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WORK & TRAVEL PROGRAM

APPLICATION FOR ENROLLMENT

General Information:

Country ________________ 

Program Time Requested: From ________________ To ___________________

Comments ________________________________________________________

BIOGRAPHICAL DATA

Family (Last) Name: __________________________ Given (First) Name: ________________________________

Mailing Address: ______________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Telephone (Please include country and city code) Home #: ____________________ Work #: __________________

Fax #: ______________________ E-mail address: ____________________________________________________

Sex: _______ Date of Birth: ___/ ___ / ___ Age: _________ Marital Status, Name of Spouse:__________________

         (M / F)                              Month/Day/Year

Birth City: _____________________________ State (Province): ___________________ Country: _____________

Citizenship: ____________________________ International Driver’s License: yes ____
no ____

EDUCATION (Please list most recent institution first)

Present Institution attended: ______________________________________________________________________

Field of study: ______________________ Dates of Attendance: _________________ Degree Expected: _________

Other subjects studied: __________________________________________________________________________

Other Institution attended: _______________________________________________________________________

Field of study: ______________________ Dates of Attendance: _________________ Degree Received: _________

Other Institution attended: _______________________________________________________________________

Field of study: ______________________ Dates of Attendance: _________________ Degree Received: _________

Awards and Honors: ____________________________________________________________________________

EMPLOYMENT (Please list most recent employer first)

Employer: _____________________________________________________________________________

Address: _____________________________________________________________________________________

Phone #: ____________________________ Fax #: __________________________

Duties: _______________________________________________________________________________________

Title: __________________________________ Dates Employed: _______________________________________

Employer: _____________________________________________________________________________

Address: _____________________________________________________________________________________

Phone #: ____________________________ Fax #: __________________________

Duties: _______________________________________________________________________________________

Title: __________________________________ Dates Employed: _______________________________________

Employer: _____________________________________________________________________________

Address: _____________________________________________________________________________________

Phone #: ____________________________ Fax #: __________________________

Duties: _______________________________________________________________________________________

Title: __________________________________ Dates Employed: _______________________________________

HOBBIES AND SKILLS

__Cooking
__Gardening
__Theater/Movies

__Swimming
__Horseback riding
__Skiing
__Writing
__Photography
__Artwork
__Dance

__Computers
__Tennis
__Sailing
__Bicycling
__Football
__Musical Instruments

__Other

LANGUAGE ABILITY

English Proficiency (check one): 
___Poor

___Fair

___Good

___Excellent

Tests of English taken?: ______  Score ________________________

Other Languages other than English (please include native languages) _____________________________________

PREVIOUS FOREIGN TRAVEL or RESIDENCE

Country _____________________ Dates of visit _____________ Reason for visit ___________________________

Country _____________________ Dates of visit _____________ Reason for visit ___________________________

Country _____________________ Dates of visit _____________ Reason for visit ___________________________

Previous travel to the USA __ yes __ no. Reason for visit? ______________________________________________

Relatives in the USA __ yes __ no (if yes, please note their address and relationship to you) ___________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Describe experiences with culturally diverse situations _________________________________________________

_____________________________________________________________________________________________

PERSONAL INFORMATION

Religion ______________________________________________________________________________________

Dietary restrictions _____________________________________________________________________________

Allergies _____________________________________________________________________________________

Do you smoke? __ yes __ no. Can you confine your smoking? __ yes _- no. Do you have objections to other smoking? __ yes _- no. If yes, please describe ________________________________________________________

Do you object to host families having pets? __ yes _- no. Do you have a fear/allergies of any animals? __ yes __ no

If yes, briefly describe ___________________________________________________________________________

Do you have any objections/allergies to certain foods? __ yes __ no. If yes, which foods? _____________________

HEALTH

Have you or do you have any serious illnesses or disabilities: __ yes __ no. If yes, please describe ______________
_____________________________________________________________________________________________

Have you had mental health counseling? __ yes __ no. If yes, give reason and dates __________________________

_________________________________                                             _______________________________

Printed Name                                                                                         Signature
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