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General Information

Name: __________________________________Street Address:___________________________________

City: __________________________________ State: _________ ZIP: _______________________________ Country:__________Home Phone: _______________________Mobile Phone: ________________________

E-mail Address:_______________________________________________Birthdate: ____________________ Sex: Male / Female Occupation: ______________________________________________________________ 

Employer/ School: _________________________________________________________________________

Nationality: _________________ Passport No.: ___________________ How you knew about us:__________

Emergency contact (name & telephone): ________________________________________________________________________________________

Target Language____________________ Level: Zero / Beginner / Intermediate / Advanced – Low / Mid / High 

Target Language Level Comments: ________________________________________________________________________________________

Any knowledge of other languages ________________________________________________________________________________________

Volunteer/Internship Program
Country/City: ________________________________Program Type: Part-time Volunteer / Full-time Volunteer / Volunteer only / Internship

Category: Fine Arts / Music / Education / Theater / Fashion/ Other  

Placement: Number of Weeks: ________Start date: __________________________ End date: ___________

Preferred Placement: _________________________2nd Choice: ___________________________________

Accommodation and Language Classes

Accommodation: Homestay / Apartment / Residence /None     Room type: Private/Shared 

Start Date: __________________ End Date: _________________ 

Language Classes (leave blank if no classes): Hours/day:_________ Weeks:______________                    Start Date:_________________ End Date: ________________

Course: Private / Group classes : _ ___________________________________

Airport Pick-up: Yes / No Arrival Date, Time, Airline & Flight # (if available): ________________________________________________________________________________________

Program Fees
Program Fee $

Less Deposit $

Total Still Owed $

Total payment due at least 4 weeks before start date of program. Upon registering, a deposit is due.

Check/Visa/MC/AMEX/Discover #________________________  Exp. Date: _________________________ 

CCV/CCV2: __________ Amount: _______________________________
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