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*type or print all information

FULL NAME
as it would appear on passport

Date of birth / / Age Gender Social Security #
m d yr

Permanent address
If p 0 box, include street

Mailing address-if different,

Home telephone number Work/ phone number, Cell phone number

Email address Fax #

Occupation and employer,

Name of school-if attending-current grade or semester,

Major area of study/special interests

Emergency contact information: #1 Name

Complete Address

Telephone number Cell Phone Number Relationship,

#2 Name

Complete Address

Telephone Number Cell Phone Number Relationship

Health insurance: Name of medical insurance carrier

Policy I.D. # Group #

Primary name on policy Relationship

Family information:

*Mother’s name Occupation

Home address Home Telephone #

Work-name, address, telephone, Cell Phone #
*Father’s name Occupation

Home address Home Telephone #

Work-name, address, telephone, Cell Phone #

*Siblings: number, ages, genders,

Religion (for information of host. If protestant-give denomination)

List any dietary or health considerations

List and briefly explain any international activities you have been involved in

Language skills: (other than English including sign language)-indicate language, reading, writing, speaking, comprehension proficiency, and years
studied & if spoken at home,

Continued on next page
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Are you willing to study a language? Describe how you would manage to communicate with your

host family if you did not speak the language of your assigned host country.

Describe any agricultural experiences/activities (not required) -note types of livestock, crops, etc and years involved

Have you been involved in 4-H? Describe how and how long

What activities do you like to do when you are not working or in school? Why?

Why do you want to participate in an International 4-H youth exchange program?

Is there any special interest you would like to pursue while participating in the exchange? Describe

Exchange preferences: list any particular preferences for country assignment and why. List any country(ies) you would not accept and why not.

REFERENCES: 4-H members are required to list one extension educator. Do not list relatives

#1-Name Telephone # Email

Complete Mailing Address,

#2-Name Telephone # Email

Complete Mailing Address

#3-Name Telephone # Email

Complete Mailing Address

| CERTIFY that all information on this application is true and complete to the best of my knowledge. | understand the purposes and objectives of the 4-H
International Exchange Program and agree to participate within the framework of the program for which | am accepted. | understand there may be a fee due
to the Connecticut IFYE Association should I be selected and accept participation in the program.

applicant’s signature date signature of parent/legal guardian if applicant under 18 years

Submit two (2) photos of yourself with this application.

An equal opportunity program provider and employer. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326 W,
Whitten Building, Stop Code 9410, 1400 Independence Avenue, SW, Washington, DC 20250—9410 or call 202-720-5964.



	Date of birth______/________/_______  Age________   Gender   Social Security #     

