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Duluth Sister Cities International

STUDENT EXCHANGE APPLICATION FORM

Exchange to:  FORMDROPDOWN 
     Deadline for applications is March 1, 2010
The following information may be completed electronically. Fields in gray need your input. 
You can use the TAB key to quickly navigate to each field.
	STUDENT INFORMATION

	Name:
	     
	E-Mail:
	     
	

	Date of Birth:
	     
	Age:
	     
	Gender:
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Male
	

	Address:
	     
	Phone:
	     
	Cell:
	     
	

	City:
	     
	State:
	MN
	Zip Code:
	     
	

	School:
	     
	Grade:
	     
	
	
	

	
	
	
	
	
	
	


	PARENT/GUARDIAN INFORMATION

	Name:
	     
	E-Mail:
	     
	

	Phone:
	     
	(H)
	     
	(W)
	     
	(C)
	

	Name:
	     
	E-Mail
	     
	

	Phone:
	     
	(H)
	     
	(W)
	     
	(C)
	

	
	
	
	
	
	
	


	Student’s Interests and Activities

	     
	

	
	
	
	
	
	
	


	Student’s Other Travel Experience Including Trips Outside the U.S.A.

	     
	

	
	
	
	
	
	
	


	Please answer the following questions (use separate sheet of paper if needed).

	1.
Why would you like to participate in the Sister City Student Exchange?
	

	     
	

	2.
How do you feel you can contribute to the Student Exchange and their efforts?
	

	     
	


	3.
What do you think it would be like to experience a culture different from your own?


	

	     
	

	4.
Have you experienced an extended (at least 5 days) stay away from home without a parent or guardian?  Please explain.
	

	     
	

	
	
	
	
	
	
	


	Names of References

	Please include two letters of recommendation from a teacher and youth leader/family friend/acquaintance

	
	1.      
	Phone:
	     
	

	
	2.      
	Phone:
	     
	

	
	
	
	
	
	
	


	STUDENT SIGNATURE

	
	
	Date:
	     
	

	(student signature)
	
	
	

	
	
	
	
	
	
	


	PARENT SIGNATURE

	In keeping with the policies of the Duluth Sister Cities International, receipt of your child’s application confirms that your child is able to:

· Meet his/her personal needs such as getting dressed, showering, and eating
· Move independently from place to place
· Effectively interact in our group-based and community-living environment

 FORMCHECKBOX 
  I am familiar with the Duluth Sister Cities International Student Exchange requirements and support my child’s participation in this exchange.

	
	
	Date:
	     
	

	(parent signature)
	
	
	

	
	
	
	
	
	
	


	SUBMIT TO:

	Duluth Sister Cities International

Attention: Duluth Sister Cities International Student Delegation Exchange to  FORMDROPDOWN 

301 W. 1st Street, Suite 308

Duluth, MN 55802
	

	duluthmnsistercities.org   (   218-727-8375   (   carol.brekke@duluthmnsistercities.org
218-727-8375

Carol.brekke@duluthmnsistercities
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