Version May 1997
(to be filled before selection for Interchange Program)

FAMILY NAME
FIRST NAME

ADDRESS

TEL NUMBER
DATE OF BIRTH :
MOTHER'S NAME:

FATHER'S NAME :

NICKNAME :
PHOTO
kA~
OCCUPATION
OCCUPATION

WHAT IS YOUR CISV BACKGROUND ?

IF NO CISV BACKGROUND, how did you get to know about CISV and Interchange?

WHAT ARE YOUR INTERESTS AND HOBBIES ?

WHY DO YOU WANT TO PARTICIPATE IN AN INTERCHANGE?

DO YOU HAVE RESTRICTIONS FOR TRAVEL YES/NO - DATES
HOSTING YES/NO - DATES

DATE:

SIGNATURES :

MOTHER FATHER :

APPLICANT

CHILDREN'S INTERNATIONAL SUMMER VILLAGES 1




