SEATTLE PECS SISTER CITY ASSOCIATION

Application form


Please complete both sides of this form in English.

PART ONE: Tell us about yourself!

Name: 











(as it appears on your passport)
Family Name
First Name
Middle Name

Date of Birth:             Month              Day               Year
  Gender: □ Male □ Female

Country of Citizenship: 



 Native Language: 





Home Address: 












Number and Street or P.O.Box

City


State or Province

Country


Postal Code

Parent (or Guardian) Name: 




 Occupation: 




Home Telephone: 




 E-mail: 






PART TWO: Homestay

This information will be shared with your host family selected by the Sister City Association.

Please attach a letter and a photo of your family. They will be given to your host family.

Are there foods you cannot eat? □Yes □No  If yes, what? 







Have you been to another country before? □Yes □No   Where?






Do you have a medical allergy to pets?    Cats ___    Dogs ___ 
(Note: Many homes have a cat or dog.)

Do you smoke?  □Yes □No 
Religion (optional) 



 

How would you describe yourself? □Active/Athletic □Shy □Artistic □Sensitive □Adventurous □Humorous □Independent □Other

PART THREE: Essay

Please write a short introductory essay about yourself, your study of interest and what would you like to gain/see/explore by coming to Pecs’s Sister-City: Seattle
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PART FOUR: Medical Information

Please indicate if you have a medical issue that we should be aware of.

Incomplete or inaccurate completion of this section can result in program expulsion.

□ Medications









Are you allergic to pets?

 □ Cats □ Dogs

□ Food






 □ Other 






Please list any physical, mental or emotional health conditions for which you are receiving treatment:

Please list any medications you are currently taking and the condition for which they are taken:

PART FIVE: Medical Insurance

Seattle Sister City Association requires all program participants to provide proof of medical insurance which is valid in the U.S.A.

□ I have medical insurance valid in the U.S.A. ( I do not need to buy medical insurance through Seattle Sister City Association.)

Please attach to application the name of insurance company, policy holder and policy number.

Participant or group leader is responsible for payment of all medical costs at the time of treatment, and for claiming any reimbursement due from the participant’s insurance company.

PART SIX: Medical Authorization and Agreement

To be filled out by parent or guardian, student and sponsor (if applicable)

(This section MUST be filled out for all participants and the original signed form returned to our office.)

I, the parent or legal guardian of 



, authorize the Seattle Sister City Association, the 

         Student name

assigned Host Family, the student’s adult chaperone, or 



, to act for me in any emergency, accident or illness while she/he is participant in the Seattle Sister City Association’s program.

We affirm that all the information provided on this application is complete and true.

Signature of parent or legal guardian (in English)



        Date

Student signature






        Date

Sponsor signature (if applicable) 




        Date
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Attach photo here








