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PROGRAM APPLICATION

PERSONAL INFORMATION:

Name:

First

Birth Date:
mo/day/year

Mailing Address:

Street

City State/Country

Phone Number (s):

Email Address:

Passport Number:

Zip (until when)

Best time to be reached:

Preferred way to contact? Phone Email

Number

Social Security Number:

Country Exp. Date

Emergency Contact Info:

PROGRAM INFORMATION:

Relation to you

What type of internship placement are you looking for?

What country are you applying for?

Australia Brazil

Germany

Argentina

France Italy
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Chile
Mexico

Costa Rica
Spain UK

China
Russia
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What is your preferred city?:

What is your preferred start/end date?:

Rank in order your preferred living arrangementste@se note, this depends on each project, loca&iamailability)

Housing (1 = best 4 = like least) Meals (1 = best 4 = like least)

___ Share housing with local ___ Like to cook my own meals

___ Share housing with another foreigner ___ Like to eat out most of the time
___ Live with host family ___ School/job provide meal(s)
___Live in single accommodations ___ Eat with host family

___ Other ___ Other

Are you taking medication?  Yes No
If yes, please list below. (Note: prescription medicine may not be avaitafdeeign country)

List any allergies or medical conditions:

SKILLS & EXPERIENCES:

Do you have any background skills for the program you are participating iMes No
Please describe:

List any training/experience related to this program you are applying to:

Do you speak any foreign languages?: Yes No
If yes, which one(s)?

List any overseas work/study/travel experience:

List your hobbies/interests:

How did you hear about Cultural Embrace? (please be specific):

Refer Friends & Familyearn up to $50 cash or $100 credit towards another C.E. program

Name: Name:

Phone Number: Phone Number:

Email: Email:
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| certify that | have read and understood this egrent and that | accept all conditions stated éstigipation.

Signature of Participant Date Printedrie of Participant

If participant is under the age of 18 years oldjnsiture of parent/legal guardian required:

Signature of Parent/Legal Guardian

Date Printech&af Parent/Legal Guardian
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