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Student Outbound Exchange Application
(This form may be completed electronically and emailed; or printed out and completed in black ink.)
	
[bookmark: Text1]Sister City Exchange you are applying for:      

[bookmark: Text2]Name (First, Middle, Last):      
		
School:      							Grade Level:      

[bookmark: Text3][bookmark: Text4][bookmark: Text5]Date of Birth:      /     /     	Age:       	Gender:      		
	          month    day    year	

[bookmark: Text6][bookmark: Text7]Street Address:       					Apartment:      
	
[bookmark: Text8][bookmark: Text9][bookmark: Text10]City:         			State:        Zip code:      

[bookmark: Text11][bookmark: Text13]Student Email:      					Student Cell Phone:      

[bookmark: Text12]Home Phone:           

Parent(s)/Guardian(s) Names and Contact Information:

Father/Guardian:      						Email:      			
		Cell Phone:      			Work Phone:      

Mother/Guardian:      						Email:      
		Cell Phone:      			Work Phone:      

Languages (if any) and number of years studied:            


Previous travel experience (U.S. and abroad):            
     

STUDENT QUESTIONNAIRE
To be completed by the student. 

1. 	Other than the benefit of improving your foreign language skills, please share why you want to participate in this 	exchange.       




[bookmark: Text20]2. 	List any volunteer activities, part-time jobs, hobbies, or interests.        



[bookmark: Text22]3. 	Being flexible and adjusting to cultural differences between the United States and your host country is 	important. 	What qualities and characteristics do you feel make you a good candidate to represent the Norfolk Sister Cities 	Association on this exchange?       



[bookmark: Text23]4. 	What do you think the benefits and challenges might be living with a host family of a different social or 	economic standing than you are accustomed to?       



References:  
Please give a Norfolk Sister City Association (NSCA) Youth Exchange Recommendation Form to each of your two references. You may email it 	to them, and they can fill it out electronically and email it back to the NSCA office or you may give them a hard copy along with a return envelope, stamped and addressed to the NSCA office. Make sure they are aware of the deadline.

Names of References:
Current teacher:       				School:        				Phone:       

One other person (not a relative):       				Relationship:      		Phone:       


Please email or mail to:
Norfolk Sister Cities
staff@norfolksistercities.org
(757) 627-0530
P.O. Box 3074
Norfolk, VA 23514


Scholarship Information:
The goal of Norfolk Sister Cities is to make certain that all qualified students are able to participate regardless of financial ability. If you are in need of financial assistance, please include a Scholarship Application with your Student Exchange Application.  All forms can be found online at https://www.norfolksistercities.org/adult-and-student-opportunities/exchanges-and-hosting/.

Signature/Name of Student Applicant:       					Date:      

Signature/Name of Parent/Guardian:       					Date:      
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