
Emergency contact name: Relationship:

Emergency contact phone number:

2010 Direct Placement/
Returning Staff Application

Part B
(Applicant)

First Name: (as it appears on passport)

Middle Name: (as it appears on passport)

Last Name(s): (as it appears on passport)

Male: Female:
City Of Birth: Country Of Birth:

Resident Of: Citizen Of:

Date of Birth: Age on May 1st 2010:
Month Day Year

Contact Information:

Address: (to be reached at all times - CANNOT BE A POST OFFICE BOX)

Street:

City: State / County:

Postal Code: Country:

E-mail: (Required)

Telephone: (Country Code / City Code / Number)

Mobile/Work Phone: (Country Code / City Code / Number)

Where will you be working?

Name of the host site that you are applying to work at:

Name of contact at the host site?

Position you are applying for:

Personal Information: (COMPLETE IN CAPITALS ONLY)

/ /

/ /

/ /



Background Information:

Are you currently a full time student? Yes No

Name of University/School:

Name of Degree Program:

When is your summer University/ School break?

If not a student, are you employed? Yes No

Name of Employer:

What is your job title?

Have you ever worked in the U.S. under a J-1 Visa? Yes No

Have you ever been denied a U.S. visa before? Yes No If yes, please explain:

This will be my year as an ICCP participant.

Have you ever been accused of or convicted of a felony or of child abuse: Yes No
If yes, Please explain:
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