Appendix – Exchange - A

Sample International Exchange Application Packet

Cover Sheet
Write your organization description here:

[image: image1.wmf]
Write complete exchange title here
Eligibility: citizens, ages _____ years old

Tentative Dates: ______, 2004
Location: 1-day pre-departure orientation in _____, followed by 7-day program in _____
Program Fees:  $____ (includes international airfare from orientation city, lodging, homestays and traditional meals)

Application Deadline:  ______.  Late applications considered as space permits.
Exchange Activities:
If selected, you will join other delegates and group leaders to strengthen cross-cultural ties, explore disability rights and develop leadership skills in a challenging international environment.  Each day participants will take part in activities such as:  

· Visiting schools or associations to learn about the rights and laws of individuals with disabilities.

· Viewing an active volcano or exploring a typical marketplace.

· Attending workshops on disability rights and leadership. 

· Exploring the traditions of local indigenous people.

· Experiencing family customs, food and culture with host families. 

General Participation Criteria:
· Participants must be __ citizens with valid passports and must be within the specified age limits.

· Participants must be excited about new experiences, a once in a lifetime adventure and tolerant of the discomforts brought on by a new environment and inconsistent accessibility.  Participants are expected to act as positive and respectful citizen ambassadors of their home country and must be committed to work across cultural and ability differences to promote intercultural understanding. 

· We strive to organize programs that include people with and without disabilities and people of diverse cultural backgrounds in international exchange. Individuals who are Deaf as well as those who have a visual impairment, mobility impairment or any other type of disability are encouraged to apply. People from minority backgrounds are encouraged to apply. Sign Language interpreters will be provided for all program activities.

While we will make every effort to accommodate each participant’s accessibility needs, the host country does not have the same level of accessibility found at home. Participants must be committed to working as a team to do whatever it takes to make the daily activities accessible to all participants. Sometimes that will mean communicating in sign language or on paper, guiding someone or describing the scenery, pushing someone who uses a wheelchair or helping in other ways based on situations that arise.

Include your organization contact information here


Exchange Program  

Essay Questions
PLEASE ANSWER THE FOLLOWING QUESTIONS ON A SEPARATE SHEET OF PAPER. 

PUT YOUR NAME AND THE PROGRAM NAME AT THE TOP OF EACH PAGE.  

BE AS CLEAR AND COMPLETE AS POSSIBLE.

1.  What organizations, activities, hobbies or sports are you currently involved in?

2.  What opportunities have you had to take a leadership role at school/work, or in your community?

3.  What international travel experience have you had, if any?

4.  In terms of leadership, please tell us about two people who have positively influenced your life. Why?

5.  Describe two important experiences, either positive or negative, that you have had as a young person with a disability, or as a young person from a minority background.  How have they impacted your life?

6.  The exchange brings together people with diverse perspectives and disability experiences. 


a. What do you hope to learn related to different cultures?


b. Related to disability?

7.  What unique aspects of your background would you like to share with the delegates & our hosts?

8.  What cultural differences do you expect to encounter in the host country?


a. Which aspects of a new culture are you excited about experiencing?


b. Which are you nervous about experiencing?

Applications accepted as space permits.  Spaces are limited so early applications may have a better chance of selection!  

APPLICANT QUESTIONNAIRE

PLEASE TYPE OR PRINT CLEARLY
Completed applications may be submitted by regular mail or by e-mail to _____.  

PLEASE NOTE:  For your application to be complete, it must contain: (please check off as completed)

____ Applicant Questionnaire (2 pages)

____ Answers to essay questions

____ $__ non-refundable application fee 










____ 2 Recommendation Forms (2 pages) in Sealed Envelopes

___________________________________________________________________________________________
Applicant Name_____________________________________________________________________________

 (First Name)
   
(Middle Initial)

(Last Name)
Current Address____________________________________________________________________________

City _______________ State _________ Country ___________ Zip/Postal Code ______________

Telephone/TTY __________________ Fax ________________ E-Mail _________________________________

Permanent Address _________________________________________________________________________

City _______________ State _________  Country ____________ Zip/Postal Code_____________

Telephone/TTY ___________________Fax _________________ E-Mail _______________________________

Male ____ Female ____

Birth date _______________ Birth Place___________________________

                   (Month/Day/Year)                                               (city & country)
Occupation (if student, field of study): _____________________________ 

Foreign Language(s):_________________   Beginning
   Slow
        Conversational         Fast         Fluent

Exchange program you are applying for: ____________________________________________________

How did you learn about this exchange program?_______________________________________

Nominating Organization (if applicable)  _________________________________________________

Contact Person  _______________________________________________________________________

Mailing Address_______________________________________________________________________

City _______________ State ___________ Country ________________  Zip/Postal Code ___________

Telephone/TTY ________________ Fax _________________E-Mail ____________________________

Applicant Name: ____________________________________________  



Write your Disability Organization Mission here.

We are committed to organizing programs which fully include people with a variety of disabilities and people without disabilities, from diverse cultural backgrounds. We will provide appropriate accommodations to each qualified applicant with a disability.  To help us meet this goal, please indicate if you have a disability.  (circle one)  Yes   No 

If yes, please describe. Please specify any assistance or equipment you use on a daily basis – white cane, motorized wheelchair, manual wheelchair, Sign Language Interpreter, personal assistant,  etc. ____________________________________________________________________________________                                                         _____________________________________________________________________________________

Sign language interpreters and materials in alternative formats will be provided for all scheduled program activities. _____ will make other reasonable accommodations as necessary to ensure that all selected participants participate fully in the exchange program.


Recommendation Form

Applicant Name:_________________________________ Exchange:____________________________

Instructions to the Applicant:  This form should be completed by a co-worker, teacher, supervisor, friend or your nominating organization contact (if applicable), but not by a family member. Please provide that person with the cover sheet that describes the exchange you are applying for and discuss your expectations and goals.  Have your reference person put the completed recommendation form in a sealed envelope before returning it to you or me. Include the 2 sealed envelopes with your application (or let me know if they are being sent separately).

Instructions to the Reference Person:  
Write your organization background here.

International exchanges are intense learning experiences; they are also demanding and present participants with many unique challenges.  The person named above has applied to be a participant in one of ____’s international exchange programs.  We need your insights into whether he or she is suited for the experience.  Please review the cover sheet that describes the exchange she or he is applying for and the qualifications for applicants to that exchange. Please feel free to answer the questions on this form or a separate sheet of paper. To ensure that your comments are confidential, please seal the completed form inside an envelope before returning it to the applicant or ____.  Only completed applications are considered. Please return this form within one week of receiving it.  Thank you.


*************************************************************

Reference Name:_______________________________Telephone/TTY: (____)____________________

Organization:_________________________________________________________________________

How long have you known the applicant?__________________________________________________

Do you represent the organization nominating the applicant? (if applicable) ____ yes  ____ no

1.  Please describe the nature of your relationship with the applicant.
2.  Please describe the organization you represent. (if applicable)

3.  What role does this applicant have in your organization? (if applicable)

4.  If selected, how could the applicant's participation in the exchange be of help to your organization and/or your community?

5.  How does he/she react to new and different situations?

6.  Please comment on how the applicant interacts with others in group settings.

7.  Please indicate any other characteristics we should know about this applicant that may have a positive or negative impact on this person's participation in the program.
8.  Would you recommend this applicant present a training session or take on a leadership role during this exchange?  _____ Yes  _____ No        If yes, specify the topic and/or role. 

9.  Overall, how would you rate this applicant's suitability for the exchange program?

     ____ Highly recommend____ Recommend  ____ Recommend with hesitation  ____ Do not recommend
     Comments:

Reference Signature:___________________________________  Date:______________________

Please return this form to the applicant in a sealed envelope within one week.  If you have any further comments, please contact ____. Thank you.

