
Please type or write in BLOCK letters as it appears in your passport. 

 
Last Name _________________________________ 
 
First Name _________________________________ 
 
Middle Name _______________________________ 
 
Permanent Address __________________________ 
 
 __________________________________________ 
 
City __________________  Country_____________ 
 
Postal Code ________________________________ 
 
Telephone _________________________________ 
      (Country Code, City Code, #) 
 
E-Mail ____________________________________ 

 
Date of Birth _______________________________ 
          (month/date/year) 
City of Birth ________________________________ 
 
Country of Birth _____________________________ 
 
Country of Citizenship ________________________ 
 
Country of Legal Residence ____________________ 
 
Gender  Female _____ Male _____ 

 
Scheduled Arrival Date in U.S. _________________________ 
           (month/date/year) 
Scheduled Departure Date       __________________________ 
            (month/date/year) 

 
Are you currently enrolled as a student?  Yes_____ No_____  Attach proof of enrollment to application. 
 
What is your major field of study? ___________________________When will you graduate?___________________ 

Have you entered the US on a J-1 visa before?  Yes_____     No_____ 
        Program Category  
If yes, list: Program Year(s) Program Sponsor(s)  (summer work/travel, high school, etc.) 

Have you ever been convicted of a crime or of child abuse?  Yes_____      No_____ 
 
If yes, explain____________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 
Employer Name ___________________________________  Your Job _____________________________________ 
 
Address ____________________________  City__________________  State ________   Zip Code_______________ 
 
Supervisor ________________________ Telephone ____________________ E-mail __________________________ 
       (area code, #) 

Participant 
Application 

09/05 



Do you have any chronic medical conditions or allergies?    Yes_____     No_____ 
If yes, explain: 

Name of School           Location (City)  Major Field of Study              Dates Attended (From—To)  Date Degree Earned 

Educational Background 

Company Name     Position          Dates Worked (From-To)  Location (City) 

Work Experience 

Company/Agency Name    Position          Dates Volunteered (From-To) Location (City)  

Volunteer Experience 

 
Emergency Contact Name__________________________________      Relationship to applicant ________________________ 
 
Telephone __________________________________ ____________  Mobil Telephone  
   (Country Code, City Code, #) 
 
Address ________________________________________________  E-Mail  
 
 ________________________________________________ 
 
 ________________________________________________ 

Emergency Contact Information 

I certify that I meet program eligibility criteria and have truthfully completed this application. 

Application Agreement 

Siganture Date 

YMCA Use Only 


