International Student Exchange Student Application

Name:

Female Male

Address:

Date of Birth (Month/Day/Year):

Place of Birth (City, State, Country):

Citizen of (Country):

Do you have any dietary restrictions? Yes No

If yes, explain:

Parents or Legal Guardians:

Father’s Name:

Address:

Primary Phone

Secondary Phone:

Emergency Phone:

Mother’s Name:

Address:

Primary Phone

Secondary Phone:

Emergency Phone:




Describe briefly your community and home. Describe location, population, economy, and any
other factors.

What do you expect to contribute to this exchange, to your host family, and to the school you will
be attending?

What do you expect to gain from this experience?

Personal Background:

Do you smoke Yes No

Do you use drugs? Yes No

What recreation or hobbies do you have and what time do you devote to them?

What other information can you give to enable a better assessment to be made of your potential
as an “ambassador” for your country (achievements, awards, talents, etc.)?




School Information:

Name and address of school:

Number of students at your school: Number of grades:
When will you complete high school: How many years in high school:

What languages have you studied and for how long? Are you able to speak and read those
languages, and how well?

What responsibilities have you had at school (clubs, offices, etc.)?

Sporting and cultural activities (please describe degree of ability in each)?

Signature of Applicant: Date:
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