put off employment, then just be a kid and enjoy your summer vacation. You
will work for at least 30 years, you don’t have to start now. Unless you need money.

Spend time at a lake or river. You can do all kinds of things to enjoy the water. These include
swimming, fishing, or just going for a boat ride.

Meet new people.

Go to a park and start a game of basketball or soccer or something.

dopmMa KOHTPOJISI — YCTHBIN OIIPOC.

4. TlpoutuTe W MepeBeAMTE CIeAYIOUMI paccka3. Pacckaxkute o CBOEM BpEMSIIPOBOXKICHUH C
JpY3bsIMH.

Spending time with my friend

| have a very good friend. Her name is Laura. Friends are very important in our life. | think one
cannot live without friends. The most important thing for being good friends, to my mind, is to
be ready to help one another in any situation, nevertheless how difficult it is, to support one
another and to solve all the problems together. And never mind, that the friends may have
different interests and hobbies, different likes and dislikes. They say that the friend in need is a
friend indeed. I think it is really so.

My friend and I always do our best to help one another. We discuss all our troubles and try to
find the best decision in any situation. My friend is a very good, kind and clever girl. We often
spend our free time together. It is not very easy now, because both of us are very busy — we are
going to enter institutes and have a lot of work to do. My friend is going to become a doctor. Our
future professions are different and the subjects we have to study are different too, but we like to
work together and to help one another in our study.

When we have some free time, we go for a walk, read and discuss books, watch films, go to
discos or play computer games. Playing computer games is our hobby. Both of us are fond of
sport. We go in for tennis and often go to the tennis court together. We are football fans and we
like to watch and discuss football matches on TV or to go to the stadium. I love my friend very
much. I think she is a true friend. Our friendship is very dear to me and | try to do my best to be
a good friend too.

dopmMa KOHTPOJISL — YCTHBIN OIIPOC.

Il. CamocTositenbHas padota Nell (2u):

3aoanue no nucbmerHOU peyu.

Hanucats counnenne My Holidays.

3aoanue no ycmuou peuu.

[ToaroToBUTH pacckas o JIFOOUMBIX MYTEHICCTBUSAX/IIFOOMMOM BPEMSIPOBOXKICHUH (Ha BHIOOD).
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Tema 2.14 UckyccTBO M pa3BiieyeHusl

HCJII/IZ IMO3HAKOMMTLECS C HOBOM JIEKCHKOH IO TEME; HAYUHUTBHCA BbICKA3bIBATH CBOE MHEHHE O

MMPOYUTAHHOM U YCJIBIIIAHHOM.

TpeﬁoBaHnﬂ K YMCHUSIM U SHAHUAM CTYACHTA:

Cmyoenm Oondxcen ymemn.:

- UCIIOJIb30BAaTh HOBYIO JICKCHMKY B KOMMYHUKATUBHBIX CUTYallUAX

- BBICKA3bIBaTh CBOE MHEHMUE;

- IPaBUJIILHO TPAMMAaTHYECKU (POPMYIIUPOBATH CBOE BHICKA3bIBAHHE.

Cmyoenm Oondxcen 3Hamy.

- JIGKCHUYCCKUI MaTepHrall o TCME;

Jluteparypa: [1]

Kpamxkoe cooeporcanue memwi: Buapl uckyccrsa. Camopa3BUTHE Kak BUJI JOCYTa.

Conep:xanue npakTudeckoi padorst (124)

1. IlpoutuTe ciOBa W CJIOBOCOYETAHHWS IO HOBOW Teme. Bwimumure B TeTpajb BMECTE C
nepeBoJioM 0a3oBbie U3 HUX. [0 MpOUYTEHHH COCTaBbTE MUAIOTH HA TEMY CBOETO OTHOIICHHS K

TeaTpy.

the Opera House

the Opera an Ballet Theatre
the Satire Theatre

the Operetta Theatre

the Drama Theatre

the Puppet Theatre

the Central Children’s Theatre
a matinee (performance)
an evening performance
What’s on?

the first night (premiere)
a tragedy

a drama

a comedy

an operetta

a vaudeville

an opera

aplay

a performance

a dress rehearsal

a scriptwriter

a make-up man

a producer

a prompter

a company (of actors)

a cast

a touring company

a summer tour

crowd scenes

a character

Theatre. Teatp
OnepHslii Teatp
TeaTp omnepsl u Oanera
TeaTp CaTHUPbI
T€aTp ONEPETTHI
JpamMaTU4eCKUi TeaTp
TeaTp KyKoJI
[leHTpanbHEbIi 1ETCKUI TEATp
YTPEHHUH CIIEKTaKIIb
BEUEPHUH CIIEKTAKIIb
Yro uner?
pemMbepa
Tpareaus
apama
KOMEIUs
orneperra
BOJICBUJIb
ormepa
npeca
npe/icTaBiIeHHue (CIIEKTaKJIb)
reHepabHasi peneTULIMS
JTUOPETTUCT (CLIEHAPUCT)
rpUMep
pexuccep, MOCTaHOBLIUK
cydiep
Tpymnmna
COCTaB aKTEPOB
racTpoJMpyromas Tpymnma
JIETHHUE racTpoJIn
MacCOBBIE CLICHBI
JIEHCTBYIOLIEE JIULIO
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scenery
row

orchestra stalls

stalls

pit

box

dress circle

balcony

gallery

stage

setting

sets

footlights

a theatre-goer

a dressing room

wings

The Cloakroom. The Audience.
The theatre is crammed
The theatre is full up to the doors
a cloak-room

attendant

opera-glasses

an usher

an intermission

a foyer

a refreshment room

a complementary ticket
seats

interval

curtain falls (drops)

to ring down the curtain
to ring up the curtain
footlights

lights go up (down)
prompt-box

prompter

stage door

attendants

gangway seats

circle of tier

House is sold out
leading performers
minor characters

act

to create a role

to play a role

curtain call

to receive a curtain call
encore

make-up

to rehearse

rehearsal

JIeKOpaIus
paa

NIepBbIE PsI/IbI TApTEpa

naprep

amdureatp

J0%a

0aJIKOH MepBOTO sipyca (0enbITax)
OanKkoH

rajepka

CIIeHa

MECTO JeHCTBHS (eKOpaluu, OOCTAaHOBKA JICHCTBUS)
JIeKOpalus K ONpeesIeHHOM clieHe
pamma

TeaTpan

apTucTudeckas yoopHas

KYJIHCBI

INapnepo0. 3putenu.

Teatp HaOUT OUTKOM

Teatp 1onoH 10 OTKa3a

BelIaJIKa, rapaepoo

rap1epoOIInuK

OMHOKIIb

ouerepiua

aHTPaKT

dboiie

Oyder, 3akycouHas
MPUTIIACUTEIHHBIN OUIIeT

MecTa

AHTPaKT

3aHaBeC OIYCKaeTCs

OITYCTUTH 3aHABEC

MOJHATH 3aHaBEC

pamria

CBET 3aKUraercs (racHer)
cyduepckas 6yaka

cydiep

CITYKEOHBII BXOJ]
00CITy>KUBAIOIINKA IEpPCOHAT
MecTa, OJIIKalIie K MPOX0oy
apyc

Bce 6uiters! npoiansl

aKTephbl, UTPAOIIUE TTIaBHbIE POJIU
BTOPOCTETICHHBIE JACHCTBYIOIIHNE JIHIIA
Urpath

cOo3l1aBaTh POJIb

UTpaTh (UCTIONHATH) PO

BBI30B aKTepa Ha CIEHY arIoIUCMEHTaMH
BBIXOJMTH HA alUIOAMCMEHTHI

ouc

rpuM

peneTupoBaTh

peneTuius
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on tour Ha TacTpoIIX

gala TOP>KECTBEHHBIN CIIEKTaKJIb
repertoire penepryap

script TEKCT MMbECHI

libretto TUOPETTO

to do the decor UcaTh AeKOpamun
stage-manager (director) pexuccep

musical director (conductor) JTUPHIKED

Perfomance is a success (a failure)  Cnekrakib umeeT ycrex (IIpOBaJIUIICS)
dopma KOHTPOJISL — YCTHBIN OMpoc.

2. Ilpoutute monwsor mo poisM. BcromHuTe BcE, 4TO yXe 3HaeTe O OpPUTAHCKOW U
aMepUKaHCKOW cucteme oOpasoBanus. IlepeBenure permmmku. OOcyaure B mapax
npountanHoe. [lonpoOyiiTe mnpenctaBuTh cebe yYaCTHHUKOB IIOJIMJIOTA, BBIPa3UTe CBOE
MHC€HHUEC O KaXXA0M H3 HHMX — 4YTO U3 cebs MNpeaACTAaBIACT OTOT YCJIOBCK H KaKUM Cro
IPEJCTaBIIsIeTE Bbl, YTO CTAHOBUTCS U3BECTHO O HEM M3 MOJINJIOTA.

IT'S NEVER TOO LATE TO LEARN

The English group is received by the Washington section of the Green-peace Youth
Organization. The membership includes university students, high school students and young
working people.

Jack. Tell me, Brian, what is it like to be a university student in the US? Your university
system is known to be unique, isn't it?

Brian Schulz, American university student. | think it is, and our secondary education system
too, which is quite unlike yours.

J. And what's unique about it?

B.S. At the age of 6 or 7 children go to elementary school, which includes grades 1 to 5,
then at the age of 12 - to middle school - grades 6, 7 and 8, and finally to high school -
grades 9, 10, 11, and 12.

Harry Clarke, American high school student. And many young people finish their education
at high school. The thing is, it provides not only academic but vocational subjects as well.
I've chosen to work after finishing school.

Cecily. Oh, have you? To tell the truth, I am at the point of doing that myself. But my
parents won't be happy about it, I'm afraid. They insist on my staying at school and going to
college.

Ulaf. I know how it is. You feel tired and exasperated after studying for G.C.S.E. (General
Certificate of Secondary Education) examinations and are keen to go into the world and get
started.

J. Why not? Many rich and famous people started working young. Practice is the best
teacher!

B.S. But it's also true that some of them regret it. My father believes there are disadvantages
in starting work young: you work too hard, suffer and sacrifice a lot before you learn your
profession properly.

C. I'm not so pessimistic about having an early start. | believe, you can succeed if you have
direction. I mean if you know from the start what you want to become.
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B.S. Then why not get education first and then do your work professionally?

Alice. Certainly. But some people get upset at having to ask their parents for money. Ypu've
got to have a social life and buy things.

B.S. I agree, that counts. But there are plenty of part-time jobs at gas stations, motels,
snackbars and stores that a teenager can get during summer vacations or during the school
year. | admit that kind of work is mindless, but in order to have some extra cash you can
deal with it all right.

H. Well, this is what | think. If | have to work in any case I'd rather work for myself than
work for somebody else.

Eva. Don't you have any difficulties in finding a job in the US?

H. Actually it's not always easy to get a permanent job. But there are training centres, called
Job Corps where people are taught baby-sitting, typing, cooking, nursing, bricklaying, book-
keeping, bookbinding and other trades. Job Corps are there to help people find a job.

E. | see young people have many opportunities to choose from.
Bert. All the same I'm convinced that it's better to spend one's youth studying.

A. I'm with you there. But when | come to think of the long anxiety-filled process of
applying to university | can't help feeling distressed.

B.S. You definitely shouldn't. You never know what you can do till you try. True, applying
to college is one of the most distressing times in the life of high school seniors but you must
face it if you want to compete successfully in the working world.

H. Ask Brian, he knows all about it. He was enrolled to Georgetown University last year
and is a freshman now, aren't you, Brian?

B.S. It all began at the end of my third year of high school with the Scholastic Aptitude
Test, or SAT.

A. Is it the same kind of thing as the examinations for General Certificate of Secondary
Education in Britain?

B.S. Not exactly. This is a multiple choice test given on the same day across the nation. It's
3 hours long and has several sections that test math, verbal and reasoning skills.

Frank. So you work hard to get good scores, the higher the better?

B.S. Yes. SAT scores range from 400 to 1600, with scores over 1000 considered good. Most
colleges require a good score for entry.

J. Well, what if a college rejects you?

B.S. You can apply to as niany colleges at a time as you like. In fact it's much easier to
enroll at University than to study there.

Rona. Do you mean that there is no competition for admission at all?

B.S. For some prestigious and private colleges it is intense. But some public universities
accept almost all applicants. It is in the course of study that nearly 50 per cent of the
students drop out.
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R. Did you have to pass examinations?

B.S. I had to complete the application forms. They are several pages long and ask a lot:
.what types of classes I took in high school, my hobbies and extracurricular activities, my
family background and why | want to attend this college.

Irene. What else did you have to do?

B.S. Then I had to write the dreaded essay, some 200-1000 words in response to two
questions, something like: If you could change one fact of human development what would
it be and why?

Tracy. Did you do it like a student in the joke?

The Professor says: Your last paper was very difficult to read. Your work should be written
so that even the most ignorant will be able to understand it.

The student says: Yes, sir. What part didn't you understand?

B.S. Ha, ha! Fortunately I didn't have to be that witty.
U. You had to present recommendation letters instead, didn't you?

B.S. Oh, quite a few of them, telling what kind of person I had been in class and outside of
school.

Gloria. Quite a lot of requirements, isn't it? | hope those were the last.

B.S. Not in the least. Some colleges also require a personal interview. They like to hear you
speak, to see how you act under pressure, and how you present yourself as a person.

G. When did you find out whether you had been accepted by the college?

B.S. In April. Admission committees review all the papers and pick the best candidates for
their school by February or March; Then they send notification letters to the applicants.

I. Did you get many of them?

B.S. I've heard from all the universities | had applied to. | had been accepted to eight,
rejected by one, and put on the waiting list for one.

A. Good for you. That sounds encouraging. Perhaps I should try to apply to some
professional college in the US. Why not? Anyway, you can take a job anytime.

H. But not straight away on the eve of Hallowe'en. Holidays are to be enjoyed, not wasted!
So we are glad to invite your group to our school's Hallowe'en Dance on the 31st of
October.

Everybody. Oh, we'll be happy to come. Thank you for the invitation.

®opma KOHTPOJISE — B3AUMOKOHTPOJIb.
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Tema 2.15 I'ocynapcTBeHHOe yCTPOHCTBO, MPABOBbIe HHCTHTYTHI

Iesn: MO3HAKOMUTBHCS C HOBOM JIEKCHKOM IO TEME; HAYYUTHCS BBICKA3bIBATH CBOE MHEHHE O
MPOYUTAHHOM U YCIIBIIIAHHOM.

TpeOoBaHMsI K YMEHHUSIM U 3HAHUSIM CTY/JAeHTA:

Cmyoenm dondicen ymemnw.:

- UCII0JIb30BATh HOBYIO JICKCHKY B KOMMYHHUKATHBHBIX CHTYAIHSIX;

- BBICKa3bIBaTh CBOE MHCHUE;

- IPaBUJILHO TPAMMAaTHYECKH (POPMYITHPOBATh CBOE BHICKA3bIBAHHE.

Cmyoenm dondicen 3Hamv:

- JIGKCUYECKHI MaTepuall 1o TeMe;

Jlureparypa: [1]

Kpamkoe codepocanue memoi: TocymapcTBeHHoe ycTpoiicTBo Poccuu. I'ocymapcTBeHHOE
YCTPOMCTBO CTPaHbI H3y4aeMOro s3bIKa. Briciime opransl Biactu Poccuu u cTpaHbl H3ydaeMoro
S3bIKA.

Coaep:xxanue npakTH4ecKoi padorsl (64)

1. O3HaKOMHTBCS C JEKCHUKOH HOBOW TeMbl B ymp.1-2 Ha c1p.40-41 yuebHuka [1] . Brimucats
HOBBIE CJIOBA U CJIOBOCOYETAHUSI BMECTE C UX MEPEBOIOM B TETPAb.
®opma KOHTPOJISL — YCTHBIN KOHTPOJTb.

2. TlocMoTpeTh u TiepeBecTH TaOJIMuKy B ymp.3 Ha cTp.42, clenarh 3aJaHusl K YIPaKHEHUIO,
YCTHO, Ha cTp.43.
®dopma KOHTPOJIIS — B3AUMOKOHTPOITb.

3. ITocmoTtpeTts 1 nepeectu Tabauuku B ynp.1-2 Ha ctp.44-45 yueOnuka [1]. Cnenath 3aganus

K YIpaXHEHUSIM.
®opma KOHTPOJIS — YCTHBIN KOHTPOJIb.
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Paznea 3. [IpodeccuonanbHo HanpaBJIeHHbIH KYpC.

B nanHOM pazzene TeMaTuKa 3aHIATHIN NOCBSLIEHA Y3KOCIEHUAIbHBIM TEMaM, HallpaBJICHHbBIM Ha
yriayOeHne U paclIMpeHue JIEKCUUECKOT0 3amaca.
Henu:.
e (opmupoBaHUE HABBIKOB BIAJACHUS JEIOBOM JIEKCUKOW U METUIIMHCKON TEPMUHOIOTUEH
e (opMupoBaHHE YMEHHUS IPaMOTHOTO M TOYHOTO HAyYHOTO MEPEBOJA C aHTJIUICKOro Ha
pycckuii u 00paTHO
® pa3BHUTHE aKTUBHOCTH CTYJIEHTOB, YMEHUS pabOTaTh B COTPYIHUYECTBE.

Cmyoenm dondicen ymembn
e UYuraTh ayTCHTUYHBIC TEKCTHI C TIOJHBIM TOHMMAHHEM MIPOYUTAHHOTO.
e OTBeuaTh Ha OCTABJICHHBIC BOITPOCHI IO TEME.
e Becru muanor-oOMeH MHEHHUSIMH, HCITIOJIb3Ys OIICHOUYHBIC CYXKICHHS.
e lI3BiieKaTh ONPECICHHYIO HHPOPMAIIMIO U3 YCIBIIIAHHOTO.

Cmyoenm Oondicer 3HamMb:
e [IpaBuna ureHus
e JlekCcH4eCKHi U rpaMMaTUYECKUI MaTEepHall 110 TEME.

Tema 3.1. MeauuHCKHE TEKCThI
Heab: n3yuntsh npodeccruoHalbHYIO IEKCUKY Ha aHTJIUICKOM SI3bIKE.
TpeOoBanusi K YMEHMSIM ¥ 3HAHUSAM CTYyJeHTA:

Cmyoenm oondicen ymems:

- UCTIOJIH30BATh MPO(PECCHOHATBHYIO JIEKCUKY B KOMMYHHUKATHBHBIX CUTYAIIHSX;
- IOHUMATh COJIepP’KaHNE TEKCTOB MEIMIIUHCKON TEMaTHKH;

- IEPEBOJIUTH MEUIIMHCKNE TEKCTHI,

Cmyoenm Oondxxcen 3Hamy.

- IGKCUYECKHUI MaTepHal 1o TeMe;

Jlutepatypa: [2]

Kpamxoe cooepocanue memwi: IlepBas MeauuuHckas mnomMomuls. llomMonis mpu pa3smTUuHBIX
COCTOSIHUSIX U TpaBMaX. boJie3HN COBPEMEHHOTO UEeIIOBEUECTBA.

Conep:xkanue npakTudeckoii padorsi (18 u)

I. 1. O3HaKOMBTECH C JICKCUKOW Ha aHTJIMICKOM SI3BIKE U IEPEBOIOM JiIeKCHKHU. [locTapaiitech
3aIlIOMHUTH HOBBIE TepMUHBL. [loBTOpHTE X 3aTeM 3a MpernoaBaTesieM, oopaias BHUMaHUE Ha
MIPOU3HOIIICHHE.

Yacmu mena - Parts of the Body
ankle — mogpDKKa, IMIUKOIOTKA
arm — pyka

back — cniuna

belly — >xuBoT

calf (plural: calves) — uxpa (noeu)

chest — rpynp

elbow — nokoTh

finger — manen

foot (plural: feet) — croma (cTomsr)
hand — xucTs pykn

head — romosa
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heel — arka

hip — 6empo

knee — xoneHo

leg — Hora

neck — mres

rib — pe6po
shoulder - mreuo
Spine - Mo3BOHOYHHUK
thumb - 6onbmoii manery
toe — manen Horu
waist — Tamus

Wrist - 3armscree

Tonoea u ruyo - Head and Face
cheek — meka

chin — moxbopomok

ear — yxo

Buympennue opzanwnt - Internal Organs

abdomen — GproriHast MOI0CTh
brain — mosr

heart — cepame

kidney — mouka

liver — neuens

lung — erxoe

stomach — xemnymox

digestive tract - numeBapuTenbHbIMH
TPaKT

®opmMa KOHTPOJISI — YCTHBIA KOHTPOJIb.

earlobe — mouxa yxa
eye — rua3
eyebrow — 6poBb
eyelash - pecunma
eyelid — Bexo

face — muno
forehead — 106
jaw — 4emocTh

lip — ry6a

mouth — por

Nnose — HoC

skull — gepemn
temple — Bucox
tongue — s3bIK

tooth (plural: teeth) — 3y6 (3y0si)

Anamomus u mxkanu - Human

Anatomy and Tissue
artery — aprepus
blood — kpoBb
body — Temo
bone — koctb
cartilage - xpsimg
hair - Bonocet
muscle — mpIima
nerve — ueps
skin — koxa

vein — BeHa

2. TlpoutuTe B JMIAX HUXKECIEAYIOLIUN auanor. 3areM pa30edTech Ha Mapbl M COCTaBbTE
AQHAJIOTUYHBIA eMY.

Adrienne:

Hey, lan, tell me about the time you were at the hospital.
lan:

What, the first time | went to the hospital?

Adrienne:

Yes, the first time.

lan:

The first time | went to hospital was when | was 13 years old and it was the day of my birthday
and | had a pain in my right side and I'd been sick the day before and so on my birthday my
mom phoned the hospital and the doctor decided I should go to hospital and | had my appendix
out.

Adrienne:

OW! That sounds painful!

lan:

Mm, but there's more! On my 18th birthday, | had like a lump in my throat, and | couldn't
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breathe properly and again my mother phoned the doctors and | went to the hospital again and
my right lung had collapsed.

Adrienne:
Oh, my goodness!
lan:

I know. | spent about 8 days in hospital and it was is Wales. | always remember being in Wales
because | had problems understanding the doctor’s accent, and then, are you ready, there's more.

Adrienne:
Tell me.
lan:

Again when | was 20 years old | was at university in Leeds, and again | had a lump in my throat
and | had problems breathing. | went to the hospital and the same thing again. My right lung
had collapsed.

Adrienne:
Collapsed!
lan:

Yes, but this time, because we were in a big city, they had more sophisticated medical
equipment and they put a syringe, made a very small hole in my chest and put the syringe into
my lung and drained away the excess air and my lung was inflated again.

Adrienne:
Did it hurt?
lan:

Not as much as the first time. And | only spent a day in hospital and then they sent me home,
but there's more. A week later | had the same problem, a lump in my throat, and | had problems
breathing and so | went to the hospital again and my right lung had collapsed again, for the third
time, so this time the doctors decided they had to do a bigger operation to make sure that this
wouldn't happen again so | was at hospital for two weeks and they cut away the top part of my
lung, and stitched me back up and now my lungs are absolutely fine. I've had no problems since
and I'm doing lots of running and | feel much better, but | don't want to have the same thing
again. Ever!

Adrienne:
I hope you don't either. That's amazing!
lan:

I know. The thing is, my uncle and my father had the same problems so it's probably in my
genes, in my families genes, that we have this. It's a common family problem, but anyway, now
I am OK.

Adrienne:
Wow! That's good!

dopma KOHTPOJISI — YCTHBIM KOHTPOJIb.

Il 1. ITpouTuTe M mepeBeAUTE CIASAYIOMHI TeKCT. OTBEThTE Ha BOMIPOCHI ITPETIOIaBaATEIIS.
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At the Doctor
“Medicines are not meant to live on”, an English proverb says. There is no denying the fact, we
can only add that good health is better than the best medicine. And if your health is good, you are
always in a good mood. You have “A sound mind in a sound body”, as the old Latin saying goes.
Taking medicines is an unpleasant thing, of course, and if you want to avoid it, you should keep
yourself fit. There is no doubt, if a person doesn’t take exercises, he can easily catch an illness.
Certainly the progress of science is a wonderful thing, and | want to speak about the
achievements of medical science. A hundred years ago there was no medicine for diphtheria,
measles, scarlet  fever, whooping-cough and other infectious diseases.
A lot of people suffered from pain and nobody could help them. But nowadays the situation has
changed and our medicine has succeeded in treating patients for contagious diseases. You can
always go and see a doctor, and you are sure he will examine you and give an advice. And if you
have to have an operation he will send you to a hospital where they have all the necessary
equipment.
If your teeth need attention, filling or extracting, or if you need false teeth, then you go to the
dentist.
If your eyes need attention, you go to the oculist, who will examine them, test your sight to see
whether you are suffering from short-sight or long-sight, and will write out a prescription, which
you take to an optician, who will then make the necessary glasses for you.
Once my friend came to school (University) as usual, but in two hours his unusual paleness
attracted attention of his fellows. It was obvious that something was wrong with him. We
advised him not to risk his health and see a doctor at once.
The doctor asked my friend what was the matter with him. My friend complained of a headache
and sore throat. He took his temperature, and it proved to be high. Having examined my friend,
the doctor found he had a bad cold, wrote out a prescription and told him to go home and stay in
bed to avoid complications. My friend followed the doctor’s instructions and in a week he felt
much better and the doctor said he had fully recovered.

short-sight — 6auzopykocmo

long-sight — oarbrosoprocme

to write out a prescription —ssinucame peyenm
optician — onmux

glasses — ouku

paleness — 6eonocmeo

to attract the attention of smb. — npuerexamo
Ybe-mo GHUMAHUE

to advise — cosemosamu

medicine — meduyuna, rexapcmeo

to be in a good (bad) mood — 6bims 6
xopouwem (nioxom) Hacmpoeruu

a sound mind in a sound body — & 300posom
meine 300posblil OyX

to avoid — uz6ezamo, yxnonsmocs

to catch an illness — 3a6orems

diphtheria — ougpmepus

measles — kopo

scarlet fever — ckapramuna

whooping cough — koxow

infectious — ungexyuonnuiii

disease — 6onesns

to succeed in treating patients for contagious
diseases — npeycnesamo 6 neuenuu 6OabHBIX
3apasHbiMu 60Ne3HAMU

advice — cosem

hospital — 6orvruya

equipment — obopyoosanue, ocnawenue
false teeth — ecmasnwie 3y0b1

dentist — cmomamonoz

oculist — oxynucm

to complain — orcanosamscs

headache — conosnas 6onv

sore throat — 6oabHoe 2opro

to take one’s temperature — uzmepumso
memnepamypy

to have a cold — npocmyoumuocs

to stay in bed — zearcams 6 nocmenu
complications — ocroscnenust

to follow smb s instructions — czedosameo
PpeKoMeHOayuaMm

to feel much better — uyecmsosameo
3HAYUMENbHO JyYuLe

to recover - gvi300pasiusams
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dopma KOHTPOJISI — YCTHBIM KOHTPOJIb

2. O3HaKOMBTECh C MOSCHEHUSAMHU TEPMUHOB. [lepeBeTe TEPMHUHBI HA PYCCKHH, TaiTe UM
00CTOATENBHOE TOJIKOBAHUE.

The different types of medicines and how they work
‘Pharmacology’ is the science that deals with the origin, nature, chemistry, effects and uses of
drugs. Medicines come in a variety of different forms, including:

pills, tablets — a small round or oval mass that contains medicine and is swallowed.
Some are ‘enteric-coated’ with a substance which only dissolve when it reaches the
intestines, this ensures that the active ingredient reaches the site of action or site of
absorption

capsules — these are gelatinous containers containing powder or tiny pellets (which are
also often enteric-coated)

injection — the administration of a liquid, into a part such as vein or subcutaneous tissue.
An injection usually brings about a quicker effect, particularly if the drug is injected
directly into the bloodstream (IV — ‘intravenous’), rather than into a muscle (IM —
‘intramuscular’); injections given just under the skin are called ‘subcutaneous’ injections
liquids/syrups — a concentrated solution of a sugar in water, with medication dissolved
in the liquid. Cough mixtures are commonly sold in liquid form; liquid medicines are
particularly useful in children and the elderly, both of whom may struggle to swallow
tablets or capsules

lozenges — a medicated tablet, that is allowed to dissolve in the mouth. Throat conditions
are most commonly treated with lozenges, which often have a mild anaesthetic effect to
numb a sore throat

inhalants — a medication that is taken into the body through the nose or respiratory
system, through inhalation (breathing in). Asthma medication, is available in inhaler
formulations

creams, ointments —are semi-solid preparations, containing the medicinal substance, to
be used externally. They are applied directly onto the skin or into the eyes or ears'®
suppositories — the medication is usually mixed with a suitable oil, which is solid at
room temperature, and is in the form of a large “tablet shape” to be inserted ano-rectally,
where the medication is rapidly absorbed. Not the most pleasant form of medicine to
‘administer’, but they are very useful in ano-rectal conditions, and if the patient is
vomiting or likely to vomit (medicines taken orally can easily be ejected when vomiting)
aerosol — Same as inhalants

®opma KOHTPOJISL — YCTHBIN KOHTPOJIb.

Il. 1. [Ipoutute 3ameTky. OO1ymaiiTe ee 1 BHICKaKUTE CBO€ MHEHHE 10 TIOBOAY HETaTUBHOTO
BJIMSIHUS KYPEHHsI HA OPraHU3M M IPOBOLIMPOBAHUS UM Pa3IMUHBIX 3a00JI€BaHHA.
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The Burden of Smoking

Despite clear evidence about the dangers of
smoking, relatively few smokers fully grasp its
health risks.

People may know generally that smoking is
harmful, but it is usually seen merely as a bad
habit that people choose to indulge in.

Many smokers cannot name specific diseases
caused by smoking other than lung cancer and do
not know that smoking also causes heart disease,
stroke and many other diseases, including many
types of cancer.

The extreme addictiveness of tobacco and the full
range of health dangers have not been adequately
explained to the public. Consequently, people
believe they can stop smoking before health
problems occur. The reality is that most smokers
will be unable to stop smoking, and up to half will
die from smoking-related illnesses.

®opma KOHTPOJISL — YCTHBIH KOHTPOJTb.

Smoking is the single-most preventable cause
of death in the world
Every 6 seconds a person dies of a smoking-
related disease.
Every cigarette smoked, takes 7 minutes off your
life.
Smoking harms nearly every organ in the body
and is a risk factor for 6 of the 8 leading causes
of death in the world, including

o Heart disease

e Pulmonary disease

e Various cancers
People who are exposed regularly to second
hand smoke have a 20-30% increase in lung
cancer risk and a 23% increase in heart disease.
Children are at particular risk from adults
smoking including Sudden Infant Death
Syndrome (or cot death), middle-ear infection
and lung disease.
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2. IlepeBenuTe TEKCT € JKUCTa, O€3 MPEABAPUTEIHLHOTO IPOUYTEHHSI €T0 PO ceOs UK BCIIYX.

Reasons to stop smoking

Understanding why you want to stop smoking is one of the most important things you can
do to help you succeed. Everybody is different and individual smokers each decide to stop
for their own reasons.
Common reasons for deciding to stop include:

e Worrying about the impact of smoking on your health

e The cost of smoking

o Concern for the impact of smoking on those around you
Deciding to stop smoking is always a good start but if you are serious about stopping, then
seeking the advice of your doctor is the best way to help you accomplish it.

Nicotine Addiction

Nicotine is a substance found naturally in tobacco. It is highly addictive — as addictive as
heroin or cocaine. Over time, a person becomes physically dependent on and emotionally
addicted to nicotine.
When you smoke, inhaled nicotine is carried deep into your lungs. There it is absorbed
quickly into the bloodstream and carried throughout your body. Inhaled nicotine moves into
the brain within seconds (drug levels peak within 10 seconds of inhalation). Rapid rates of
absorption and entry into the brain cause a strongly felt “rush” and reinforce the effects of
the drug.
By inhaling tobacco smoke, the average smoker takes in 1-2 mg of nicotine per cigarette.
A typical smoker will take 10 puffs on a cigarette over a period of 5 minutes that the
cigarette is lit.
Thus, a person who smokes about 1 pack of cigarettes (20 cigarettes) daily gets 200 “hits”
of nicotine to the brain each day.
Nicotine induces pleasure and reduces stress and anxiety. However, the acute effects of
nicotine dissipate quickly, as do the associated feelings of reward. This makes the smoker
want to smoke again. and to continue dosing to maintain the drug’s pleasurable effects and
prevent withdrawal.
After a while, the smoker develops a tolerance to nicotine. Tolerance means that it takes
more nicotine to get the same effect that the smoker used to get from smaller amounts. This
leads to an increase in smoking over time.
Smokers use nicotine to control mood and tend to take in the same amount of nicotine from
day to day to keep the level of nicotine within a comfortable range and achieve the desired
effect.
Withdrawal Symptoms
When smokers try to cut back or stop smoking, the lack of nicotine leads to withdrawal
symptoms.
These symptoms may begin within a few hours after the last cigarette, quickly driving
people back to tobacco use. Symptoms peak within the first few days of smoking cessation
and usually subside within a few weeks. For some people, however, symptoms may persist
for months.
Withdrawal symptoms can include the following

. Dizziness

. Depression

. Feelings or frustration, impatience and anger
. Anxiety

. Irritability
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. Sleep disturbances

. Restlessness

. Headaches

. Tiredness

. Increased appetite

. Weight gain

. Chest tightness

. Cough, dry mouth, sore throat, and nasal drip

The basis of nicotine addiction is a combination of positive reinforcements, such as
enhancement of mood and mental or physical functioning, and avoidance of withdrawal
symptoms when nicotine is not available.

Conditioned Behaviour

When a person who is addicted to nicotine stops smoking, the urge to resume is recurrent
and persists long after the withdrawal symptoms dissipate. With regular smoking, the
smoker comes to associate specific moods, situations, or environmental factors — smoking-
related cues —with the rewarding effects of nicotine. Smokers usually take a cigarette after
a meal, with a cup of coffee or an alcoholic drink, or with friends who smoke. When
repeated many times, such situations become a powerful cue for the urge to smoke. Aspects
of smoking itself — the manipulation of smoking materials, or the taste, smell, or feel of
smoke in the throat — also become associated with the pleasurable effects of smoking.

Even unpleasant moods can become conditioned cues for smoking: a smoker may learn that
not having a cigarette provokes irritability and that smoking provides relief. After repeated
experiences like this, a smoker can sense irritability from any source as a cue for smoking.
The association between such cues and the anticipated effects of nicotine, and the resulting
urge to use nicotine, constitute a form of conditioning. The desire to smoke is maintained, in
part, by such conditioning.

®dopma KOHTPOJISI — CAMOKOHTPOJIb.

[11. 1. IlpoutnTe anropuT™M OKa3aHUs MEPBOI METUIIMHCKOMN MOMOIIY MpU a0 IOMUHAIBHOM
6omu. IlepeBenuTe ero.

BASIC LIFE SUPPORT PROTOCOL.:

ABDOMINAL PAIN (NON-TRAUMATIC)

1. Assure that the patient's airway is open and that breathing and circulation are
adequate.

2. Assess for shock. IF SHOCK IS PRESENT, REFER IMMEDIATELY TO
THE SHOCK PROTOCOL (PAGE 43)!

3. Place the patient in a position of comfort, usually in a face-up position with the
hips and knees flexed.

4. Do not administer any solids or fluids by mouth.

5. Obtain and record the vital signs, and repeat en route as often as the situation
indicates.

6. Transport, keeping the patient warm.

7. Obtain and record the patient’s current and past medical history AFTER
TRANSPORT HAS BEEN INITIATED.

8. Record all patient care information, including the patient's medical history and all
treatment provided, on a Prehospital Care Report.

DopmMa KOHTPOJISI — YCTHBIA KOHTPOJIb.
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IV 1. IIpouTuTe anropuT™ OKa3aHusl IEPBOM IOMOIIY IIPU U3MEHEHHOM
ICUXUYECKOM cocTosiHUMU. IlepeBenuTe ero.

ALTERED MENTAL STATUS (NON-TRAUMATIC AND

WITHOUT RESPIRATORY OR CARDIOVASCULAR
COMPLICATIONS)

4.

THIS PROTOCOL IS FOR PATIENTS WHO ARE VERBALLY RESPONSIVE (V)
RESPOND TO PAINFUL STIMULI (P), OR ARE UNRESPONSIVE (V).

Assure that the patient's airway is open and that breathing and circulation are
adequate and suction as necessary.
Administer high concentration oxygen. In children, humidified oxygen is preferred.
Obtain and record the vital signs, including determining the patient's level of
consciousness.
IF THE PATIENT IS UNRESPONSIVE OR RESPONDS ONLY TO
PAINFUL STIMULLI, transport immediately, keeping the patient warm.

IF THE PATIENT IS CONSCIOUS, HAS A GAG REFLEX AND IS ABLE TO

DRINK WITHOUT ASSISTANCE, provide glucose or a sugar solution (if available)
by mouth, then transport, keeping the patient warm.

Repeat and record the vital signs, including the level of consciousness and

Glasgow Coma Scale en route as often as the situation indicates.

Record all patient care information, including the patient's medical history and all
treatment provided, on a Prehospital Care Report.

dopma KOHTPOJISI — YCTHBIA KOHTPOJIb.

2. [IpouTHTe QNTOPUTM OKa3aHUS EPBON MEAUIIMHCKOW MTOMOIIH TTPH
aHaduakTHueckoM 1oke. [lepesenute ero.

ANAPHYLAXIS

1.

Assure that the patient's airway is open and that breathing and circulation are adequate
and suction as necessary

NOTE!
IN PEDIATRIC PATIENTS, MAINTAIN A CALM APPROACH TO BOTH
PARENT AND CHILD. ALLOW THE CHILD TO ASSUME AND MAINTAIN
A POSITION OF COMFORT OR TO BE HELD BY THE PARENT
PREFERABLY IN AN UPRIGHT POSITION.

Assist the patient in self-administration of prescribed epinephrine as necessary if the
patient has an anaphylaxis (bee-sting) kit.

. Transport the patient IMMEDIATELY in a position of comfort, while keeping the

patient warm, reassuring the patient, and loosening tight clothing.

Administer high concentration oxygen.
NOTE
AVOID AGITATION OF THE PEDIATRIC PATIENT. ADMINISTRATION
OF OXYGEN, PREFERABLY HUMIDIFIED, IS BEST ACCOMPLISHED BY
ALLOWING THE PARENT TO HOLD THE FACE MASK, IF TOLERATED,
ABOUT 6 TO 8 INCHES FROM THE CHILD'S FACE.

. IF VENTILATORY STATUS IS INADEQUATE, REFER IMMEDIATELY TO THE
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RESPIRATORY ARREST (NON-TRAUMATIC) (PAGE 26 ADULT OR PAGE 26
PEDIATRIC) OR OBSTRUCTED AIRWAY PROTOCOL (PAGE 18 ADULT,
PAGE 20 PEDIATRIC)!

6. Assess for shock. IF SHOCK IS PRESENT, REFER IMMEDIATELY TO
THE SHOCK PROTOCOL (PAGE 49)!

7. IF CARDIAC ARREST OCCURS, PERFORM CPR ACCORDING TO
AHA/ARC STANDARDS AND GO TO CARDIAC ARREST PROTOCOL
(PAGE 26)

8. Obtain and record the initial vital signs, and repeat en route as often as the situation
indicates. Be alert for changes in the level of consciousness.

9. Record all patient care information, including the patient's medical history and all
treatment provided, on a Prehospital Care Report

DopmMa KOHTPOJISI — YCTHBIA KOHTPOJIb.

V 1. [IpouTHTe anroput™ oka3zaHus NepBON MEAULIMHCKON TOMOIIU IIPU MIPU3HAKAX
IICUXUUYECKOT0 paccTpoiicTsa. [lepeseaure ero.
BEHAVIORAL/PSYCHIATRIC DISORDERS

1. Determine whether the situation is safe. If not, retreat to a safe location and obtain
additional assistance from the police.

2. Assure that the patient's airway is open and that breathing and circulation are
adequate.

3. Consider other causes of abnormal behavior, (e.qg., hypoxia, hypovolemia,
hypoglycemia, etc).

4. Place the patient in a position of comfort.
5. Attempt to establish rapport with the patient.

6. Restrain, IF NECESSARY, using soft restraints to protect the patient and others from
harm.

dopma KOHTPOJIS — YCTHBIM KOHTPOJIb.
2. O3nakoMmbTeck co lkanoit komel ['masro. [lepeBenute nadopmarmo.

The Glasgow Coma Scale (commonly shortened to GCS) is a measurement of a patients
level of consciousness, ie how awake they are. As the name suggests, the scale was first
designed in Glasgow for patients who had suffered a head injury. It is now used across the
world by emergency medical staff and first aiders to assess the level of consciousness for
emergency patients.

The Glasgow Coma Scale contains three measurements: Eyes, Verbal and Motor. Each
measurement is assigned a score and the GCS is the total of the three scores combined. The
minimum GCS score is 3 (completely unconscious) and the maximum is 15 (fully alert).

The following table describes the individual components of the Glasgow Coma Scale and
how the individual measurements are scored.
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Observation Response Score

Eyes

Speech

Open Spontaneously

Open to Speech

Open to Painful Stimulus

No Response

Responds Sensibly to Questions
Seems Confused

Makes Incomprehensible Sounds
No Response

Movement Obeys Commands

A GCS

Points to Pain
Withdraws from Pain
Bends Limbs in response to Pain
Straightens Limbs in Response to Pain
No Response

of less than 8 is generally considered a serious medical emergency due to problems

4
3
2
1
5
4
Uses Inappropriate Words 3
2
1
6
5
4
3
2

[

with the casualties airway. When recording a Glasgow Coma Score you should identify the
individual components as well as the overall score. e.g: E4 S4 M6 = GCS 14

The Glasgow Coma Scale does have problems however. It can be quite difficult to learn and
also people can interpret its scoring system in different ways. In addition, various factors

such as

alcohol & drugs can ‘mask’ a casualties true level of consciousness, especially in a

head injury situation. However despite this the Glasgow Coma Scale is still widely used by
emergency medical services and hospitals across the world.

®dopma

KOHTPOJIA — YCTHLIP’I KOHTPOJIb.

V1. 1.IlpounTtats u nepeBecTH alrOPUTM MEPBOM MOMOIU U NEPETOMAX.

A fracture is a broken bone. It requires medical attention. If the broken bone is the result of
major trauma or injury, call your local emergency number.

Also call for emergency help if:

The person is unresponsive, isn't breathing or isn't moving. Begin CPR if there's no
breathing or heartbeat.

There is heavy bleeding.

Even gentle pressure or movement causes pain.

The limb or joint appears deformed.

The bone has pierced the skin.

The extremity of the injured arm or leg, such as a toe or finger, is numb or bluish at
the tip.

You suspect a bone is broken in the neck, head or back.

Don't move the person except if necessary to avoid further injury. Take these actions
immediately while waiting for medical help:
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o Stop any bleeding. Apply pressure to the wound with a sterile bandage, a clean
cloth or a clean piece of clothing.

o Immobilize the injured area. Don't try to realign the bone or push a bone that's
sticking out back in. If you've been trained in how to splint and professional help
isn't readily available, apply a splint to the area above and below the fracture sites.
Padding the splints can help reduce discomfort.

o Apply ice packs to limit swelling and help relieve pain. Don't apply ice directly to
the skin. Wrap the ice in a towel, piece of cloth or some other material.

o Treat for shock. If the person feels faint or is breathing in short, rapid breaths, lay
the person down with the head slightly lower than the trunk and, if possible, elevate
the legs.

dopma KOHTPOJISI — YCTHBIA KOHTPOJIb.
2. Pa30eliTech Ha Mapbl M pa3bIrpaiiTe BEI30B CKOPOI MOMOIIIH.

@Dopma KOHTPOJISI — YCTHBIA KOHTPOJIb.
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VII. 1. [IpouTtuTe 1 nepeBeanTe AITOPUTM OKa3aHUS MEPBON MEIULMHCKON OMOIIU MTPH
MEPEOXITAKACHUU U OOMOPOKEHHH.

BASIC LIFE SUPPORT PROTOCOL: COLD EMERGENCY
FROSTBITE
1. Protect the injured areas from pressure, trauma, and friction.
2. Remove the clothing from the injured areas.
DO NOT RUB THE INJURED AREAS! DO NOT BREAK BLISTERS!

NOTH!

DO NOT ALLOW THE INJURED AREAS TO THAW IF THEY MAY REFREEZE BEFORE
EVACUATION IS COMPLETED!
3. Transport, keeping the patient warm.
4, Obtain and record the vital signs, and repeat en route as often as the situation
indicates.
5. Record all patient care information, including the patient’s medical history and all
treatment provided, on a Prehospital Care Report.
SYSTEMIC HYPOTHERMIA
1. Handle the hypothermic patient carefully to prevent cardiac arrest from ventricular
fibrillation.
Assure that the patient's airway is open and that breathing and circulation are adequate,
Administer high concentration oxygen.
Place the patient in a warm, draft free environment.
Remove wet clothing gently.
Worap the patient in dry blankets.
Refer to the appropriate sub-section below
A. IF THE PATIENT IS CONSCIOUS AND SHIVERING:
7. REWARM THE PATIENT SLOWLY:
a. Place heat packs (if available) on the patient's groin, lateral chest and neck.
b. IF THE PATIENT IS ALERT, administer warm liquids (if available) by mouth slowly.
8. Transport, keeping the patient's head lower than the feet.
9. Continue rewarming the patient.
10. Obtain and record the vital signs, and repeat en route as often as the situ indicates.
11. Record all patient care information, including the patient's medical history and all
treatment provided, on a Prehospital Care Report.
B. IF THE PATIENT HAS ALTERED MENTAL STATUS AND IS NOT SHIVERING
7.D00 NOT REWARM THE PATIENT!
8. Transport IMMEDIATELY, keeping the patient's head lower than the feet.
9. Obtain and record the vital signs, and repeat en route as often as the situation indicates.
10.Record all patient care information, including the patient's medical history and all treatment
provided, on a Prehospital Care Report.

ISR

C. IF THE PATIENT IS UNCONSCIOUS AND IS NOT SHIVERING

7. IF RESPIRATIONS AND PULSE ARE ABSENT, START CPR. IT IS THAT
POSSIBLE THAT THE PATIENT IS STILL ALIVE!
NOTE:

VITAL SIGNS SHOULD BE TAKEN FOR A LONGER PERIOD OF TIME THAN USUAL SO
AS NOT TO MISS A VERY SLOW PULSE OR RESPIRATORY RATE. A PULSE OR
RESPIRATIONS ARE DETECTED. DO NOT PERFORM CPR!

8. Transport IMMEDIATELY, keeping the patient's head lower than the feet while

performing CPR.
9. Obtain and record the vital signs, and repeat en route as often as the situation indicates.



10. Record all patient care information, including the patient's medical history and all

treatment provided, on a Prehospital Care Report.

®dopma KOHTPOJISL — YCTHBIH KOHTPOJIb.

2. [IpounTaiite 1 nepeBeIUTE ANTOPUTM OKa3aHUS MEPBOM MOMOIIH P TEIJIOBOM yJiape.
HEAT EMERGENCIES

A.

1.

a e

IF HEAT STROKE IS SUSPECTED:

Assure that the patient's airway is open and that breathing and circulation are
adequate.

Remove the patient from the heat source.

Administer high concentration oxygen.

Transport the patient immediately.

Cool the patient by removing excess clothing and soaking the patient with cool fluids
(if available).

DO NOT DELAY PATIENT TRANSPORT TO COOL THE PATIENT!

6.

Obtain and record the vital signs, and repeat en route as often as the situation
indicates.

Record all patient care information, including the patient's medical history and all
treatment provided, on a Prehospital Care Report.

IF HEAT EXHAUSTION IS SUSPECTED:

Remove the patient from the heat source.

IF THE PATIENT IS CONSCIOUS, HAS A GAG REFLEX AND ISABLE TO
DRINK WITHOUT ASSISTANCE, administer appropriate oral fluids (if available)
Transport the patient.

Obtain and record the vital signs, and repeat en route as often as the situation
indicates.

Record all patient care information, including the patient's medical history and all
treatment provided, on a Prehospital Care Report.

@dopMa KOHTPOJI — YCTHBIA KOHTPOJIb.
VIII . 1. IlpounTaiiTe 1 mepeBeAUTE AITOPUTM OKa3aHUs TEPBON METUIIMHCKON
MIOMOIIIM TIPU OTPaBJICHUU.

POISONING

1.

2.
3.
4.

CAUTION!

TAKE PRECAUTIONS NOT TO CONTAMINATE SELF OR OTHERS!
If possible, identify the product or substance ingested or inhaled by or coming in
contact with the patient.
Estimate the amount of product or substance ingested, if applicable.
Estimate the duration of exposure to the product or substance.
If possible, bring the product or substance and container with the patient to the
hospital.

A. PATIENT WHO IS CONSCIOUS AND ALERT:

CAUTION!

SUCH PATIENTS MAY DETERIORATE RAPIDLY. BE ESPECIALLY ALERT FOR

RESPIRATORY INSUFFICIENCY OR ARREST!

SWALLOWED POISONS:

1.

If possible, contact the Poison Control Center, local Medical Control, or Receiving
Hospital for instructions for treatment which may include the administration of milk,
water, Ipecac, the induction of vomiting, etc. (See APPENDIX for a list of New York
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State approved Poison Control Centers.)
2. Transport, keeping the patient warm.
Obtain and record the vital signs, and repeat en route as often as the situation indicates.

4. Record all patient care information, including the patient's medical history and all
treatment provided, on a Prehospital Care Report.

INHALED POISONS:

1. Assure that the scene is safe for entry. If danger of poisonous gases, vapors, or sprays
or a low-oxygen environment is present, it may be necessary to obtain assistance from
trained rescue personnel.

2. Remove the patient to fresh air.

3. Place the patient in a position of comfort.

4, Assure that the patient's airway is open and that breathing and circulation are
adequate,

5. Administer high concentration oxygen.

6. Transport, keeping the patient warm.

7. Obtain and record the vital signs, and repeat en route as often as the situation
indicates.

8. Record all patient care information, including the patient's medical history and all
treatment provided, on a Prehospital Care Report.

SKIN OR EYE(S) CONTAMINATION:
1.
B. PATIENT WHO IS UNCONSCIOUS OR HAS ALTERED MENTAL STATUS:

w

1. Assure that the patient's airway is open and that breathing and circulation are
adequate, and suction as necessary.

2. Administer high concentration oxygen.

Transport, keeping the patient warm.

4. Obtain and record the vital signs, and repeat en route as often as the situation
indicates.

5. Record all patient care information, including the patient's medical history and all
treatment provided, on a Prehospital Care Report.

w

®opmMa KOHTPOJISI — YCTHBIA KOHTPOJIb.
2. IIpoutute Tekct. IlepeckakuTe €ro v BHIIOJHUTE YIPAXKHEHUS MOCTE TEKCTa:

Medicine is among the most ancient of human occupations. It began as an art and gradually
developed into a science over the centuries. There are 3 main stages in medicine development:
Medicine of Ancient Civilizations, Medicine of Middle Ages and Modern Medicine. Early man,
like the animals, was subject to illness and death. At that time medical actions were mostly a part
of ceremonial rituals. The medicine-man practiced magic to help people who were ill or had a
wound. New civilizations, which developed from early tribes, began to study the human body, its
anatomic composition. Magic still played an important part in treating but new practical methods
were also developing. The early Indians, e. g., set fractures and practiced aromatherapy. The
Chinese were pioneers of immunization and acupuncture. The contribution of the Greeks in
medicine was enormous. An early leader in Greek medicine was Aesculapius. His daughters,
Hygeia and Panacea gave rise to dynasties of healers (curative medicine) and hygienists
(preventive medicine). The division in curative and preventive medicine is true today. The ethic
principles of a physician were summarized by another Greek, Hippocrates. They are known as
Hippocrates Oath. The next stage of Medicine’s development was the Middle Ages. A very
important achievement of that time was the hospital. The first ones appeared in the 15-th century
in Oriental countries and later in Europe. Another advance of the Middle Ages was the
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foundation of universities during 13-14-th centuries. Among other disciplines students could
study medicine. During 18-th century new discoveries were made in chemistry, anatomy,
biology, others sciences. The advances of that time were invention of the stethoscope (by Rene
Laennec), vaccination for smallpox, discovery of anesthetics and development of immunology
and scientific surgery. The next century is rise of bacteriology. Important discoveries were made
by Louis Pasteur and Robert Koch. The development of scientific bacteriology made possible
advances in surgery: using antiseptics and control of wound infection. Medicine in the 20-th
century made enormous contribution in the basic medical sciences. These are discovery of blood
groups and vitamins, invention of insulin and penicillin, practice of plastic surgery and
transplantation.

medicine — meauMHEA century — Bek illness — 3aboneBanue
ancient — npeBHuii civilization — nuBuIM3aIHs death — cmepth

human — genoBeueckuii Middle ages — Cpennue contribution — Bxnag
occupation — 3aHsTue BEKa discovery — oTkpbiTHE
art — uICKyccTBO modern — coBpeMeHHBI blood — kpoBs

to develop — pa3BuBath animal — sxuBoTHOE

science — Hayka subject — mpeamer

Answer the questions.

1. When the history of medicine began? 7. Who were the pioneers of immunization
2. How did it begin? and acupuncture?

3. How many the main stages are there in 8. Who was the early leader in Greek

the history of medicine? medicine?

4. What practices medicine-men? 9. When appeared the first hospitals?

5. What role did magic play at those times? 10. What Louis Pasteur and Robert Koch
6. Who began to study medicine? discovered?

Find one word, which is a little bit different in meaning from others (naiizure ogHO cJi0BO,
KOTOpPOEe HEMHOI'0 OTJIMYAETCsl OT IPYTUX MO CMBICITY):

1) a) medicine; b) theatre; c) doctor;

2) a) patient; b) lamp; c¢) pain;

3) a) dance; b) science; c) studying;

4) a) mushroom; b) human; c) man;

DOpMBI KOHTPOJISI — CAMOKOHTPOJIb, YCTHBIM KOHTPOJIb.

IX. 1. IIpourtute Tekct. [lepeBeaure ero u pe3roMUpyiTe YCTHO. BhINOIHNUTE yIpaKHEHUS
10CJIE TEKCTA.

The cell is a smallest independent unit in the body containing all the essential properties of life.
Types of human cells can be grown in test tubes after beeing taken from the body. Cells which
are functionally organized are often grouped together and operate in concert as a tissue, such as
muscle tissue or nervous tissue. Various tissues may be arranged together to form a unit called
organ as the kidney, liver, heart or lungs. Organs often function in groups called organ systems.
Thus the esophagus, stomach, pancreas, liver and intestines constitute the digestive system. Cells
are characterized by high degree of complexity and order in both structure and function. The cell
contains a number. Of structures called cell organelles. These are responsible for carrying out the
specialized biochemical reactions characterizing each. The many chemical reactions taking place
in a cell require the establishment of varied chemical microenvironment. Carefully controlled
transport mechanisms along with highly effective barriers — the cell membranes — ensure that
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chemicals are present in the proper region of the call in appropriate concentration. The cell
membranes of a mixture of protein and lipid form its surroundings. Membranes are an essential
component of almost all cells organelles. The membrane allows only certain molecules to pass
through it. The most visible and essential organelle in a cell is the nucleus, containing genetic
material and regulating the activities of the entire cell. The area outside of the molecules is called
the cytoplasm. Cytoplasm contains a variety of organelles that have different functions.

cell — knetka human — genoBeuecknit to contain — comepkaTh
independent — together — Bmecte membranes — MmeMOpaHbI
HE3aBUCHMBII tissue — TkaHb protein — mporeun

unit — exuHMIA organ systems — cucTeMsl nucleus — siapo

body — tero OpraHoB cytoplasm — nuromiasm
all — Bce to function — different — pasnuunbiit
life — sxu3Hb (bYHKIIHOHHPOBATH

Find one word, which is a little bit different in meaning from others
1) a) cell; b) body; c) flower;

2) a) life; b) plate; c) people;

3) a) test-tube; b) microscope; c) pen;

4) a) curtain; b) body; c) tissue.

®opma KOHTPOJISL — YCTHBIN KOHTPOJTb.

2. BcnomuuTe 1 O6CYI[I/IT6 MO-aHTJIUHCKH C npenoaaBaTeJICM BbIJAIOIMINUXCA YUCHBIX
AHTJIOA3BIYHBIX CTPAaH U CACIAHHBIC UMW OTKPBITHUA.

dopma KOHTPOJISI — YCTHBIN KOHTPOJIb.
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Tema 3.2. [lnanupoBanue BpeMeHnu (padounii 1eHb, 10CYT)

HEJII/I: IMO3HAKOMMTLECS C HOBOM JIEKCHKOH IO TEME; HAYUHUTBHCA BbICKA3bIBATH CBOE MHEHHE O
MMPOYUTAHHOM U YCJIBIIIAHHOM.

TpeGoBaHus K yMEHUSIM H 3HAHUAM CTY/IeHTA:

Cmyoenm Oondxcen ymemn.:

- ACIIOJIb30BaTh HOBYIO JIEKCUKY B KOMMYHHUKATHBHBIX CHTYAIIHIX;
- BBICKa3bIBaTh CBOE MHCHHUE,

- IPaBWJIBHO TPaMMaTHYECKH (DOPMYIIHPOBATH CBOE BBICKA3bIBAHUE.
Cmyoenm Oondxcen 3Hamy.

- ICKCUYECKHUI MaTepHal 1o TeMe;

Jluteparypa: [1]
Kpamrxoe cooepacanue memor: Mol pexxum IHsI.

Conep:xxanue npakTu4deckoii padorsl (84)

I. 1. IlpoutuTe M mepeBeAUTE CIEAYIOIIEEe ONUCAHUE PEKUMa JHS, OTBETHTE HAa BOIPOCHl K
TEKCTY.

My Daily Programme

1). My every day activities are quite routine.

2). On weekdays the alarm clock wakes me up and my working day begins.

3). 1 usually get up at 7 o'clock.

4). If it is spring or summer | jump out of bed, run to the window and open it wide to let the fresh
morning air in.

5). 1 do my physical jerks, wash, clean my teeth and comb my hair.

6). Then | have breakfast.

7). For breakfast | usually have toasted bread, bacon and eggs, tea or coffee and some jam.
8). While I am having breakfast, | switch on the radio and listen to the news.

9). It takes me 10 minutes to get to school.

10). School starts at 8 sharp and | have lessons till half past 12.

11). I usually have six or seven lessons a day.

12). I return home at 2 o'clock and take a short rest and | have lunch at 3.

13). After doing my homework I go for a walk with my friends.

14). | often play chess with them.

15). I am a member of a chess club.

16). Sometimes we go to the pictures or the theatre but not very often.

17). In summer | like to get out more, so in the evenings I go to the tennis court for a few sets of
tennis, or take out my bike for a run in the country.

18). My parents usually return home at 19 o'clock.

19). We have dinner at 19.30.

20). As usual dinner consists of soup, fish or roast chicken, potatoes, vegetables and dessert.
21). After dinner we go to the sitting room.

22). There we read books, newspapers and magazines, watch TV, chat with the friends on the
phone.

23). On Monday, Wednesday and Friday | attend preparatory courses at the University.

24). | leave home at 4.30 afternoon and come back at 8.30.

25). At 10 o'clock I take a shower, brush my teeth and go to bed.

26). | fall asleep fast and have no dreams.
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Questions:

1. Is it difficult for you to get up early?

2. Does your mother get up earlier than you? Why?
3. What do you do when you get up?

4. How much time does it take you to get to school?
5. When does your school begin?

6. How long does it last?

7. What do you usually do in the evenings?

PopMa KOHTPOJISI — YCTHBIA KOHTPOJIb.

2. Pa30eiiTech Ha Mapbl ¥ COCTaBbTE KOPOTKUE AUAIOTH Ha TEMY IPAaBUIHHOTO PEKUMA JIHS.
PopmMa KOHTPOJISI — YCTHBIA KOHTPOJIb.

3. IlpoutuTte u mepeBenuTe pacckas. YCTHO COCTaBbTE aHAJOTHYHBIN O cebe.

My day

As many people | have different timetables on weekdays and weekends. | think that it is very
important to go to bed before midnight and to get up quite early in the morning, especially on
weekdays. Thus you can manage to do everything you plan to do. My major duty is to study at
the university. My classes usually begin at about 10 o'clock.

Every day | get up at half past six. | take a cool shower then go jogging to the park near my
place. So I do jogging for about thirty minutes and then do some exercises. After this | do not
feel sleepy at all. | feel refreshed and full of energy. Besides fresh air and birds singing improves
my mood greatly even on Mondays.

I return home at about 8 o'clock, take a shower and then have breakfast. | know the first thing
many people do when they get up in the morning is to turn on TV. They do it automatically
because they are used to all this artificial noise. And when they have breakfast they watch news
or morning programs. Well I think all this is the key to our morning depression or bad mood. It is
better to read or hear news later at work. | even hate reading newspapers and entertaining
magazines in the morning. | like to talk with my parents while having breakfast.

After breakfast | put all the necessary books into my bag and get dressed. | leave home at about 9
o'clock. I get to my university by bicycle. My classes usually finish at 4 p.m. When classes are
over | go to the sports center where | have karate lessons. | have karate lessons three times a
week. When | do not have them, | take guitar lessons.

I come home at 7 o'clock. | have dinner and start doing my homework at 8 o'clock. If I have
some spare time after doing homework, | play the guitar or read classical literature. | go to bed at
about half past eleven. On weekends | usually get up at 8 o'clock and do the same things | do on
weekdays except going to university. At 12 o'clock | rehearse within the rock band where | play
the guitar. Our rehearsal ends in the evening.

On weekends | can stay at home and read books, or go somewhere with my friends. I think that it
is very useful when one has a timetable to follow. | am sure that this prevents us from wasting
precious time.

®opma KOHTPOJISL — YCTHBIN KOHTPOJIb.

4. T1o3HAaKOMBTECH CO CTAThbell U3 6pI/ITaHCI(OFO MCIUIIUHCKOI'O XypHala, paccxa%maromeﬁ (0]
BAXXHOCTHU CO6J'IIO)1€HI/I${ pexuMa IHH. HpO‘ITI/ITe n epeBEANTE eé, BBIITNIIINUTE HOBBIC CJIIOBA U
cI0BOCOUYeTaHusA. Bripazure CBOE MHEHHUE O CKa3aHHOM.

Don’t Bully Yourself — Be Your Own Doctor with a Daily Wellness Program

Stasia Bliss, September 16, 2013.

Health care isn’t cheap, let’s put it that way. If you want to be healthy in today’s world you have
to learn how to do so. Nobody is caring about your body and your wellness as much as you, so
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don’t bully yourself, but instead -how about incorporating a daily wellness program which
allows you to be your own doctor?
In order to take the place as doctor for your own reality there are a few elements that must be in
place.

1. Commitment to your own health

2. Willingness to educate yourself

3. Dedication to practicing what you learn even when you don’t really want to
Daily Wellness Program.
There are several categories that are important to include on your daily wellness program, they
are: Physical wellness, Emotional wellness, Mental wellness, Environmental wellness and
Maintaining an Inner connection. Let’s look at these each in depth.
Physical Wellness
In this category, there are several factors to consider — what you put inside your body, what you
put outside your body (on your skin, for example) and what you do with your body. What you
put inside includes the food you eat, the water you drink and how you breathe. You could also
add the way you eat — meaning, in a hurry, how you chew each bite, attentiveness to the meal,
etc. Whatever changes you make to your eating habits, do them slowly so you can not
overwhelm yourself and get frustrated.
Physical wellness also includes exercise of some kind, yoga, walking, a sport, etc. When we
take time every day for some movement we encourage healthy blood flow, the release of positive
hormones in the body and flexibility into our emotional and mental lives. We also want to look
at breathing practices and start to take in fuller deeper breaths.
Emotional Wellness
Emotional wellness includes the way you choose to express your emotions, how much nurturing
are you when taking the bath or having critical moments, etc, and what type of inner voices of
criticism you allow to repeat in your head. In order to stay emotionally well, which affects your
physical body, you must remember that your emotions must be expressed, but it is the way in
which you express them that determines health or not. Take at least one day per week to relax
for an hour or more, take a bath by candlelight, take yourself to the movie, take a nap, reward
yourself in some way — it keeps the emotional body healthy. Take note when you feel irritated
and try to walk it off, count to 20.
Mental Wellness
This kind of health is essential for everything else to run smoothly. The things you believe and
the way you think effects your reality. Education is key in cultivating a healthy mental body.
Mental activities and health routines you may want to add to the Daily Wellness Program could
be books you like to read, a visual interpretation/representation of the life and health you want.
Environmental Wellness
This category includes the people you surround yourself with, the music you listen to, the way
your home and environment are organized, the types of events you involve yourself in, the
community you create in your home and work place. Our environment, especially our home
environment, largely helps shape our thoughts and actions. If a television is central to your
living room, you are more likely to watch it regularly.
Overview of the Daily Wellness Program
Your daily list might look something like the one below.
Daily Wellness Program
Sit in quiet 5 minutes
Drink 6-8 tall glasses of purified water today
10-15 movement exercises and/or get up and move every hour if I’'m sitting
Shower afterwards
Healthy breakfast
Take a walk around the block/other movement practice/Ride bike to work/etc.
Go through my room and give away those things I don’t use this week
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Start reading the book
This is just an example of a Daily Wellness Program you can formulate for yourself.

®opma KOHTPOJISL — YCTHBIN KOHTPOJIb.

I. CamocTosTenbHas padora Nel2 (24):

3aoanue no nucbmeHHOU peyu.

Hanmcats counnenue na remy My Daily Programme.
3aoanue no cosopenuo.

[ToaroToBuTh coobmicHue Ha Temy The Best Hospital
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Tema 3.3. YcjioBUSI TPOKMBAHUS, CHCTEMA COUMAIBLHOI MOMOIIU

Iesn: MO3HAKOMUTHCS C HOBOM JIEKCHMKOM IO TEME; HAYYUTHCS BBICKA3bIBATH CBOE MHEHHE O
MPOYUTAHHOM U YCIIBIIIAHHOM.

TpeOoBaHNsI K YMEHUSIM U 3HAHUSIM CTYy/J€HTA:

Cmyoenm dondicen ymemnw.:

- UCTIOJIH30BATh HOBYIO JICKCUKY B KOMMYHHKATHBHBIX CHUTYaIIHsX;

- BBICKa3bIBaTh CBOE MHCHUE;

- IPaBUJIILHO TPAMMAaTHYECKU (POPMYITHPOBATH CBOE BBICKA3bIBAHHE.

Cmyoenm dondicen 3Hamv:

- JIGKCHYECKHUI MaTepuall 1o TEME;

Jlureparypa: [1]

Kpamioe cooepoicanue memvl: MaTepualibHasi IIOMOIIIb, ITPaBa I'PakaH, OecruiaTHas MEIUIIMHA,
JKU3HU MOKUJIBIX JIFOAEH.

Conep:xanue npakTH4YecKoil padoTsl (24)

1. HpO‘{TI/ITe U IIEPCBCAUTC TCKCT, BBIPA3UTC CBOC MHCHHUEC O IIPOYUTAHHOM.
Four ways to measure your standard of living
When | sat down to write an article on the countries with the highest standard of living, |
thought it would be easy. But, how do you define “standard of living”? It means:
1 : the necessities, comforts, and luxuries enjoyed or aspired to by an individual or group
2 . a minimum of necessities, comforts, or luxuries held essential to maintaining a person or
group in customary or proper status or circumstances
1. Gross Domestic Product
Gross Domestic Product is the total market value of all the goods and services produced in a
country in a year. Since our prevailing world view is still stuck on more money = better life,
GDP is often used as a quick and dirty way to infer a country’s standard of living.
Not only can money not buy happiness, but not all spending is good spending. There are tons of
other reasons why GDP is not a good indicator of standard of living — for example, it doesn’t
factor in wealth distribution, or the negative effects of higher production — but it’s regularly and
easily measured, and relatively easy to compare across countries. For now, at least, it’s here to
stay.
What people really want is to live long, fulfilling lives, not just to be rich.

1. United States (14,624,184)
. China (5,745,133)
. Japan (5,390,897)
. Germany (3,305,898)
. France (2,555,439)
. United Kingdom (2,258,565)
. Italy (2,036,687)
. Brazil (2,023,528)
. Canada (1,563,664)

10. Russia (1,476,912)
2. Human Development Index
The Human Development Index was instituted in 1990 as a way to assess development in terms
of human wellbeing as well as economics. It’s a composite statistic that takes into account
health, education, and income.
It’s used by the UN Development Programme each year in its Human Development Reports to
produce a sort of league table of countries, each of which are placed in one of three divisions:
developed, developing, or underdeveloped. But country rankings are relative rather than
absolute, and there is no ecological dimension to the index.

O©oo~Nooorbh wiN
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HDI top 10 in 2010 according to the UN:
. Norway
. Australia
. New Zealand
. United States
. Ireland
. Lichtenstein
. Netherlands
. Canada
. Sweden
10. Germany
3. Satisfaction With Life Index
Developed by a psychologist at the University of Leicester, the Satisfaction With Life Index
attempts to measure happiness directly, by asking people how happy they are with their health,
wealth, and education, and assigning a weighting to these answers. The idea is that material and
spiritual development should take place side by side, underpinned by sustainable development,
cultural values, conservation, and good governance.
Satisfaction With Life Index top 10 in 2006 :
1. Denmark
. Switzerland
. Austria
. Iceland
. The Bahamas
. Finland
. Sweden
. Bhutan
. Brunei
10. Canada
4. Happy Planet Index
The Happy Planet Index was introduced by the New Economics Foundation in 2006. The
premise is that what people really want is to live long and fulfilling lives, not just to be rich. The
HPI is calculated based on life satisfaction, life expectancy, and ecological footprint. It doesn’t
measure how happy a country is, but how environmentally efficient it is to support well-being in
that country.
If people are happy and have a medium environmental impact, or are moderately happy and with
a low impact, the country’s score will be high.
Happy Planet Index top 10 in 2009:
1. Costa Rica
2. Dominican Republic
3. Jamaica
4. Guatemala
5. Vietnam
6. Colombia
7
8
9
1

O©CoOoO~NOoO ol WwWwN -
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. Cuba
. El Salvador
. Brazil
0. Honduras

dopma KOHTPOJISI — YCTHBIM KOHTPOJIb.

2. Paz0eiiTech Ha TpyNIbI U 00CYAUTE, KAKHE KPUTEPUH SIBIISIFOTCS OCHOBOTIOJIATAIOIITUMH.
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dopMa KOHTPOJISI — YCTHBIA KOHTPOJIb.

3. HpO‘ITI/ITe OIIMCaHHC CJ'Iy>I(6BI IMOAACPKKHU, PACCKAXKUTE, €CTh JIM Y HAC YTO-TO HO,Z[O6HO€.

Income Assistance for Persons with Disabilities

Description

Coverage

Eligibility

Applying
Area served

Hours

Languages
Fees
Access
Telephone
TTY
Address

The Income Assistance for Persons with a Disabilities Program
provides financial and employment assistance for adults with a
disability who are enrolled in the Employment and Income Assistance
program. This additional financial assistance is provided in recognition
of the additional costs of persons with disabilities which are associated
with living in the community.

As well, if you are enrolled in the Persons with Disabilities category,
you may receive the following extra assistance:

o An automatic allowance of $105.00 per month for persons
living in the community (the Income Assistance for Persons
with Disabilities benefit).

« If you are a wheelchair user, you may receive 24 passes per
year to get transportation for social trips. You may use these
passes at any time.

« An allowance for basic telephone rental costs for medical
reasons. You may first have to give your worker a letter from
your doctor or therapist to get this benefit.

e A monthly amount for coin laundry when coin laundry is the
only way for you to get laundry done.

o An Employment and Income Assistance Disability Trust or
Registered Disability Savings Plan (RDSP) where you can
save money from other sources of income without it affecting
your Employment and Income Assistance benefits. Click here
for more information.

If you are working, you can keep a portion of your monthly

earnings (earnings exemption). You may also receive money for

work clothing, work transportation and child care. Also, see the
information sheets on Starting a Job - Persons with Disabilities and

Employment Income - Persons with Disabilities.

Where financial resources are less than the cost of basic necessities. By
reason of age or physical or mental ill health, or physical or mental
incapacity or disorder that is likely to continue more than 90 days is
unable to earn income to meet basic necessities or unable to care for
themselves.

Speak to a representative at nearest service location: Winnipeg, Rural
Manitoba
08:30AM — 4:30PM, Monday through Friday, After-Hours (emergency

only)
English, French

Not applicable

Wheelchair accessible

204-945-2177, After-Hours (emergency only): Winnipeg, Rural
204-945-4796 or 1-800-855-0511 (Manitoba Relay Service)

Winnipeg Service Locations or Rural and Northern Service Locations
DopmMa KOHTPOJIS — YCTHBIA KOHTPOJIb.
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http://www.gov.mb.ca/fs/assistance/pubs/eia_disability_trusts_savings_plans.pdf
http://www.gov.mb.ca/tce/eia/eiafacts/starting_a_job.html
http://www.gov.mb.ca/tce/eia/eiafacts/income_disabilities.html
http://www.gov.mb.ca/fs/misc/loc/winnipeg.html
http://www.gov.mb.ca/fs/misc/loc/ruralnorthern.html
http://www.gov.mb.ca/fs/misc/loc/winnipeg.html
http://www.gov.mb.ca/fs/misc/loc/ruralnorthern.html
http://www.gov.mb.ca/fs/misc/loc/winnipeg.html
http://www.gov.mb.ca/fs/misc/loc/ruralnorthern.html

Tema 3.4. AHATOMHA YeI0BEKA

HEJII/I: IMO3HAKOMMTLECS C HOBOM JIEKCHKOH IO TEME; HAYUHUTBHCA BbICKA3bIBATH CBOE MHEHHE O
MMPOYUTAHHOM U YCJIBIIIAHHOM.

TpeGoBaHus K yMEHUSIM H 3HAHUAM CTY/IeHTA:

Cmyoenm Oondxcen ymemn.:

- ACTIOJIb30BaTh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYAIIUSX;
- BBICKa3bIBaTh CBOE MHCHHUE,

- IPaBWJIBHO TPaMMaTHYECKH (DOPMYIIHPOBATH CBOE BBICKA3bIBAHUE.
Cmyoenm Oondxcen 3Hamy.

- ICKCUYECKHUI MaTepHal 1o TeMe;

Jluteparypa: [2]
Kpamgkoe cooeporcanue memvi: AHATOMHYIECKOE CTPOCHHE TEJIa YETIOBEKA

Conep:xxanue npakTu4eckoii padorsl (64)

I. 1. Ilpoutute nekcuky mo Teme Ha cTp.26-27 ydeOHuka [2]. Bpimummure ciaoBa u
CJIOBOCOUYCTAHUA C UX IICPEBOAOM B TCTPAlb.
dopma KOHTPOJISI — YCTHBIA KOHTPOJIb.
2. OtBeThbTE Ha BONPOCH HA ¢Tp.27 ycTHO. CIIpoCUTE CBOETO coceia Mo mapre.
@dopma KOHTPOJISI — B3aUMOKOHTPOJIb.
3. [IpouTtuTte Nekcuky mo Teme Ha cTp.27-28 ydeOHuka [2]. Brinummre cioBa 1 cTOBOCOYETAHUS
C UX ITIEPCBOJOM B TCTPAAb.
dopmMa KOHTPOJISL — YCTHBIA KOHTPOJIb.
4. IlepeBeaute MpenIoKEHUS Ha CTP.28 ¢ PYCCKOT0 Ha aHIJIMHCKUM.
dopmMa KOHTPOJISL — YCTHBIA KOHTPOJIb.
5. Tlpoutute u mnepeBeauTe cieayoumil TekcT. OOpaTuTe BHUMAHHE HA MCIOJIb30BaHHUE
H3y‘leHHOﬁ JICKCHUKEC B TCKCTC. OGCyI[I/ITe MMPOYUTAHHOC I10 IapaM, BbBIPA3UTC CBOC MHCHHC, IIpaB
JIM IOKTOP ¥ YTO B €r0 MOBEJAECHUU MOKHO ObLIO ObI CKOPPEKTHUPOBATh.

Consulting a Doctor
Doctor: Well, what’s the matter with you, Mr. Walker?
Patient: You’d better ask me what is not the matter with me, doctor. I seem to be suffering from
all the illness imaginable: insomnia, headache, backache, indigestion, constipation and pains in
the stomach. To make things still worse, I’ve caught a cold, I’ve got a sore throat, and I’'m
constantly sneezing and coughing. To crown it all, I had an accident the other day, hurt my right
shoulder, leg and knee, and nearly broke my neck. If | take a long walk, I get short of breath. In
fact, | feel more dead than alive.
Doctor: I’'m sorry to hear that. Anyhow, I hope things aren’t as bad as you imagine. Let me
examine you. Your heart, chest and lungs seem to be all right. Now open your mouth and show
me you tongue. Now breathe in deeply through the nose... There doesn’t seem to be anything
radically wrong with you, but it’s quite clear that you’re run down, and if you don’t take care of
yourself, you may have a nervous breakdown and have to go to hospital. | advise you, first of all,
to stop worrying. Take a long rest, have regular meals, keep to a diet of salads and fruit, and very
little meat. Keep off alcohol. If possible, give up smoking, at least for a time. Have this tonic
made up and take two tablespoonfuls three times a day before meals. If you do this, | can
promise you full recovery within two or three months.
Patient: And if I don’t, doctor?
Doctor: Then you’d better make your will, if you haven’t yet done so!
Patient: I see. Well, thank you, doctor. | shall have to think it over and decide which is the lesser
evil —to follow your advice or prepare for a better world!
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to make things still worse — xy»xe Toro
constantly — mocrosiaHO

to crown it all — B 3aBepieHue Bcero
accident — HecuacTHBIN ciydaii, KatacTpoda
to get short of breath — umers oKy

to feel more dead than alive — ene xxuBoi

to imagine — npencTaBisATh, BOOOpaXKaTh

to breathe — gpimare

®opma KOHTPOJISL — YCTHBIN KOHTPOJIb.

breathe in deeply though the nose — gpimure
IIyOOKO uepe3 HOC

to have regular meals — perynsipHo nuraTbes
to keep to a diet — mpumepKUBaTHCS TUCTHI
to keep off alcohol — ne ynorpedsith
CIUPTHOTO

full recovery — mosiHOE BBHI3OpOBIICHHE
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Tema 3.5. BHyTpeHHHe opransl Tejia

Iesn: MO3HAKOMUTBHCS C HOBOM JIEKCMKOM MO TEME; HAYYUThCA BBICKA3bIBATH CBOE MHEHHE O
MPOYUTAHHOM U YCIIBIIIAHHOM.

TpeOoBaHNsI K YMEHUSIM U 3HAHUSIM CTYy/J€HTA:

Cmyoenm dondicen ymemnw.:

- UCII0JIb30BATh HOBYIO JICKCHKY B KOMMYHUKATHBHBIX CUTYAIIHSIX;

- BBICKa3bIBaTh CBOE MHCHUC;

- IPaBUJILHO TPAMMAaTHYECKH (POPMYITHPOBATh CBOE BHICKA3bIBAHHUE.
Cmyoenm dondicen 3Hamv:

- JIGKCUYECKHI MaTepuall 1o TeMe;

Jlureparypa: [2]

Kpamkoe cooepocanue memor: CTpoeHUE BHYTPEHHHUX OPraHOB Telia

Conep:kaHue NPAKTHYECKOi padoThl (44)

1. BuumarensHO IMPOYTHUTCE CJIOBA U CIOBOCOYCTAHHA 110 TEMC C UX IICPCBOJOM!

Opraubl - Internal Organs AHaToMusi M TKanu - Human
e abdomen — 6promiHas moa0cTh Anatomy and Tissue
e Dbladder — moueBoii my3bIph e artery — aprepus
e Dbrain — mo3r e Dblood — kpoBb
e heart— cepmie e body — reno
e intestines — kumkn e bone — xocTb
e Kkidney — nouka e cartilage - xpsi
e liver — meuens e hair - Bosocsl
e lung — nerkoe e muscle — mprmmna
e stomach - sxexymok e nerve — HepB
e digestive tract - muieBapuTeIbHbIN e skin — koxa
TPaKT e Vein — BeHa

2. [IpoutHTe onucaHue CTPOCHUS BHYTPEHHUX OpPraHOB, EPEBEIUTE TEKCT, IPU 3TOM oOparas
BHUMAaHHC HA PYCCKHEC SKBUBAJICHTHI UCITOJIb3YIOIIUXCA BBIpa)KeHPIfIZ

The brain

The brain is the control centre of the nervous system and is located within the skull. Its functions
include muscle control and coordination, sensory reception and integration, speech production,
memory storage, and the elaboration of thought and emotion.

The lungs

The lungs are two sponge-like, cone-shaped structures that fill most of the chest cavity. Their
essential function is to provide oxygen from inhaled air to the bloodstream and to exhale carbon
dioxide.

The liver

The liver lies on the right side of the abdominal cavity beneath the diaphragm. Its main function
is to process the contents of the blood to ensure composition remains the same. This process
involves breaking down fats, producing urea, filtering harmful substances and maintaining a
proper level of glucose in the blood.

The bladder

The bladder is a muscular organ located in the pelvic cavity. It stretches to store urine and
contracts to release urine.

The Kkidneys
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The kidneys are two bean-shaped organs located at the back of the abdominal cavity, one on
each side of the spinal column. Their function is to maintain the body’s chemical balance by
excreting waste products and excess fluid in the form of urine.
The heart
The heart is a hollow, muscular organ that pumps blood through the blood vessels by repeated,
rhythmic contractions.
The stomach
The stomach is a muscular, elastic, pear-shaped bag, lying crosswise in the abdominal cavity
beneath the diaphragm. Its main purpose is digestion of food through production of gastric juices
which break down, mix and churn the food into a thin liquid.
The intestines
The intestines are located between the stomach and the anus and are divided into two major
sections: the small intestine and the large intestine. The function of the small intestine is to
absorb most ingested food. The large intestine is responsible for absorption of water and
excretion of solid waste material.
3. HpO‘ITI/ITC H HCPEBCAUTE TCEKCT O pa60Te BCETO OpraHu3ma. CBepLTe YK€ TIOJYUCHHBIC
CBCACHUA C JAHHBIM HHUXKXEC PUCYHKOM U 0003HaYEeHUSIMHU Ha HEM:

Human body is entirely known as organism. Human body consists of various organ
systems, each of which comprises of number of organs whose functions complement each

THE HUMAN BODY

other.
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Each organ system performs a particular tasks. These organ systems interact to produce
coordinated, active, healthy and intelligent human body. All human being have same organ
system with the exception of reproductive system.

Human body consists of billions of cells which are organized into tissues. Each tissue consists
of similar types of cell. One or more types of tissue work together inside an organ, such as bone
or a lung. Internal organs are linked together to form a system that has one or more major roles.

®opma KOHTPOJISL — YCTHBIN KOHTPOJIb.
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Tema 3.6. CkeJieT yejioBeKa
Iesn: MO3HAKOMUTBHCS C HOBOM JIEKCMKOM MO TEME; HAYYUThCA BBICKA3bIBATH CBOE MHEHHE O
IIPOYNUTAHHOM U YCIIBIIIAHHOM.
TpeOoBaHNsi K YMEHHSIM M 3HAHUAM CTY/JIE€HTA:
Cmyoenm dondicen ymemn:
- HCTIOJIb30BaTh HOBYIO JIEKCUKY B KOMMYHUKATHUBHBIX CUTYaIUsX;
- BBICKA3hIBaTh CBOE MHCHHUE;
- IPaBWJIBHO TPaMMaTHYECKH (DOPMYIIHMPOBATH CBOE BHICKA3bIBAHHE.
Cmyoenm oondicer 3HamMb:
- IGKCUYECKUI MaTepuall 1o Teme;

Jlutepatypa: [2]
Kpamxkoe cooepocanue memoi: CTpoeHue, GyHKIIUN CKEJIETa YETIOBEKa.

Conep:xxaHnue npakTH4YecKoil padoTsl (24)
1. HpO‘ITI/ITe TEKCT U TIOCMOTPHUTC HAa PUCYHOK. HepeBez(I/ITe, O6paTI/ITe BHHUMAHHEC HA JIAaTUHCKOC
MPOUCXOKACHUC TCPMUHOJIOTHH U HA HCGOJ’IBH_II/IG pasinduia B HpO‘-ITeHI/II/I:
The skeletal systems provides framework and support to the body, protects internal
organs and provides attachment points for muscles

Anterior The Skeletal System Posterior

Skull

'" )ﬁ— Humerus—»?

Ribs

Vertebral
Carpal\n
etacarpals—
halanges— "

Tibia

Fibula

Tarsals

Phalanges Metatarsals

®opma KOHTPOJISL — YCTHBIN KOHTPOJIb.

2. BocripousBeauTe 1Mo NaMsTU HOBBIE CIIOBA U BBIPAXKECHHE.
dopma KOHTPOJISI — YCTHBIM KOHTPOJIb.
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Tema 3.7. MpIlIbl M TKAHU B OPraHN3Me 4Yeji0BeKa

Iesn: MO3HAKOMUTBHCS C HOBOM JIEKCHMKOM MO TEME; HAYYUThCS BBICKA3bIBATH CBOE MHEHHE O
MPOYUTAHHOM U YCIIBIIIAHHOM.

TpeOoBaHNsI K YMEHUSIM U 3HAHUSIM CTYy/J€HTA:

Cmyoenm dondicen ymemnw.:

- MCIIOJIb30BATh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYaLIUAX;

- BBICKa3bIBaTh CBOE MHEHHE;

- IPaBUWJIBHO TpaMMaTHYeCKU (POPMYIHpPOBATh CBOE BbICKa3bIBaHHE.

Cmyoenm dondicen 3Hamv:

- JISKCUYECKHI1 MaTepHall 1o Teme;

Jlureparypa: [2]

Kpamxkoe cooepocanue memoi: CTpoeHre U GyHKIIMH MBI U TKaHEH B OpraHu3Me

Coaep:xaHnue npakTH4YecKOi padoThl (24)

1. IIpouecthb TekcT Ha cTp.46 yuebnuka [2]. IlepeBectu ero.

dopmMa KOHTPOJISI — YCTHBINA OIIPOC.

2. BeimonHuTh ycTHO yrp.2-9 Ha c1p.46-47 yueOHuKa [2].

dopmMa KOHTPOJISI — YCTHBIN OIIPOC.

3. [loaroroBuTh YCTHO pedepaTuBHYIO0 00pabOTKY TeKcTa B (hopMare pe3roMe.
dopmMa KOHTPOJISI — YCTHBIN OIIPOC.

4. BoinoaHuTh yeTHO yrip.11-12 Ha c1p.48 yuebuuka [2].

®dopmMa KOHTPOJISI — YCTHBINA OIIPOC.

5. CocraBuThb, Ha BEIOOD, B YCTHOI 1100 nMUCbMEHHOI opme cooOlIieHne Mo TeMaM, yKa3aHHbIM
B ynp.13 Ha cTp.48 yueOHuKa [2].

®opma KOHTPOJISI — MIUCbMEHHBIN KOHTPOJIb.
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Tema 3.8. JlekapcTBeHHbIE CPeACTBA

HBJII/I: IMO3HAKOMMTLCS C HOBOM JICKCHKOH IO TEME; HAYUNUTHCA BBICKA3bIBATH CBOE MHEHHE O
MMPOYUTAHHOM U YCJIBIIIAHHOM.

TpeGoBaHus K yMEHUSIM H 3HAHUAM CTY/IeHTA:

Cmyoenm Oondxcen ymemn.:

- ACTIOJIb30BaTh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYAIIUSX;
- BBICKa3bIBaTh CBOE MHCHUE;

- IPaBWJIBHO TPaMMaTHYECKH (DOPMYIIHPOBATH CBOE BHICKA3bIBAHHE.
Cmyoenm Oondxcen 3Hamy.

- ICKCUYECKHUI MaTepHal 1o TeMe;

Jluteparypa: [2]
Kpamrxoe cooepacanue memol: Anrexka. MTHCTPYKIMH 1O IPUMEHEHHIO JICKAPCTBEHHBIX MPETIApaToB

Coaep:xanue npakTu4eckoi padorsl (74)

I. 1. O3HaKOMHTBCS C HOBOM JIEKCUKOM U BCIIOMHHTH YK€ H3BECTHYIO:
medicine; drug

JIEKapCTBO OT, Hanp. IPOTHUB Kamuit — cough medicine
HepenuChIBaTh JIeKapcTBO — Prescribe a medicine

npuHUMaTh jekapcTBo — take (one's) medicine

NPUTOTOBIIATH JieKapcTBO — Make up a prescription

JekapcTBo mojeiicToBano — the medicine has taken effect, wiu worked

boneznn

disease
acTMa asthma Jeuenue Treatment
OpOHXUT bronchitis OUHT bandage
TPHIII flu, influenza OosieyTostoNIee L
P Y B painkiller
UHCYJIbT stroke CpPENCTBO
JIOMaTh/CIIOMAaTh : JIMarHo3 diagnosis
to break one's leg
HOTY no3a dose
HaphIB abscess, boil KOCTBLIb crutch
HACMOPK (head) cold JIEKapCTBO medicine, drug
HeHu3JIeunmMas incurable JeKkapcTBo oT Kauwts — cough medicine
00J1e3Hb illness/disease MallliHa CKOPOit
. ambulance
oTpaBa poison IOMOIIH
nepenom break, fracture medicine, medical
METUIMHA i
mnopes cut sclence
nopes3arbest to cut oneself orepanus operation
mpocTyaa cold MAIUEHT (male) patient
TIPBIIIT spot, pimple nepeBsizb sling
pak cancer MJ1aCTHIPh (sticking) plaster
cepaeunsiii mpuctyn heart attack nobouHoe neiictBue  Side-effect
CHHSIK bruise yJbC pulse
COJTHEUHBIN yaap  sunstroke PEHTICH X-ray
ChIITb rash, (skin) eruption perent prescription
SIHUIEMUS epidemic cHoTBOpHas TabnmeTka Sleeping tablet/pill
s3Ba ulcer CPEeICTBO remedy, cure
TabneTka tablet, pill

llIness, sickness;




TEPMOMETD
XUpYyprus
IITTPHII

Buympennue

op2ambl
KEITYI0K

JIE€rKoe
MO3T
IIe4YeHb

IIO3BOHOYHUK

IMOYKa
ceparie
CKeJIeT
geper

thermometer
surgery
syringe

Internals

stomach

lung

brain; nerve tissue
liver

spine, backbone,
spinal column
Kidney

heart

skeleton

skull

<DopMa KOHTPOJIA — CAMOKOHTPOJIb.

Camouyecmeue

OepemeHHast
OJIe THBII
00JIb

001bHOU
B XopoIei ¢popme
TIyX0i

3a0051eBaTh/320071€Th (UeM)

3aljiakaTb

3apa3Hbli

310pOBBIN
OT/IbIXaTh/OTIOXHYTh

na/1aTh/ynacTb B 00OMOpPOK

10T

PUHUMATBH/TIPUHSATH
JIEKapCTBO

IIPOCTYKAThCS/IIPOCTYIUTHCS

c1a0bIin
clernon

cTpaaath (OT Yero)

y MeHs OOJIUT TOJI0BA
y MeHsI 0OJIUT TOPJIO0
y MeHsl 00JuT 3y0

YyBCTBOBATH C€0s XOPOILIO

General state
pregnant
pale, pallid
pain; ache

ill, sick,
diseased

fit, in good
shape

deaf

to fall ill
(with), to be
taken ill (with)
to start/begin
to cry, to start
crying
infectious;
contagious
healthy

to (have a) rest
to faint, to
swoon

sweat,
perspiration
to take (some)
medicine

to catch/get a
cold

weak, feeble
blind

to suffer
(from)

I have a
headache

I have a sore
throat

I have (a)
toothache

to feel
well/good

1. HpO‘-ICCTB H NCPCBCCTU CICAYIOIIUC HHCTPYKIUHU 1O MPUMCHCHUTO JICKAPCTBCHHBIX CPCACTB!

A. Acyclovir (Acyclovir)

ACYCLOVIR INJECTION

FOR INTRAVENOUS INFUSION ONLY
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DESCRIPTION
Acyclovir is an antiviral drug active against herpes viruses. Acyclovir Injection is a formulation
for intravenous administration. Acyclovir Injection is a sterile solution containing acyclovir 25
mg/mL. Acyclovir Injection is available in 20 mL and 40 mL vials, with each mL containing
acyclovir sodium equivalent to 25 mg acyclovir. Dilution in any appropriate intravenous solution
must be performed before infusion. Each 20 mL vial contains 500 mg of acyclovir and 49 mg of
sodium, and each 40 mL vial contains 1000 mg acyclovir and 98 mg of sodium.
Drug Category
. Antivirals
. Nucleotides
Dosage Forms

Intravenous infusion

. Capsule

. Tablet

. Suspension

. Topical cream

. Topical ointment

Brands / Synonyms

Acyclovir; Acyclovir Sodium; Alti-Acyclovir; Avirax; Valtrex; Zovirax; Zovirax Injection;
Zovirax Wellstat Pac; Zovirax Zostab Pac

Indications

For the treatment and management of herpes zoster (shingles) and chickenpox
Pharmacology

Acyclovir is a synthetic deoxyguanosine analog and it is the prototype antiviral agent that is
activated by viral thymidine kinase. The selective activity of acyclovir is due to its affinity for
the thymidine kinase enzyme.

Toxicity

Acyclovir may cause nephrotoxicity and neurotoxicity (coma, hallucinations, lethargy, tremors).
Nephrotoxicity and neurotoxicity usually resolve after cessation of acyclovir therapy. However,
there is no well-defined relationship between acyclovir concentrations in the blood and these
adverse effects.

Contraindications

ZOVIRAX is contraindicated for patients who develop hypersensitivity to acyclovir or
valacyclovir.

Drug Interactions

Co-administration of probenecid with acyclovir has been shown to increase the effect - urinary
excretion was correspondingly reduced.

The clinical effects of this combination have not been studied.

INDICATIONS AND USAGE

Herpes Simplex Infections in Immunocompromised Patients

Acyclovir Injection is indicated for the treatment of herpes simplex in immunocompromised
patients.

Herpes Simplex Encephalitis

Acyclovir Injection is indicated for the treatment of herpes simplex encephalitis.
Varicella-Zoster Infections in Immunocompromised Patients

Acyclovir Injection is indicated for the treatment of varicella-zoster (shingles) infections in
immunocompromised patients.

DOSAGE AND ADMINISTRATION

CAUTION - RAPID INTRAVENOUS INJECTION MUST BE AVOIDED
INTRAMUSCULAR INJECTION MUST BE AVOIDED
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Therapy should be initiated as early as possible following onset of signs and symptoms of
herpes infections. A maximum dose equivalent to 20 mg/kg every 8 hours should not be
exceeded for any patient.

Dosage

Herpes Simplex Infections: Herpes Simplex Infections in Immunocompromised Patients :

. Adults and Adolescents (12 years of age and older): 5 mg/kg infused at a constant rate
over 1 hour, every 8 hours for 7 days.

. Pediatrics (Under 12 years of age): 10 mg/kg infused at a constant rate over 1 hour,
every 8 hours for 7 days.

Herpes Simplex Encephalitis:

. Adults and Adolescents (12 years of age and older): 10 mg/kg infused at a constant rate
over 1 hour, every 8 hours for 10 days.
. Pediatrics (3 months to 12 years of age): 20 mg/kg infused at a constant rate over 1

hour, every 8 hours for 10 days.
Varicella Zoster Infections: Zoster in Immunocompromised Patients:
. Adults and Adolescents (12 years of age and older): 10 mg/kg infused at a constant rate
over 1 hour, every 8 hours for 7 days.

Pediatrics (under 12 years of age): 20 mg/kg infused at a constant rate over 1 hour, every 8
hours for 7 days.

B. HYDROCORTISONE AND ACETIC ACID OTIC SOLUTION

Hydrocortisone and Acetic Acid (hydrocortisone/acetic acid OTIC) is indicated for the
following:

For the treatment of superficial infections of the external auditory canal caused by organisms
susceptible to the action of the antimicrobial, complicated by inflammation.

INDICATIONS AND USAGE
For the treatment of superficial infections of the external auditory canal caused by
organisms susceptible to the action of the antimicrobial, complicated by inflammation.

DOSAGE AND ADMINISTRATION

Carefully remove all cerumen to allow Hydrocortisone and Acetic Acid Otic Solution
to contact infected surfaces directly. To promote continuous contact, insert a wick of
cotton saturated with Hydrocortisone and Acetic Acid Otic Solution into the ear canal;
the wick may also be saturated after insertion. Instruct the patient to keep the wick in
for at least 24 hours and to keep it moist by adding 3 to 5 drops of Hydrocortisone and
Acetic Acid Otic Solution every 4 to 6 hours. The wick may be removed after 24 hours
but the patient should continue to instill 5 drops of Hydrocortisone and Acetic Acid
Otic Solution 3 or 4 times daily thereafter, for as long as indicated. In pediatric patients,
3 to 4 drops may be sufficient due to the smaller capacity of the ear canal.

STORAGE
Store at 20°-25°C (68°-77°F)

C. Ascorbic Acid (Ascorbic Acid)

DESCRIPTION

Ascorbic Acid (vitamin C) is a water-soluble vitamin. It occurs as a white or slightly yellow
crystal or powder with a light acidic taste. On exposure to air and light it gradually darkens. In
the dry state it is reasonably stable in air, but in solution it rapidly oxidizes. Ascorbic Acid is
freely soluble in water; sparingly soluble in alcohol; insoluble in chloroform or ether.
INDICATIONS AND USAGE

Ascorbic acid is recommended for the prevention and treatment of scurvy. Its parenteral
administration is desirable for patients with an acute deficiency.
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Symptoms of mild deficiency may include faulty bone and tooth development, gingivitis,
bleeding gums, and loosened teeth. Chronic illness and infection (pneumonia, tuberculosis,
diphtheria, sinusitis, etc.) increases the need for ascorbic acid.

Hemovascular disorders, burns, delayed wound healing are indications for an increase in the
daily intake.

DOSAGE AND ADMINISTRATION

Ascorbic acid is usually administered orally. When malabsorption is suspected, the
drug may be administered intramuscularly or intravenously.

The average protective dose of ascorbic acid for adults is 70 to 150 mg daily. In the
presence of scurvy, doses of 300 mg to 1 gram daily are recommended. However, as
much as 6 grams have been administered parenterally to normal adults without
evidence of toxicity.

To enhance wound-healing, doses of 300 to 500 mg daily for a week to ten days, both
preoperatively and postoperatively, are generally considered adequate, although
considerably larger amounts have been recommended. In the treatment of burns, doses
are governed by the extent of tissue injury. For severe burns, daily doses of 1 to 2
grams are recommended. In other conditions in which the need for ascorbic acid is
increased, three to five times the daily optimum allowances appear to be adequate.

Side Effects and Adverse Reactions
Mild soreness may occur at the site of intramuscular or subcutaneous injection. Too-rapid
intravenous administration of the solution may cause temporary faintness or dizziness.

dopma KOHTPOJISL — YCTHBIN OMPOC.

3. O3HAaKOMHUTBHCS CO CIAEAYIOIIUM CIMCKOM JIEKAPCTBEHHBIX TPAB U AHIJIMICKUX HSKBUBAJIECHTOB
WX Ha3BaHWH. YKa3aTh HA OTJIMYNS U OCOOEHHOCTA HAMMEHOBAHUMA.

JlekapcmeeHnHble mpagol

Ba3uiauk o0bIkHOBeHHBIH - Sweet Basil 3Bepo0oii npoabIpsBIeHHbII - COmmon
Bap6apuc o6bIkHOBeHHBII - Barberry St.John’s wort

Benena yepnasi — Henbane Kanenayaa nexapcrBennasi - Pot Marigold
BeccMepTHHK mecuaHblii- Sandy Kanuna o6bikHoBeHHas - European
Everlasting Cranberry

BouauroJioB narHuctsiii - Poison Hemlock Kamran xonckuii - Horse-chesnut
BosippllIHMK KPOBABO-KPACHBIH - JIro0uncTok JiekapcTBeHHbIH — Lovage
Hawthorn Mak onuiiHbIA, HJIM MAK CHOTBOPHBIH -
BpycHuka odbikHOBeHHast - Mountain Opium Poppy

cranberry MasimHa o0bikHOBeHHas1 — Raspberry
By3una uepnasn - Black Elder MaTtb-u-madexa 00bIKHOBEHHas —
Basiepuana jexkapcrBenHasi - Valerian Coltsfoot

root Meancca sexapcrBennas - Common Balm
Bep0Oena JexapcTBernnasn - Simpler's Joy Msama nepeunasa - Peppermint

Bepeck o0bikHOBeHHbII — Heather O0.enuxa KpPYIIMHOBH/IHAS - Sea
Toayouka oobikHOBeHHasi — Blueberry Buckthorn

Jly6 oobikHOBeHHBIH- Oak OpyBaHYHK JiekapcTBeHHbIH - Common
E:xeBuka cuzas — Blackberry dandelion

Eab o6bikHOBeHHas1 - Norway Spruce, IIu:kma o0bIKHOBEHHas1 — Tansy
Christmas Tree Pomamka anteynasi — Chamomile
7KenbiieHb 00bIKHOBeHHBIN — Ginseng Psaouna o6bikHOBeHHass — Rowan

TosoxkHsiHKa 00bIKHOBeHHAs - Bear Berry
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ThICA4eTUCTHUK 00bIKHOBEHHBIH - OxuHamnes 0Jexnas - Pale Purple
Soldier's Friend Coneflower
IMunoBuuk — Cinnamon

dopmMa KOHTPOJISI — YCTHBIN OIIPOC.

Il. CamocTositenbHas padora Nel3 (54):
3aoanue no 2o6openuio.

CocTaBuTh yCTHO JUANIOT 10 TeMe «B anTeke».
3aoanue no nucbmerHOU peu.

IlepeBoa MHCTPYKLIMU IO IPUMEHEHUIO.
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Tema 3.9. 3a001eBaHUA M UX CHMIITOMBI
Lleaun: MO3HAKOMHUTHCS ¢ HOBOM JIGKCHMKOW IO TEME; HAYYHUThCS BBICKA3bIBaTh CBOE MHEHHE O
HquHTaHHOM nu yCJIBII_HaHHOM.

TpeGoBaHus K yMEHUSIM H 3HAHUAM CTY/IeHTA:

Cmyoenm Oonxcen ymemn.:

- ACTIOJIb30BATh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYAIIUSX;
- BBICKa3bIBaTh CBOE MHCHUE;

- IPaBWJIBHO TPaMMaTHYECKH (DOPMYIIHMPOBATH CBOE BHICKA3bIBAHHE.
Cmyoenm Oondxcen 3Hamy.

- ICKCUYECKHUI MaTepHal 1o TeMe;

Jlureparypa: [2]
Kpamroe cooepacanue memvi: 3a6onesanus. CAMITOMBL.

Coaep:xanue npakTu4eckoi padorsl (84)
I. 1. IIpountars U MepeBECTH TEKCTHI Ha CTP.56-66 y4yeOHMKA [2]. BBHINOIHUTH yrpaKHEHUS
I10CJI€ TEKCTOB.
Dopma KOHTPOJISI — YCTHBIA KOHTPOJIb.
2. BblyunTh CII0Ba M BBIPAKCHUS CO CTP.66-69 yuebHuKa [2].
dopmMa KOHTPOJISI — YCTHBINA OIIPOC.
3. IIpounTath TeKCTHI Ha CTP.69-73 yueOHMKA [2]. BBIMOTHUTE yIpakHEHHUS TOCIE TEKCTOB.
®opma KOHTPOJISE — CAMOKOHTPOJIb.
4. Ilepecka3atb cofep:KaHHE BBILICYKA3aHHBIX TEKCTOB.
Dopma KOHTPOJISI — YCTHBIA KOHTPOJIb.

Il. CamocTositenbHas padora Nel4 (1q):

3aoanue no nucbmeHHOU peyu.
[TepeBon Tekcra Ha BHIOOD (cTp.73 — 80 yueOHuka[2]).
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Tema 3.10. 3npaBooxpaHenue B Betuxoopuranuu u B CLIIA

Iesn: MO3HAKOMUTBHCS C HOBOM JIEKCMKOM MO TEME; HAYYUThCA BBICKA3bIBATH CBOE MHEHHE O
MPOYUTAHHOM U YCIBIIIAHHOM.

TpeOoBaHNsI K YMEHUSIM U 3HAHUSIM CTYy/J€HTA:

Cmyoenm dondicen ymemn.:

- UCII0JIb30BATh HOBYIO JIEKCHKY B KOMMYHHKATHBHBIX CHTYaI[HSIX;
- BBICKa3bIBaTh CBOE MHCHUC;

- IPaBUJILHO TPAMMATHYECKH (POPMYITHPOBATh CBOE BHICKA3bIBAHHUE.
Cmyoenm Oondicen 3HamMb:

- JIGKCUYECKHI MaTepuall 1o TeMe;

Jlurepatypa: [2]
Kpamxoe cooepoicanue memol: Cucrema 3apaBooxpanenus B Benmukoopuranuu u CILA.

Coaep:xxanue npakTH4ecKoi padorsl (64)

I. 1. IlpounTaTh U NEPEBECTH CTAThIO, BEICKA3aTh CBOE MHEHUE:

Is Britain's Health-Care System Really That Bad?

By Eben Harrell / London Tuesday, Aug. 18, 2009

In recent weeks, opponents of Barack Obama'’s health-care-reform plans have criticized Britain's National
Health Service (NHS) in an effort to counter the President's proposals for greater government
involvement in health care. Republican Senator Chuck Grassley of lowa suggested that his Democratic
colleague Edward Kennedy would have been left to die in Britain because doctors would have refused the
77-year-old treatment for his brain tumor, and former House of Representatives Speaker Newt Gingrich
wrote in an article that British health care is run by bureaucrats. Meanwhile, the lobby group
Conservatives for Patients' Rights (CPR) has been running scare ads with horror stories from British
patients on its website. TIME takes a look at what the NHS is really all about.
What is the NHS?

The NHS is a rare example of truly socialized medicine. Health care is provided by a single payer — the
British government — and is funded by the taxpayer. All appointments and treatments are free to the
patient (though paid for through taxes), as are almost all prescription drugs. The maximum cost of
receiving any drug prescribed by the NHS is $12.
How was it formed?

The NHS officially came into being in July 1948, in the wake of World War I, to replace an inadequate
system of volunteer hospitals that had, during the war, come to rely on government funding. Doctors and
conservative politicians opposed the NHS, using many of the arguments that opponents of greater
government involvement in the U.S. cite today. According to Geoffrey Rivett, author of From Cradle to
Grave — The First 60 Years of the NHS, the then head of doctor's body the British Medical Association
(BMA), Charles Hill, gave a radio address in 1948 in which he asked, "Do you really want the state to be
your doctor?" Today, the BMA is a champion of the NHS and resists any privatization initiatives. In a
statement on Aug. 14, BMA chairman Dr. Hamish Meldrum said, "The NHS is not perfect. But the market-
style philosophy of the U.S. is a lesson we could do well without."

How does NHS health care compare with U.S. health care?

Like most developed countries, Britain ranks above the U.S. in most health measurements. Its citizens
have a longer life expectancy and lower infant mortality, and the country has more acute-care hospital
beds per capita and fewer deaths related to surgical or medical mishaps. Britain achieves these results
while spending proportionally less on health care than the U.S. — about $2,500 per person in Britain,
compared with $6,000 in the U.S. For these reasons, the World Health Organization (WHO) ranked
Britain 18th in a global league table of health-care systems (the U.S. was ranked 37th). However, there
are measures by which the U.S. outperforms Britain: for instance, the U.S. has lower cancer mortality
rates.

Does private health insurance exist in Britain?

Yes, and it works in a similar way to health insurance in the U.S. Many employers offer private health-
insurance — a minority of patients opt out of the NHS system to receive their medical treatments

privately. Private patients can choose their specialists and avoid waiting lists for non-emergency
procedures; NHS patients wait an average of about eight weeks for treatments that require admission to a
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hospital, four weeks for out-patient treatments and two weeks for diagnostic tests. While NHS patients
have a choice of hospitals, they cannot always choose their specialist.

Transferable Policy Lessons From the United Kingdom

The British have made a number of good decisions that are transferable to other systems. Some of these
are mentioned in the text and others come from a more comprehensive list.

1. Health care should be “free at the point of service,” a founding principle of the NHS. Although
this is precisely opposite the principle of American employers and politicians as they increase co-
payments, the evidence from the United States and abroad supports the British position. Most “cost
containment” efforts focus on minor costs rather than addressing major costs.

2. Fund health care from income taxes. Whenever the British have reviewed the option of using
health insurance instead of income tax financing, they have found evidence that an insurance-based
health care system costs more to operate, controls costs less effectively. By sharp contrast, US
employers are moving the other way, from large group insurance toward individuals buying their own
policies on a voluntary basis, long known as the most costly way to structure health insurance, with few
means to raise quality or improve the health status of the population.

3. Establish a strong primary care base for a health care system. Every UK resident chooses
a personal physician or practice. The primary care base of the NHS is widely celebrated and has been
consistently strengthened over the decades. Some changes were made to strengthen primary care by
providing more practice staff and nurses in order to encourage solo practitioners to come together into
teams.

4. Pay extra for treating patients with deprivations and from deprived areas. Almost 20
years ago, Brian Jarman developed a scale based on factors that affect clinical care, so that living alone
is a factor as well as low income. The British have long paid considerably more for taking care of patients
who are more likely to have more problems and whose care is more demanding. American health policy
researchers are still debating whether it can be done.

5. Reduce inequalities in historic funding. They in the United Kingdom are much smaller now than
20 to 30 years ago. Reductions have been achieved through national planning, building up hospitals and
resources in underserved areas.

6. Pay all subspecialists on the same salary scale. This policy conveys the sense that psychiatry
is as important and complicated as cardiology and pediatrics as challenging as orthopedics. On what
defensible grounds should one specialty (cardiology) be paid more than another (psychiatry)? Young
doctors should specialize in what they do best and enjoy. Yet in many systems pay differs greatly by
specialty. This decision has many cultural, organizational, and clinical benefits, even though some
subspecialties have more opportunities to supplement their incomes than others.

7. Control prescription drug prices while rewarding basic research for breakthrough

drugs. Like most other countries, the British have a national board that negotiates with the industry.
Pharmaceutical companies like to portray this approach, which is nearly universal outside the United
States, as “price controls” that can “never work.” In fact, nationally negotiated price schedules have
worked well for years and saved billions. The British approach goes further, by rewarding breakthrough
research. It regulates profits, not prices, by having companies submit financial records. If prices result in
higher profits than allowed, the excess profits are paid back. The British approach both ensures and limits
profits. Meanwhile, providers are given drug budgets within which they have to live. Any other nation or
large buyer can learn from this system.

PopmMa KOHTPOJISI — YCTHBIA KOHTPOJIb.

2. HpO‘-II/ITaTB " NCPEBECTU TCKCT, CPABHUTH I/IH(I)OpMaL[I/IIO C HquHTaHHOﬁ BBIIIC, BBICKA3aTh

CBOE MHEHHE!

THE UNITED STATES IS THE only remaining industrialized country without some form of universal
access to medical services, in part because policy debates are driven by false, selfdefeating beliefs. One
such belief is that the United States cannot afford to cover the uninsured, when in fact a coordinated
financing system is the key tool for holding costs down, and there are affordable ways to do it.

A second belief, held by the medical profession, is that they would lose still more power than they have
already under corporate managed care. Yet universal health care systems elsewhere give the profession
greater institutional powers.

Third, many believe that the only alternative to voluntary, market-based health insurance is a single-payer
system, when there are a number of options.
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Fourth, many believe that the United States is so large and diverse that any lessons one might learn from
smaller and less diverse countries do not apply here, so why bother with possible lessons from anywhere
else?

Finally, conservative policymakers and providers imagine that a universal health care system would mean
low salaries, poor quality and endless waits to see a doctor, as with the British National Health Service
(NHS). In US policy debates, the NHS serves as a dreary image of everything we want to avoid and might
get if we actually developed a universal system that was efficient. US journalists almost never describe its
remarkable achievements or its innovative and instructive reforms. One wonders, then, why any sensible
reader should waste time on an article about the NHS.

Most of the NHS’s dreary features—the rundown hospitals, the chronic shortages of specialists in every
field, the long waiting lists—stem from chronic underfunding and undersupply of personnel and
equipment. Many universal health care systems avoid these problems. How well a system is designed
must always be distinguished from how well it is funded; the NHS is quite well designed but
underprovisioned. By contrast, the US health care system is richly funded but designed so that it
maximizes waste, inefficiency, and inequity. This makes people working in it feel it is inadequately funded
as well as badly designed. A large health services research industry has arisen to try to figure out how to
reduce these inefficiencies but without discussing how the basic design of US health care impedes that
goal. Learning about other, better-designed systems provides a needed comparative perspective (box
below).

It is important to understand, given the dominance of conservative views in US politics, that the NHS and
related systems may be characterized by some as “socialist’” but may actually support conservative
values: to maximize the ability to exercise individual freedom and responsibility by enabling people to take
care of themselves and be productive. Indeed, conservatives in every other industrialized country believe
their values support universal access to health care.

dopma KOHTPOJISI — YCTHBIH KOHTPOJIb.

3. CpaBHUTH cucTeMbI 3/ipaBooxpaHenus Benukooputanun u CIIA, o6cyauTs ¢
MPEINoaBaTeIeM CBOH BBIBOJIBI.

®dopma KOHTPOJIS — YCTHBIA KOHTPOIIb.

Il. CamocTosTensHas padora Nel5 (1u):

3aoanue no ycmuou peuu.
[MoaroroBuTh cooOIIEHNE, CPABHUB CUCTEMY 37[paBOOXpaHeHus (Ha BHIOOp) ¢ cucteMoii B Poccun.
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Tema 3.11. Meauuunckoe oopazopanue B Beaukoopuranun u CIIA

Iesn: MO3HAKOMUTBHCS C HOBOM JIEKCMKOM MO TEME; HAYYUThCA BBICKA3bIBATH CBOE MHEHHE O
MPOYUTAHHOM U YCIIBIIIAHHOM.

TpeOoBaHNsI K YMEHUSIM U 3HAHUSIM CTYy/J€HTA:

Cmyoenm dondicen ymemnw.:

- HCIIOJIb30BaTh HOBYIO JIEKCUKY B KOMMYHUKATUBHBIX CUTYALUX;

- BBICKA3bIBaTh CBOE MHEHUE;

- IPaBUWJIBHO TpaMMaTHYeCKU (DOPMYIHPOBATh CBOE BhICKA3bIBAHHE.

Cmyoenm dondicen 3Hamv:

- JIGKCUYECKUI MaTepHall 1o TEME;

Jlureparypa: [2]

Kpamxoe cooepoicanue memol: Meautmackoe oopasosanne B BenmkoOpurtanun u CIIA. PaGora B
KPYIHEHIINX KIMHUKAX.

Coaep:xxanue npakTu4eckoi padorsl (44)

1. ITpouecTh 1 IEPEBECTH TEKCT:

How Does a Hospital Work?

Medical students (third and fourth year usually) work in hospitals on their rotations during the
clinical years. They are responsible for things at a student level and "carry"” patients, but always
under the supervision of more senior staff. They do not make independent decisions about
treatment; their job is to learn how it all works and begin figuring out what they will be applying
for when the time comes.

The next step up is residency, and people in their first year of residency are called 'interns'
although they are trying to encourage the terminology of PGY-1, PGY-2, etc. (PGY stands for
Post-Graduate Year 1, 2, 3, and so on). All of these people have graduated from medical school
and have their degree, so they are doctors, but they are not yet qualified to practice
independently. Interns receive their medical license after the first year. They are much more
responsible for the patients in their care, but they still run their decisions by senior residents
and/or attendings at the hospital. After you complete your residency (3 to 5 years depending on
the specialty), you are qualified both to practice and, if you choose, to sit for the board exams in
your specialty (this is what is meant by 'board-qualified physician’). Residents get their jobs by
"matching" into them; you apply for whatever specialty you're interested in, programs invite you
to interview, and at the end of all this you make a list and they make a list and a computer
matches everyone up.

If you complete your residency and want to go on for further training to specialize, you can
apply for a fellowship and become a fellow. For example, if you did a medicine residency but
wanted to specialize in cardiology, you would apply for a cardiology fellowship. Most
fellowships are one or two years; some are longer. Fellowships, generally, do not go through a
match but operate more like regular job applications (there are exceptions). Again, greater
experience, greater responsibility and independence.

All of these people are employed directly by the teaching hospital at which they work and are, in
the aggregate, referred to as House Officers.

After all of this, if you want, you can apply for a permanent job at the hospital overseeing the
House Officers as an Attending. This is a job like any other job; you apply and they can make
you an offer.

dopma KOHTPOJISI — YCTHBIM KOHTPOJIb.
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2. [IpodecTb 1 nepeBeCTH TEKCT, BBIPA3UTh CBOE MHECHHE:

The World’s Best Hospitals for Medical Tourists™

Hospitals from around the world are considered annually for the MTQUA Top 10 list of the
World’s Best Hospitals for Medical Tourists™.

The general environment for medical tourism

In 2013, Asia continues to be the top medical destination in medical travel. Asian medical
destinations continue to offer more and better medical procedures and care than most other
medical destinations.

However, the ongoing uncertain economic landscape and fluctuating environment for major
currencies, the continuing entry of more and better hospitals around the world, and the energy by
some government tourism boards in promoting medical tourism, are forcing both providers and
patients to review what makes good value in medical tourism and where and how to get it.
International hospitals and medical tourism

Not all top hospitals around the world are keen to take international patients who live in other
countries. The investment in treatment and care that is required is often considerable so they
carefully evaluate the extent of their participation in medical tourism.

American hospitals are generally not seen as open or caring of foreign patients or medical
tourists as hospitals in Europe and elsewhere. Their priorities are directed at domestic patients.
Some renowned exceptions that attract international traveling patients for specific medical needs
include the Mayo Clinic, Cleveland Clinic, Memorial Sloan-Kettering Cancer Center, and Johns
Hopkins Hospital.

MTQUA annually publishes the list of the top 10 World’s Best Hospitals for Medical Tourists™.
This list of leading hospitals for medical tourism is issued by the Medical Travel Quality
Alliance to help patients, hospitals, and medical travel companies better understand the
important factors that create an outstanding medical experience for a medical tourist.

Many of these top hospitals have international accreditation from any of several accreditation
agencies. Others may not have international accreditation but have stellar international
reputations and other qualifications for medical quality and patient safety.

In selecting the hospitals for this list, MTQUA considers more than high quality medical
treatment. Quality of treatment and care for medical travelers goes beyond accreditation, high
tech equipment and luxurious settings. Our criteria for selection includes communication,
transparency, privacy, security, marketing, ethics and leadership.

dopma KOHTPOJISI — YCTHBIN KOHTPOJIb.

3. IIpounTarh TEKCT, CPABHUTH MPOUYUTAHHOE C (PYHKIITMOHUPOBAHUEM OTEUECTBEHHBIX OOJIBHMII:
The Wellington Hospital
The Wellington Hospital is the largest independent hospital in the UK, with almost four decades

of expertise in treating patients from the UK and overseas. The hospital has an international
reputation for offering a premium service in key areas of healthcare, including: neurosurgery,
cardiac care, orthopaedics, acute neurological rehabilitation and gynaecology.

Just minutes from Central London, located close to Harley Street and the open space of Regent’s
Park, The Wellington Hospital allows easy access to all of London’s attractions, whilst offering a
quiet haven away from the noise and bustle of the city.

We understand the anxieties of a hospital stay, and our facilities have been specially designed to
be calming and comfortable. Every patient enjoys luxury accommodation and friendly service,
and is treated with compassion and kindness from the moment they arrive.
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Our dedication to bring you the best in healthcare means we attract many of the country’s most
distinguished consultants and recruit expertly skilled medical staff. Our emphasis on furnishing
this hospital with state-of-the-art technology has allowed us to speed up diagnosis, increase
accuracy and strive for the very best health outcomes for our patients.
The Wellington Hospital is a multi-specialty private hospital which has:

e 266 Registered Beds

e 46 Neurological Rehabilitation Beds

o 34 Critical Care Beds (all level 3 Intensive Care Beds)

« 39 High Dependency Unit Beds all with telemetry

o 15 Operating Theatres

o 3 Cardiac Catheter Labs

e 3 Endoscopy Theatres

e 3 Angiography Suites

e 50 Consulting Rooms
The Wellington Hospital, The Platinum Medical Centre and The Diagnostics & Outpatients
Centre, Golders Green are supported by a full range of diagnostic services including: Magnetic
Resonance Scanners (MRI), PET CT (Low Dose, Dual Source), 64 Slice CT scanner, Digital
Radiology, Interventional Radiology Lab, Ultrasound (multi-use), Cardiac imaging & Research
Centre (CIRC) and Pathology Services.
During your stay in the hospital a team of dedicated and highly trained professionals will make
sure you receive the best possible care, attention and treatment.
Mission Statement
We are committed to the care and improvement of human life. In recognition of this
commitment, we will strive to deliver high quality, cost-effective healthcare in the communities
we serve. In pursuit of our mission, we believe the following statements are essential and
timeless:

o We treat all those we serve with compassion and kindness

o We aim to assist all our patients in getting back to the business of living their life

e We recognise and affirm the unique and intrinsic value of each individual

e We aim to provide a high standard of specialist care based on best clinical practice within

designated units.

dopMa KOHTPOJISI — YCTHBIM KOHTPOJIb.
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4. Kpurepum oueHKH padoThbl

KoHTponb ocymiecTBiIsieTcss B KaXJAOM BHUAE PEYEBOH AEATENbHOCTH (TOBOPEHHH,
MIACHME).
IIpu oLleHKE HABBIKOB U YMEHUM YCTHOM Pe4M YUYUTHIBACTCA:
- pelieHne KOMMYHUKATUBHOM 3a]1a4H;
- CBSI3HOCTD PEYH;
- ISKCUKO-TpaMMaTuieckoe o(hopMIIeHHE peyH;
- (honeTnueckoe oopmiieHre peun (IPOU3HOIICHHE).
Kpumepuu oyenxku mononozuueckoi pevu:
«OTJIMYHO» CTaBUTCSA, €CIM CTYIEHT MOXKET BeCTH Oeceqy Ha aHIJIMHCKOM S3BIKE,
B3aMMOJICHCTBYET C PEUEBbIM MApTHEPOM U aJ€KBATHO pearrpyeT Ha €ro PeruIMKU, UCIOIb3Ys
BbIpa)kasi CBOC MHEHHWE W OTHOIICHHWE K YCIBIIAHHOMY IO ONpeAeleHHOH mpobieme. B
COOOILIEHUH HMEIOTCSl JIMIIb OTACNbHbIE JIEKCUKO-TPAMMATUYECKUE WM HHTOHAIIMOHHO-
CHHTAaKCUYECKHE OIHUOKH.
«Xopouoy» CTaBUTCA, €CIIU CTYJIEHT CIIOcOOeH BecTu Oeceny U 0e3 0coObIX MpoOsieM y4acTBYyeT
B PEUEBOM B3aMMOJCHCTBUH, BBIpaXKas CBO€ MHEHHE M OTHOIICHHE K BOMPOCY WM Mpodieme,
UCTIBITBIBAET, OAHAKO TPYAHOCTH, HE BCET/a MOHUMAs, O 4eM HJeT peub. CTyIeHT JOIMyCKaeT
HEOO0JIBIIIOE KOTUYECTBO OLITHOOK.
«Y10BJIETBOPUTEIBbHO» CTaBUTCS, €CIIM CTYACHT MOXKET OTBEYaTh, HO €0 OTBETHl HE BCET/Ia
TOYHBI ¥ TOTUYHBL. CTYJIEHT AEMOHCTPUPYET Ipydoe HapyllIeHUue CTPYKTYpHI peanoxenus. Jlis
peuH XapaKTepHO JOCTaTOYHO OOJIbLIOE KOJIMYECTBO OILINOOK.
«HeynoB/1eTBOPUTEJIBLHO» CTABUTCA, €CJIHM CTYACHT HE MOXET OTBEYaTh, U €ro OTBETHl HE
TOYHBl W He JormyHbl. CTYZEHT TBITACTCS HCIONB30BAaTh 3ay4CHHBIM TEKCT, He
COOTBETCTBYIOLIHI 00cyxaaeMoit Teme. i peun XxapakTepHO 00JIbII0E KOJINYECTBO OIIUOOK.

Kpumepuu oyenku nucomeHnnoil peuu:

- peneHrne KOMMYHHKAaTHBHOM 3a/1a4i (HACKOJIBKO TIOJTHO M TOYHO OHA BBITTOJTHIMA);

- OTHOCHTENbHas TIpaMMaTH4ecKas KOPPEKTHOCTb (Mopdojoruueckass M CHHTaKCHYecKas
TPaMOTHOCTb, JOIMYCKAIOIIasi HEKOTOPOE KOJIMYECTBO HE HAPYIIAIOIIUX OOIIEeHNEe OMHUO0K);

- KOPPEKTHOCTb YMOTPEOJIEHUS JIEKCUYECKOI0 MaTepuaa U CBSI3HOCTh TEKCTa (0OOCHOBAaHHOCTb
ynotpeOjeHusl JIeKCUKH, €€ pa3HooOpa3ue, oOecledeHHe CBA3HOCTHM TEKCTa 3a CYET
BHYTpU(]Pa30BBIX U MEK(PA30BHIX CBA3EH).

Kpumepuu oyenxu pabomut.

«OTJMYHO» CTAaBUTCS, CTYJEHT TOYHO BBINOJHHWJI 33JaHUE, MPABUIBHO OMNPENENU CTENEHb
MUCHbMEHHOTO  COOOIIEHHs, KOPPEKTHO  HCIIONB30Bal  SI3BIKOBBIE  CPEICTBA,  BHIOpAT
coJepKaTelbHOe U SA3BIKOBOE O(OpPMIIEHHE, KOTOpPO€ HANpaBJIeHO Ha pelleHHe JIaHHOU
KOMMYHHUKATHBHON 3amaun. [TMCHMEHHBIH TEKCT MOXXET CONIep)KaTh €IWHWUYHBIC OIIMOKH B
IPaBOMMCAHUH.

«Xopomio» BBICTABISIETCS, CTYIEHT B OCHOBHOM DEIIMJI TOCTABICHHYI0O KOMMYHHKATHBHYIO
3aJa4y, MCIIOJIb3Ysl COOTBETCTBYIOIIUE SI3bIKOBBIE CPEJICTBA, HO MPH 3TOM JOMYCTHII HEOOJBILIOE
KOJIMYECTBO OIMNOOK JIEKCUKO-TPAMMATHUECKOTO TITaHa.

«Y10BJIETBOPUTEJIBLHO» CTAaBUTCS, CTYJEHT YaCTMYHO H HE COBCEM TOYHO pPELIMI
MIOCTABJIICHHYIO TIepeJl HUM KOMMYHUKAaTHUBHYIO 3a7ady W JOMYCTHJI TPH 3TOM JIOCTaTOYHOE
KOJINYECTBO  JIEKCHKO-TpaMMAaTH4eCKUX OImuOoK. [luceMeHHOe cooOlIeHne OTIMYaeTcs
HEOOJIBIIUM O00BEMOM, MPUMHUTHBHOCTBIO OQOPMIIEHUS COOCTBEHHBIX MBICIEH U TMOCTPOEHUS
BBICKA3bIBAHMS.

«Heyn0BJIeTBOPUTEJIBHO» CTABUTCS, YTO CTYJIEHT HE COBCEM TOYHO PELIM IOCTABICHHYIO
nepea HUIM KOMMYHUKaTHUBHYIO 3aJadqy M JOMYCTHJI NPH 3TOM OOJIBIIOE KOJIUYECTBO JIEKCUKO-
rpaMMaTH4YecKux omuoOok. IluceMeHHOE COoOOIIeHre OTIMYaeTCss HEOOIBIINM 00BEMOM,
IPUMUTHBHOCTBIO 0(OPMIICHUSI COOCTBEHHBIX MBICIIEH U IIOCTPOCHUS BHICKA3bIBAHHUS.
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Kpumepuu oyenku no cpammamuxe:

OueHka «5» CTaBUTCS, €CJIU CTY/ICHT:

- TPaBWIBHO YIOTPEOJIET rpaMMaTHYECKUI MaTepuall B YCTHON M MMCbMEHHOM peyH;

- MUChbMEHHAs W YCTHAs peYb MOMEHT COJEpXkKaTh €AMHUYHBIC OIIMOKM B IPABOMHCAHUU H
MIPOU3HOIICHHH;

- HCHOJb3yeT TIpPaMMaTHYECKUE CTPYKTYPbl B COOTBETCTBUHM C KOHTEKCTOM U PEYECBOU
CUTYyallUEH.

OueHka «4» CTaBUTCS, €CJIU CTY/ICHT:

- JOITYCTHII PSIi TPaMMaTHYECKHUX OIMOOK, HE 3aTPYAHSIONINX TOHUMaHHE.

Ouenka «3» CTaBUTCS, €CJIU CTY/ICHT:

- 4acTo JoIyckaeT opdorpaduueckue OMMOKH SIEMEHTApHOIO YPOBHS, JHOO OIMMOKUA HE
MHOTOYHUCJICHHBIC, HO 3aTPYIHSIOIINE TOHUMAHHUE BBITTOJTHEHHOTO 3aJaHusl.

Ouenka «2» CTaBUTCS, €CJIM CTYACHT:

- HEe COOJIIOIaeT rpaMMaTHYECKHUE MTPABUIIA;

- HE TMpPaBUJIBHO HCIOJB3YeT TPaMMATHYECKHUE CTPYKTYpbI, YTO JI€JIA€T HE BO3MOXXHBIM
MOCTaBJIEHHBIM 3aJadaM.

Kpumepuu oyenku umenus:

Ouenka «5» CTaBUTCS, €CIIA CTYACHT:

- YUTAET BCIYX € COOIIOIeHEM (POHETUUECKUX U MHTOHALMOHHBIX (OpM;

- IIPU IIEpECKa3e IOJIHO M3JIAraeT COAEpKaHUE CBOMMM IIPEMIOKEHHUSAMH, HCIIOIB3YET U3PEIKa
TEKCT, 000CHOBBIBAET CBOE MHEHMUE;

- W3JIaraeT Marepuain TPamMoOTHO, AOMYCKAeT JIMIIb HEe3HAYMTEIbHbIE MOrpemHocTy ((hOHETHKA,
rpaMMaTHKa).

Ounenka «4» cTaBUTCS, €CITU CTYCHT:

- YUTaeT BCIYX JOCTATOYHO TPAMOTHO M 00pa3Ho;

- OoOHapyXuBaeT MNpHU Iepecka3e TEeKcTa NOHMMaHWEe, a UMEIOLUecs] OMIMOKM HE MEIaoT
IIOHUMATh U3JI0KEHHOE;

- OO0 JaeT NMPaBUIIbHBIA MHTOHAIIMOHHBIN PUCYHOK, HE I0MYCKaeT (POHEMATHUYECKHUX OLIMOOK.
Onenka «3» CTaBUTCS, €CIIU CTYICHT:

- YUTAET BCIYX JOCTATOYHO IPAMOTHO;

- 0OHapy’KUBaeT MpH MepecKaze TeKCTa IOHUMaHHe TEKCTa, HO U3JaraeT coJiepKaHue He MOJTHO;
- IOTTYCKaeT B OTBETE 3HAYUTEIbHOE KOJMYECTBO IPAaMMATUYECKUX U (DOHETHUECKUX OIINOOK.
Onenka «2» CTaBUTCS, €CIIU CTYICHT:

- 00Hapy>KMBaeT HEMOHUMAaHUE TEKCTA;

- JIOIyCKaeT OOJIbIIOe KOJIMYECTBO (DOHEMATHUECKUX OIIMOOK M AEMOHCTPUPYET HEMPaBUIbLHOE
IIPOU3HOIIEHNE MHOTUX 3BYKOB, 4TO JEJIA€T BOCIPUATHE PEUYH HA CIYX OYTH HEBO3MOKHBIM.

Kpumepuu oyenku no nexcuxe:

Ounenka «5» cTaBUTCS, €CIIU CTYCHT:

- IEMOHCTPHUPYET OTJIMYHbIE 3HAHUS JIEKCUUYECKHUX €IMHHULl PEeUEBbIX 00pa3I0B 110 TEME;
- yM€eT IrPaMOTHO KOMOMHHUPOBATH JIEKCUUYECKUE €TUHUIIBI B ITPEJIOKEHUH.

OueHka «4» CTaBUTCS, €CIIA CTY/ACHT:

- IGMOHCTPHPYET XOPOILUE 3HAHUS JIEKCUYECKHX eIMHUI] PEUEBBIX 00pa3IOB M0 TEME;

- JIOMyCKaeT HeOOJbIIoe KOJIUYECTBO OMIMOOK B MPEIOKEHUH M HE BCETJa TOYHO MCIOJIB3YEeT
YCTOWUYHUBBIE CII0OBOCOYETAHUS.

Ouenka «3» CTaBUTCS, €CIIA CTYACHT:

- IGMOHCTPHPYET cllabble 3HAHUS JIEKCUYECKUX SIUHMII U PEUEBbIX 00pa3IoB IO TeMe U
HEYETKOEe IIPOU3HOILICHHUE;

- 3aTPYJHEHUE BBI3BIBAIOT OTBETHI HA BOIIPOCHI IPENOJaBaTEsl.

OueHka «2» CTaBUTCS, €CIIU CTYACHT:

- HE 3HAET CJIOB B MPEUIOKEHUAX U HE MOHUMAET Oa30BbIe CTPYKTYPHI.
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5. HudopmanuonHoe odecrnieueHue 00yueHus

OcHo6éHble UCIMOUHUKU:

1.

2.

Ky3oBnén B.IL.: AHTIHICKHI SI3BIK. 10-11 KJIACCHI: yue0. JUISt
obmieoOpazoBar.yupexaenuit — 12-e u3a. — M.: [Ipocsemienne, 2010.

Mapkosuna WN.IO., I'pomoBa I'.E.: AHrIMHACKUN S3BIK JISI MEIMIMHCKUX YUWIMIL U
KoJIJIeJDKel - 2-e u3a. — M.: M3parenbckuii ientp Axagemus, 2010.

ﬂOMOJlHumeJleble UCMOYHUKU.

3.

4.

5.

benmukosa E. Aurnuiickuit ai1a menukoB. KoHcnekT nekuuii. — M.: Dkemo, 2007. — 192 c.

INomuupeickui 10.b.: I'pammaruka: Coopuuk ympaxknenuit. — 5-¢ uzn. — CII6: KAPO,
2007.

KoseipeBa JI.I'., llanckas T.B.: AHIMACKMI SA3bIK 171 MEAUIMHCKUX KOJUICIKEH U
yummnl: yaeoHoe nmocobue — Uzn.7-e. — Pocros v//]: denuxc, 2007.

. Mromnep B.K. Anrno-pycckuii u pyccko-anriumiickuii  cioBapp 100 000 cnoB u

BbIpaxkeHuil. M.: Dkemo, 2008. — 1120 c.

. HoBpiii anrno-pycckuit meaunuuckuii cinoapb. Ok. 75000 tepmunos/Ilon. Pen.

B.JI.PuBkuna. — M.: PYCCO: BUHOM. Jlaboparopust 3Hanwmii, 2007. — 880 c.(+CD)

. Tumodees B.I'., Bunsuep A.b., Konecuukosa M.JI. u np. YueOHHUK aHTTUHCKOTO S3bIKa

s 10 kmacca (6a3oBwiid ypoBeHb) / mon pen. B.I'. TumodeeBa. — M.: M3naTenbckmii
HeHTp «Akagemusi», 2007.

. Tumodees B.I'., Bunsnep A.b., Konecuukosa W.JI. u np. PaGouas terpanp K yueOHUKY

aHrnuiickoro s3bika ams 10 kmacca (6a30Bblit ypoBens) / o pen. B.I'. Tumodeesa. — M.:
W3narenbckuit ieHTp «Akanemusi», 2007.

10. ®panx U.: Aurauiickuit myts. — 5-oe uza. — M., Boctounas kuura, 2012.
11. XoO6moii I1.: Aurnus: o6sruaum u atukeT. — M., ACT: Actpens, 2008.

dnexkmponnwvie pecypcol:
1) Awnrnmiickuit si3bik: yueOHuk / Mapkosuna W.10., Makcumosa 3.K., Baitnmireitn M.B.;

[Tox o6meit pen. M.FO. MapkoBuHO#M [DaeKTpOHHBIN pecypc]. - 4-e 3., ucp. u
nepepad. 2014. - 368 c.: un.- Pexxum nocryma: http://www.studmedlib.ru/ru/index.html

2) Amnrno-pycckuii MmeauuuHckuii cnosaps / [Tox pen. U.JO. MapkosuHoii, D.T.

VYiymbekoBa [DnexTponHbIi pecypce]. - 2013. - 496 c.- Pexwum noctyna:
http://www.studmedlib.ru/ru/index.html

HHTEpHET-PECYPCHI.

http://prepodavatel.narod.ru/modtechnology.html

http: //www.mirrabot.com/work/work 50498.html

http: //www.emba-uams.ru/programs/forms/mod/

http: //www.arcsakhalin.ru/files/modprogobuch%20.doc
http: //www.altaids.alt.ru/projects/5php
http://mirelinde.narod.ru/Metod.htm

http://www.mirrabot.com/work/work 39398.html

http://dist.imit.ru/lms/course/category.php?id=21

http://www.ed.gov.ru/prof-edu/sred/rub/oop/spoo.doc

. http://59428s016.edusite.ru/pl6aal.html

. http://www.britannica.co.uk

. http://en.wikipedia.org

. http://www.study.ru
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http://dist.imit.ru/lms/course/category.php?id=21
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http://59428s016.edusite.ru/p16aal.html
http://www.britannica.co.uk/
http://en.wikipedia.org/
http://www.study.ru/

14. http://mirslovarei.com/ruennauka_a

15. http://esl.about.com/cs/englishworkplace/ht/ht_resume.htm
16. http://eng5.ru/words/english_numbers

17. http://audio-class.ru/razgovornik/phrasebook-numbers.html
18. http://tea-english.ru/?page_id=1332
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JINCT PETUCTPALIMU U3MEHEHUN

Howmep
nu3Me-
HEHUSs

Howmep nucra

N3MCHCHHOTI'O

3aMCHCHHOT'O

HOBOTO

U3BATOIO

Bcero
JINCTOB B
JTIOKYMEHTE

®dUO u noanuch
OTBETCTBEHHOI'O 32 BHECEHHE
W3MEHEHUS

Jlata

BHCCCHUA
HU3MCHCHUA

[ara BBeaeHHS
U3MEHEHUS
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