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Student Application

Academic Year Program in the USA: Public High Schools

Sending partners: Please complete and verify accuracy of information below before submitting application.
DAO
Family name(s)
LINH
First name(s)

THUY
Middle name(s)

VIETNAM
Country of Origin
Sending organization (name, address, phone, fax, e-mail)
THE OVERSEAS STUDY CENTRE – ILAVIETNAM – HANOI OFFICE
GROUND FL., UNIT 3 – 4, HANOI TOWERS, 49B HAI BA TRUNG ST, HOAN KIEM DIST, HANOI, VIETNAM
TEL:
84- 4 – 9363 334
FAX:
84-4 – 9363 335
Email:
huongle@ilavietnam.com 
USA Sponsoring Organization:
Centre for Cultural Interchange


746 N. LaSalle Drive


Chicago, IL 60610


USA
Student Name DAO THUY LINH
INSTRUCTIONS FOR COMPLETING THE ACADEMIC YEAR PROGRAM APPLICATION FORM
■ 
Passport-size photos

Six photos (the size requirement for a passport) of yourself SMILING must accompany your application. Five will be sent to the US and one kept by the sending partner. This photo will be your first introduction to prospective host families, and may be used in publications and other places throughout your year here. A smiling photograph is very important. If you or your friends don’t think the photo looks like you, try to take another one!

Please GLUE one of the pictures to the photo box on the front of your application. DO NOT STAPLE the other photos to anything. Write your name on the back of each one with something that will not come off on the other photos. Seal them in an envelope with your name on the outside.

■
Dear Family letter

This is the single most important part of your application for finding the right host family for you. Read carefully the instruction sheet attached to the letter page, and don’t write any part of your letter on the front or back of the instruction sheet. Attach additional sheet(s) if necessary, and write on only one side of the paper. You, the applicant, should write this letter yourself! Even if you make some mistakes with English, your hosts want to hear from you in your own words. The letter will also give them a realistic idea of your language ability.

■
Family Album

The four photos on this album will be of great interest to your host family. Your host will enjoy seeing the other members of your family and your home. Be careful to avoid possibly offensive poses or dress. (Do not pose with guns, alcoholic beverages, or cigarettes. Be sure to read the instructions written on the sheet.)

■
Parents’ Information

Please encourage the parent who completes this form to include as much detail as possible.

■
Teacher’s Recommendation

Give this form to one of your current teachers at school who knows you well. An English teacher would be ideal (but not a private teacher, please). The teacher will return the form to you in a sealed envelope. NO NOT OPEN IT. Just include the envelope with the rest of your application.
■
School Transcripts

You must submit official transcripts from your school showing your grades in all subjects for three consecutive years, 
beginning with the year currently underway. For example, if you are in the 11th grade in your country, you should provide complete transcripts for the nine and tenth grades, plus any grades you have received so far during your eleventh grade. The transcripts must be translated into English and interpreted: your grades, or marks, must be compared to the U.S. equivalent. For example, in your country a five may be equal to an A in the U.S.; a four to a B, a three to a C, and so on. (Consult our representative in your country for advice and assistance.)

■
Conditions of Participation

EXTREMELY IMPORTANT: Your signature on this form indicates your intention to abide by the conditions outlined. This paper must be read and clearly understood by you and both of your parents (or your guardians) before each of you signs it. If you have questions about the contents of the agreement, contact our representatives in your country before signing it. If you are not willing or able to abide by the conditions, please do not apply to the program!

■
Interview Form and English Test

You will be interviewed by a representative of the Academic Year Program in your country. This interview will be conduced at least partially in English. The interviewer will complete an interview form and submit it to us with your application.

■
Medical Record

You must complete this form with the help of your doctor. You must also have a complete physical examination. The record of immunizations for specific diseases is required of all students (including Americans) who enroll in a US high school. In some cases, you may need immunizations or booster shots before your departure for the US. If it is impossible for you to receive one or more required immunizations in your country, your parents must sign permission for you to get them in the US. Your Medical Record is only complete when it contains all information that could possibly be needed by those responsible for your healthcare during your stay in the United States.

Please note that your parents cannot complete this form even if they are physicians.

■
Passport

Please send a copy of the first two pages of your passport with your application. This will be used to verify your name and birth date when generating your visa documentation.

_____________________________________________________________________________________________________
Once your application has been received by our representative in your country, you will be contacted to make arrangements for the required personal interview and English test. Be sure to submit the application before the deadline given by the program representative in your country!
Thank you for your interest in the Academic Year Program

Student Name DAO THUY LINH

I am applying for the
 FORMCHECKBOX 

5-month program


 FORMCHECKBOX 

10-month program

               beginning in
 FORMCHECKBOX 

August
2008__


 FORMCHECKBOX 

January
200___
PLEASE PRINT
DAO
LINH
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Family name
First name(s)
[Name as it appears on your passport.]
THUY
_______________________________________________________________________________________________________________________________________________________________________________________
Middle name(s)


NO.43., ALLEY 651., MINH KHAI ST., HAI BA TRUNG DIST
HANOI
______________________________________________________________________________________________________________________
_______________________________________________________________
Street/ apt
City

084
VIETNAM
_________________________________________________________________________
____________________________________________
_______________________________________________________________
State/ province
Postal code
Country
84 4 8213693

dao_thuy_linh_0102@yahoo.com
_________________________________________________________________________
____________________________________________
_______________________________________________________________
Telephone No + Area Code
Fax number
E-mail

VIETNAMESE
VIETNAM
HANOI
_________________________________________________________________________
____________________________________________
_______________________________________________________________
Nationality
Country of Birth
City of Birth

VIETNAM
_________________________________________________________________________



Legal permanent resident of (country)


02/01/1991
17
_________________________________________________________________________
___________

Date of Birth (mm/dd/yy)
Age
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

FATHER

DAO
TUAN

____________________________________________
_______________________________________________________________

Family name
First name(s)

NO. 43., ALLEY 651., MINH KHAI ST., HAI BA TRUNG DIST
HANOI
______________________________________________________________________________________________________________________
__________________________________________________
Address/ apt
City


HANOI
084
VIETNAM
_________________________________________________________________________
____________________________________________
_______________________________________________________________
State/ province
Postal code
Country

ARCHITECT
84 904602926
Daotuan_dc@yahoo.com
_________________________________________________________________________
____________________________________________
_______________________________________________________________
Occupation
Business Tel
Business E-mail

MOTHER


NGUYEN
ANH

____________________________________________
_______________________________________________________________

Family name
First name(s)

NO. 43., ALLEY651., MINH KHAI ST., HAI BA TRUNG DIST
HANOI
______________________________________________________________________________________________________________________
__________________________________________________
Address/ apt
City



HANOI
084
VIETNAM
_________________________________________________________________________
____________________________________________
_______________________________________________________________
State/ province
Postal code
Country

PAINTER
84 989647276
maianhvnp@yahoo.com
_________________________________________________________________________
____________________________________________
_______________________________________________________________
Occupation
Business Tel
Business E-mail

BROTHERS’ NAMES
Age
Sex
SISTERS’ NAMES
Age
Sex

                    
DAO THUY LIEN
9
Female
_________________________________________________________________________
________
________
_________________________________________________________
______
__________
_________________________________________________________________________
________
________
_________________________________________________________
______
__________

_________________________________________________________________________
________
________
_________________________________________________________
______
__________

FRIENDS/RELATIVES IN THE USA

____________________________________________
_______________________________________________________________

Family name
First name(s)

______________________________________________________________________________________________________________________
__________________________________________________
Address/ street
City

________________________________________________________________________
____________________________________________
_______________________________________________________________
State
ZIP code
Home Tel

_______________________________________________________________________________________________________________________________________________________________________________________

Relationship to you (List additional names and contact information for family and friends in the U.S. on a separate piece of paper
For CCI use only:

Stu. ID No. ________________ Next Ac. Year______  English test type___________, score________   Date App. Received in U.S._________
 FORMCHECKBOX 
  Passport copy or birth certificate copy received

Student Name DAO THUY LINH
YOUR PERSONAL HISTORY
Clubs or groups to which you belong:

Name
Translation or Explanation

VIETNAM CHILDREN CHOIR             NATIONAL CHILDREN CHOIR
_______________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________
Volunteer or paid work experience:

Volunteer of Youth House, an organization for disable children FROM 03 Jan 2006 to present
_______________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________
How do you feel about children five (5) years old and younger?
 FORMCHECKBOX 
 I like them very much
 FORMCHECKBOX 
 I like them
 FORMCHECKBOX 
 I have no experience with this age group
 FORMCHECKBOX 
 I am not entirely comfortable with them
Please explain:

I FEEL THIS WAY Because I think they are cute and lovely.
_______________________________________________________________________________________________________________________________________________________________________________________
Have you ever lived away from your home and family? If so, please describe circumstances.

No, I have not.
_______________________________________________________________________________________________________________________________________________________________________________________
Have you or a sibling taken part in a program with another exchange?

No, I have not.
_______________________________________________________________________________________________________________________________________________________________________________________
Who?
City and Country of Homestay
Organization
Dates
Do you attend religious services?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Sometimes
 FORMCHECKBOX 
 Seldom
 FORMCHECKBOX 
 Never
Would you participate in religious services

with a family who would like you to do so?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Sometimes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 I prefer to attend services of



     my own religious affiliation
What is your religious preference? (If none, please write none.) None
                                                                                                                                                                                                                                                                                             _________________________________________________________________________________________________
Do you smoke?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Do you understand that students are not permitted

to smoke while participating on the Academic year program?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Note: In the United States it is illegal for anyone under 18 years of age to purchase cigarettes. Furthermore, most high schools in the U.S. do not permit smoking on high school grounds.

Can you adjust to a home where others smoke?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Do you have any allergies to medications, food, animals, pollen, ect? If yes, please explain fully: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

_______________________________________________________________________________________________________________________________________________________________________________________
Is your diet restricted by food allergies, religious or self-imposed beliefs (e.g. vegetarianism)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please explain fully:

                                                                                                        -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
If vegetarian, would you be willing to eat meat/poultry/fish while in your homestay?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If vegetarian, would you be willing/able to prepare your own meals while in your homestays?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If you are not vegetarian, could you adjust to living with a family that is vegetarian?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you have one steady, romantic boy/girlfriend?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, how do you feel about being separated from this person for such a long time?
                                                                                                        -                                                                                                                                                                                                                                 -----------------------------------------------------------------------------------------------------------------
Do you have a pet? If yes, what kinds? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
                                                                                                                                                                                                                                                             
______________________________________________________________________________________
Can you adjust to a home with an indoor pet?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you afraid of any pets? If yes, what kinds?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


______________________________________________________________________________________

Student Name DAO THUY LINH
YOUR LEISURE TIME ACTIVITIES
Sports
Please check the box in front of those sports in which you have some interest, as follows:

1 Do not play but would like to learn
2 Participate but non-competitively
3 Complete in this sport (e.g. on a team or in a club)
 1   2    3   
 1   2    3
 1   2    3
 1    2   3

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Aerobics
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Golf
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Ping Pong
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Track and field
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Badminton
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Gymnastics
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Roller skating
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Volleyball

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Baseball
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Horseback riding
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Rowing
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Water skiing

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Basketball
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Hunting
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Sailing
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Weightlifting

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Bicycling
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Ice hockey
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Skiing
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Wind surfing
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Bowling
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Field hockey
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Soccer
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Wrestling

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Camping
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Ice skating
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Surfing
Other (list)

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Fishing
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Inline skating
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Swimming
________________________
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Football (American)
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Martial arts
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 Tennis
________________________
The Arts
Please check the box in front of those activities in which you have some interest, as follows:

1 Have no experience, but would like to try
2 Currently participating in this activity

 1   2
  1   2
     1   2
  1   2

 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Attending theater
  FORMCHECKBOX 
  FORMCHECKBOX 
 Drawing or Painting
 FORMCHECKBOX 
  FORMCHECKBOX 
 Photography
  FORMCHECKBOX 
  FORMCHECKBOX 
 Other (list)


 FORMCHECKBOX 
  FORMCHECKBOX 
 Ballet
  FORMCHECKBOX 
  FORMCHECKBOX 
 Instruments: _________
 FORMCHECKBOX 
  FORMCHECKBOX 
 Playing in an orchestra
 _____________________

 FORMCHECKBOX 
  FORMCHECKBOX 
 Ballroom dancing
  FORMCHECKBOX 
  FORMCHECKBOX 
 Jazz dancing
 FORMCHECKBOX 
  FORMCHECKBOX 
 Playing music
 _____________________

 FORMCHECKBOX 
  FORMCHECKBOX 
 Calligraphy
  FORMCHECKBOX 
  FORMCHECKBOX 
 Listening to classical music
 FORMCHECKBOX 
  FORMCHECKBOX 
 Pottery
 _____________________

 FORMCHECKBOX 
  FORMCHECKBOX 
 Drama
  FORMCHECKBOX 
  FORMCHECKBOX 
 Listening to popular music
 FORMCHECKBOX 
  FORMCHECKBOX 
 Singing
 _____________________
Other Hobbies and Interests

1   2
  1   2
     1   2
  1   2

 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Baking
  FORMCHECKBOX 
  FORMCHECKBOX 
 Handicrafts
 FORMCHECKBOX 
  FORMCHECKBOX 
 Scouting
  FORMCHECKBOX 
  FORMCHECKBOX 
 Writing prose

 FORMCHECKBOX 
  FORMCHECKBOX 
 Beach
  FORMCHECKBOX 
  FORMCHECKBOX 
 Indoor games
 FORMCHECKBOX 
  FORMCHECKBOX 
 Sewing
  FORMCHECKBOX 
  FORMCHECKBOX 
 Other (list)

 FORMCHECKBOX 
  FORMCHECKBOX 
 Chess
  FORMCHECKBOX 
  FORMCHECKBOX 
 Knitting
 FORMCHECKBOX 
  FORMCHECKBOX 
 Student government
______________________


 FORMCHECKBOX 
  FORMCHECKBOX 
 Collecting
  FORMCHECKBOX 
  FORMCHECKBOX 
 Model building
 FORMCHECKBOX 
  FORMCHECKBOX 
 Student newspaper
______________________


 FORMCHECKBOX 
  FORMCHECKBOX 
 Computers/ Internet
  FORMCHECKBOX 
  FORMCHECKBOX 
 Movies
 FORMCHECKBOX 
  FORMCHECKBOX 
 Television
______________________


 FORMCHECKBOX 
  FORMCHECKBOX 
 Cooking
  FORMCHECKBOX 
  FORMCHECKBOX 
 Outdoor activities
 FORMCHECKBOX 
  FORMCHECKBOX 
 Visiting historic sites
______________________


 FORMCHECKBOX 
  FORMCHECKBOX 
 Gardening
  FORMCHECKBOX 
  FORMCHECKBOX 
 Politics
 FORMCHECKBOX 
  FORMCHECKBOX 
 Visiting museums
______________________


 FORMCHECKBOX 
  FORMCHECKBOX 
 Greenheart Environmental
  FORMCHECKBOX 
  FORMCHECKBOX 
 Puzzles
 FORMCHECKBOX 
  FORMCHECKBOX 
 Watching sports
______________________


           Activities
  FORMCHECKBOX 
  FORMCHECKBOX 
 Reading
 FORMCHECKBOX 
  FORMCHECKBOX 
 Writing poetry
______________________
IMPORTANT: If this section is not completed, the application will not be processed.
Of all the activities above, or others, list below the four activities in which you spend most of your time outside of school.

Explain what you do, why you enjoy it and how much time you spend on it. Please continue on a separate piece of paper if necessary.

1. Reading

I spend time reading book almost everyday in week because books help me to improve my knowledge
2. Outdoor activities

I spend time going out with my friends and visit art exhibition and do charity activities whenever I have free time. 

3. Greenheart Environmental activities
I spend time whenever I can doing Greenheart Environmental activities because I am very interested in Environmental issues. 
4. Computers/ Internet

I spend about 15- 20 minutes per day to search information on the internet and 30 minutes studying with the computer. 

Student Name DAO THUY LINH
YOUR SCHOOL
Phan Dinh Phung
_______________________________________________________________________________________________________________________________________________________________________________________

School name:
6 Cua Bac st., Ba Dinh dist., Hanoi, Vietnam
_______________________________________________________________________________________________________________________________________________________________________________________

Address/ city

_______________________________________________________________________________________________________________________________________________________________________________________

Type of school
 FORMCHECKBOX 
 Public
 FORMCHECKBOX 
 Private
 FORMCHECKBOX 
 Roman Catholic 
 FORMCHECKBOX 
 Other
Specialty (if any) _________________
Present grade level
 FORMCHECKBOX 
 9th
 FORMCHECKBOX 
 10th
 FORMCHECKBOX 
 11th
 FORMCHECKBOX 
 12th
Highest grade level in your school  12th_________________
Date you expect to graduate from your present school: 
month May
year  2009
When you return home from the USA, what do you plan to do first?

 FORMCHECKBOX 
 Return to present school
 FORMCHECKBOX 
 Transfer to another secondary school
 FORMCHECKBOX 
 Go to university or technical school
 FORMCHECKBOX 
 Begin a job in the field of: ____________________________________________

Languages you speak or have studied

Languages Studied
Years Studied
Excellent
Good
Fair
Poor

Vietnamese
11
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

_______________________________________________________________________________________________________________________________

English
8
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

_______________________________________________________________________________________________________________________________


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

_______________________________________________________________________________________________________________________________


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

_______________________________________________________________________________________________________________________________


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

_______________________________________________________________________________________________________________________________


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

_______________________________________________________________________________________________________________________________
Favorite school subjects LITERATURE

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
What is your first language?  VietnamESE

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

What languages do you speak at home?  VietnamESE

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
PRIVATE SCHOOL PLACEMENT
Private schools are becoming increasingly popular to exchange students. There are many types of private schools in the U.S., including low-cost denominational schools and elite, expensive schools.

Would you be willing to attend a private school we offer in the program and pay the additional fees charged by the school?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes: Fees for private schools vary greatly. Please indicate below the range you can spend:
 FORMCHECKBOX 
 $2,000
 FORMCHECKBOX 
 $2,000 to $2,500
 FORMCHECKBOX 
 $2,500 to $3,000
 FORMCHECKBOX 
 $3,000 to $4,000
 FORMCHECKBOX 
 $4,000 to $5,000
YOUR FAMILY

Is your mother
 FORMCHECKBOX 
 living
 FORMCHECKBOX 
 deceased
Is your father
 FORMCHECKBOX 
 living
 FORMCHECKBOX 
 deceased

Are your parents
 FORMCHECKBOX 
 separated
 FORMCHECKBOX 
 divorced

Do you live with (check all that apply):

 FORMCHECKBOX 
 Mother
 FORMCHECKBOX 
 Father
 FORMCHECKBOX 
 Stepmother

 FORMCHECKBOX 
 Stepfather
 FORMCHECKBOX 
Grandmother
 FORMCHECKBOX 
 Grandfather
 FORMCHECKBOX 
 Other adult (explain): _ __________________________
Do you live:
 FORMCHECKBOX 
 in a house
 FORMCHECKBOX 
 in an apartment
 FORMCHECKBOX 
 in a city
 FORMCHECKBOX 
 in a suburb
 FORMCHECKBOX 
 on a farm

Do you usually help with the housework at home?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what do you do?  Cooking, cleaning house

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Student Name DAO THUY LINH
STUDENT LETTER

IMPORTANT: PLEASE READ INSTRUCTIONS

Beginning on the attached blank sheet titled Dear Family Letter, type or print (carefully) a letter introducing yourself to your future host family. This, your first letter, will begin your friendship with them. A one- to two-page letter of 500 to 600 words is appropriate. It is important to make the letter interesting and informative. In a sense, you are “selling yourself” to a host. Type or use BLACK INK.

Try to think of what you would like to know if you and your family were hosting a visitor from another country. Your future hosts most want to know what makes you “you,” a special person who will become an important part of their lives.

Your letter MUST be written BY YOU and MUST be written in ENGLISH.

Other suggestions for your letter:
· Type if at all possible (you should sign your name at the end)

· Begin with the salutation “Dear Family”

· Provide information about yourself, your personality, your activities and interests, and your goals.

· Do NOT use last names, birth dates and/ or addresses in your letter.

· Describe your family and your relationship with your family members:
How much time do you spend with your family and what kinds of things do you do together?

Do you live in a house, an apartment, a ranch, a farm?

· Describe your school, the community where you live and your friends:

Do you live in a village, a small town, a town close to a large city or large city?

What is the population of the town or immediate community where you live?

· Describe your activities and responsibilities at home, school and in your community.

· Describe your future job or career plans.

· Explain why you want to go to the USA and why you want to live with an American family.

· Tell your hosts anything else you think they should know about you.

· Express your enthusiasm and interest in THEM by asking about their activities and interests, their family, their community and the school you will attend.

· Say a DIRECT “Thank you” for the opportunity to live with them. This is very important to your future host family; remember, THEY ARE NOT PAID FOR HOSTING YOU. RATHER, THEIR REWARD IS GETTING TO KNOW YOU AND SHARING THEIR LIFE WITH YOU AS A MEMBER OF THEIR FAMILY.

· End by signing your first name.

You, the applicant, should write this letter yourself! DON’T worry about whether your English is perfect. Your host family will be happy to hear from you, and they will understand what you have tried to say.

Student Name DAO THUY LINH
DEAR FAMILY LETTER




Student Name DAO THUY LINH
STUDENT PHOTO ALBUM

Attach four informal snapshots showing you and your family and friends in the places you live or frequently go. This album will help your host family understand how you live and the things you enjoy. On the lines next to each picture, describe who and/or what is in the picture. If you and other young people are in the same photo, be sure to indicate which one is you. Be careful to avoid possibly offensive poses or dress. Do NOT pose with guns, alcoholic beverages, or cigarettes in hand.






Student Name DAO THUY LINH
STUDENT PHOTO ALBUM





Student Name DAO THUY LINH
PARENTS’ LETTER

The information requested on this form will assist us in making the best possible family placement for your son or daughter. But, even more important, it will help the selected family to be good parents to him or her.

In the space below, please write a letter to the host family, describing your child’s overall personality, relationships with family and friends, personal habits, study habits, academic and career goals, level of maturity, ability to face difficult situations, and anything else you feel is important.

Please TYPE if at all possible. Otherwise, use a black pen and PRINT very clearly. If you prefer to use a separate piece of paper, you may do so, but please staple it to this form. Do not forget to complete the other side of this form. Thank you.
Please note who is writing this:
 FORMCHECKBOX 
 Father
 FORMCHECKBOX 
 Mother
 FORMCHECKBOX 
 Both



Student Name DAO THUY LINH
PARENTS’ QUESTIONNAIRE
Please answer all questions
Outside of school, homework and sleep, please estimate the percentage of time your son/daughter spends:
alone   20  %
with family members   40  %
with friends   30  %
other   10  %
Please explain She often goes out to sing in the Vietnam Children Choir or go to Youth House. My daughter is interested and participates actively in family gatherings, such as weddings, anniversaries or birthday parties. Like many other girls of her age, she also likes spend time on Internet. She sometimes goes on line to participate in conferences held by her friends. She spends most of her time reading, and she usually goes to bookstores to look for new titles. Linh is also very interested in painting in the style of Japanese comic books. She also likes singing in choirs so that she could join performances for charity purposes.  She also likes cooking our traditional Vietnamese dishes and often helps me with cooking when we have a parties.
In your home, do you require your son/daughter to be home at a specific time in the evening?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If so, what time on school days?  6.00 PM
   On weekends or holidays?  10.00 PM


Describe other rules your son/daughter is expected to follow in your home:
Information for host family reference only. IN their family and community situation, rules may be different.

We don’t really set strict rules, but we ask her to spend time with family members, and let family members know of her daily activities. 
Has there been a death, divorce, or other major change in your family? 

Yes, There has been. Linh’s father and I are divorced, 
If yes, what? How is your family dealing with this? 
We believe we do not have any problem with this situation. Both of us take our responsibilities and take good care of her. Though I don’t think our situation is good for her, but we have acted responsibly. Linh’s father has financial responsibilities toward her. He contributes money to for her studies and living expenses. I take care of her health and her development, and I try to teach her how to deal with this situation as well as other situations that happen in life in general. My former husband and I treat each other with respect

What changes has this event made in your son/ daughter’s life? 
Linh has become more independent  and mature. It is very good that before she makes any big decisions in life, she consults both parents. She also shows respect for our privacy. She has been brave in dealing with the situation. 
What makes you proud of your son/daughter?

I am proud of her thinking skills and her adaptability to new environments. She could adjust herself well to new situations and new people with a confidence in her own decision and an admirable resolution to make things work
Why do you want your son/daughter to be an exchange student? 
I wanted her to be an exchange student because the U.S. is a multnational culture where people are very open-minded. I believe my daughter will have the opportunity to learn from such a multi-colored culture. The learning process will bring her an inspiration, and a real and lively knowledge about the country and the people in the U.S.  

Are there any other comments you would like to share with the host family?
I hope that when my daughter comes to share the family moments with the host family, she could enjoy it and makes your family the second family. I hope you could help her with the learning process about the manners and ways to behave in an U.S. family. I also hope you will take good care of her, and she behaves well. I lay my trust on you
NGUYEN THI MAI ANH
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name, title of person completing this form

NGUYEN THI MAI ANH – DAO TUAN
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name of Parent/Guardian

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Signature(s)
Date


Student Name Thuy Linh Dao
ENGLISH TEACHER’S RECOMMENDATION

The Academic Year Program in the United States features a special kind of educational experience abroad. Students are involved in a challenging exercise in cross-cultural adjustment which includes a five- or 10-month period living as a member of a family in the United States, as well as enrollment as a fully participating student in an American high school. Not everyone can enjoy, profit from or even cope with the program. To succeed, the applicant must have high motivation and the ability to adjust to people of different social and cultural backgrounds. Your honest appraisal will enable us to determine whether the applicant is ready for this program. NOTE: we request that teacher references have known the applicant for at least six months. PLEASE COMPLETE, SEAL IN AN ENVELOPE, SIGN YOUR NAME ACROSS THE SEAL AND RETURN THE FORM TO THE APPLICANT.

How long have you known the applicant?
________
year(s)
__________
month(s)
How long have you taught the applicant?
________
year(s)
__________
month(s)

What course of study/subjects have you taught the applicant?
 FORMCHECKBOX 
 English


 FORMCHECKBOX 
 Other ___





Please indicate, by checking the appropriate spaces, your best estimate of the applicant’s characteristics. If you are uncertain about any personal characteristic, please check the “unknown” box, but please expand on your impressions in the place provided on the reverse of this form.

Excellent
Good
Fair
Poor*
Unknown

Genuine interest in other people and new ideas
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Adaptability to new or stressful situations
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Ability to face and overcome difficult situations
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Emotional stability
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Willingness to put others’ needs and desires before his/her own
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Common sense and good judgment
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Initiative
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Sense of responsibility
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Intellectual curiosity
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Sense of humor
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Imagination skills: self-expression, listening, honesty
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Please indicate the student’s English language background and proficiency
Excellent
Good
Fair
Poor*
Unknown

Reading
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Speaking
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Understanding conversations
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Below

Great
Average
Average
None
Unknown

Degree of academic interest
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

*If you have marked “poor” for any of these, please explain. ____________________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Student Name DAO THUY LINH
ENGLISH TEACHER’S RECOMMENDATION

Please comment on the applicant’s character, academic ability, motivation, study habits and attendance record. Does the student generally perform well in school and with school work, or does he or she have any particular or special difficulties? Please type, if at all possible. If not possible, please print in back ink. Thank you.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please comment on the applicant’s relationships with his or her peers, especially in group situations. ___________________________
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Overall qualifications: how would you predict the potential success of this applicant as an exchange student in the United States?
 FORMCHECKBOX 
 Very good potential
 FORMCHECKBOX 
 Good potential
 FORMCHECKBOX 
 Average potential
 FORMCHECKBOX 
 Poor potential

Additional comments: __________________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
How would you feel about having this applicant as an exchange student in your class?
 FORMCHECKBOX 
 Student would contribute VERY positively to the classroom environment.

 FORMCHECKBOX 
 Student would contribute positively to the classroom environment.

 FORMCHECKBOX 
 Student would not contribute much, but would not disrupt the classroom environment.

 FORMCHECKBOX 
 Student would disrupt the classroom environment.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Name and address of school

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Teacher’s Name
Teacher’s Signature
Date

Thank you for your cooperation.


Student Name DAO THUY LINH
TRANSCRIPT OF GRADES (LRD: 2007)
All documents/transcripts must be translated into English.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Student name/Date of birth
DAO THUY LINH/ FEB 01, 1991
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Name and address of school/Country

PHAN DINH PHUNG HIGH SCHOOL – HANOI - VIETNAM

Please list all courses taken in the past three years, including current courses. If final grades are not yet available for current courses please list the most recent grades/evaluation. Official school transcripts for all three years must also be submitted with this section.

Grading system equivalencies

Please fill in the equivalent of the following marks according to the grading system in your country. List the US equivalent below under final grade.

A+ (superior) =
A (excellent) =
B (good, above average) =
C (average) =
D (poor, below average) =
F (failure to meet minimum standards) =

9.0 – 10
8.0 – 9.0
7.0 – 8.0
6.0 – 7.0
5.0 – 6.0
<5.0
Current school year 2006___ - 2007___
Last school year 2005___ - 2006___
School year before last 2004_- 2005___


Final grade
Final grade
Final grade

Citizen Education
A
Citizen Education
A+
Citizen Education
A+

---------------

---------------

---------------
Biology
B
Biology
A
Biology
A

---------------

---------------

---------------
Chemistry
B
Chemistry
C
Chemistry
B

---------------

---------------

---------------
English
B
English
A
English
A

---------------

---------------

---------------


Elective
A+
Elective
A

---------------

---------------

---------------
Geography
A
Geography
A
Geography
A

---------------

---------------

---------------
History
A
History
A
History
A

---------------

---------------

---------------
Home Language/Literature
A
Home Language/Literature
A
Home Language/Literature
A

---------------

---------------

---------------
Mathematics
B
Mathematics
B
Mathematics
B

---------------

---------------

---------------
Music

Music
A
Music
A

---------------

---------------

---------------
Physical Education
A
Physical Education
A
Physical Education
A

---------------

---------------

---------------
Physics
A
Physics
A
Physics
B

---------------

---------------

---------------
Technology
A
Technology
A
Technology
A

---------------

---------------

---------------
Informatics
A+
Art:
A+
Art:
A

---------------

---------------

---------------
Other qualifications. Please state qualification, dates studied and teaching institution ________________________________________
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Grade student currently enrolled in? __ 11__
Anticipated date of graduation? month _MAY_   year _2009__

Student’s current, overall GPA (grade point average)? __8,1 (FIRST TERM)___   Student’s rank in class (if available) ___________

Please list any subjects that the student is required to take to validate their study year abroad. Please note that we will make every effort to enroll the student in these subjects, but we cannot guarantee this. Students may be responsible for ensuring that all necessary paperwork is completed at the end of their program.
----------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------

	I certify the correctness of the above information:

	School official’s signature/date

Official School Stamp



IMPORTANT POINTS ABOUT THE MEDICAL RECORD

The applicant’s immunization history is very important to the U.S. high school he or she will attend. An incomplete immunization record will delay – or even entirely prevent – a student’s enrollment in school. (This form must be completed by a physician who is not related to the applicant.)
Note: If student arrives in the United States without having the required type and number of vaccine doses, they will need to receive them immediately and at their own expenses.

Dates:
Because of dating conventions, there is confusion on dates. It is preferable to write out the month or its abbreviation rather than just to give a number. For example, use “Oct” rather than “10” for the month of October.

DPT or TD:
Applicants must have had a tetanus booster within the past 10 years. If the most recent booster was not given within 10 years, the student must receive another booster prior to coming to the US if the 10-year period will expire while the student is in the United States, he or she should also receive a booster. Documentation confirming receipt of the booster must be provided.
Measles, Mumps,
Rubella: 
In the US the measles, mumps and rubella vaccines are commonly given together (the MMR vaccinations). Schools require two such vaccinations, the first of which should have been given after the age of 12 months. In some cases, it may not be possible for the applicant to get a complete MMR vaccination in the student’s country. In this case, the student should at least receive a second measles vaccination and provide documentation.

Hepatitis: 
Most states now require students to have hepatitis B inoculations. Some states require Hepatitis A inoculations. If the applicant has not had hepatitis vaccinations, leave this portion of the medical form blank. Be aware, however, that students who are placed in states requiring hepatitis vaccinations will be alerted and will need to begin the series.

Polio:
Schools ordinarily expect that a student will have had at least four polio vaccinations, the most recent of which should have been received after the student was four years of age. If the student has not had at least four, he or she must receive another vaccination prior to coming to the US. Documentation confirming receipt of the vaccinations must be provided.

Tuberculosis:
There has been a recurrence of tuberculosis in the United States, and schools are becoming strict on the issue. Students must have evidence of absence of disease. If, because of inoculations against the disease, a student has a positive TB test indicating presence of antibodies, the student must have a chest X-ray to prove absence of disease. The student’s doctor should provide documentation indicating the date of the chest X-ray and the results. Please do not send the X-rays themselves with applications.

When providing a skin test result for tuberculosis, please provide the type of test and date administered and interpreted in the place indicated on the medical record. (Some states will not accept the tine test as evidence of lack of disease.) Note also, please, that several US states require that the TB test have been administered within the past six months.

Some states require that the TB test or X-ray be administered in the US. Student will be notified of this requirement when placement information is provided to them. They can expect to be tested after arrival in this country. Please note that this testing is not covered by the student’s insurance and will need to be paid for by the student.
Chicken Pox:
Schools ordinary expect that a student has had Chicken Pox during childhood. If so, the date the applicant had Chicken Pox should be marked on the Medical Record. If the applicant has not had Chicken Pox, the school may require that the student receive the vaccination.
Student Name Thuy Linh Dao
MEDICAL RECORD (LRD: 2007)
Please complete this form with your physician. Parents who are physicians CANNOT complete this form.
___________________________________________________________________________________________________________

Student Name
______________________________________________________________________/_______/_____________________________

Height
Weight
Date of Birth (mm/ dd/ yy)
Country

Your personal health history and record of physical examination

Please answer every question. All “yes” answers marked with * require explanation in space provided. 
HAVE YOU HAD:
Yes
No

Yes
No

Yes
No
Albumin or sugar in urine*
 FORMCHECKBOX 

 FORMCHECKBOX 

Eye trouble*
 FORMCHECKBOX 

 FORMCHECKBOX 

Measles
 FORMCHECKBOX 

 FORMCHECKBOX 

Anemia or blood problem*
 FORMCHECKBOX 

 FORMCHECKBOX 

Gallbladder trouble or gallstones
 FORMCHECKBOX 

 FORMCHECKBOX 

Mumps
 FORMCHECKBOX 

 FORMCHECKBOX 

Frequent anxiety*
 FORMCHECKBOX 

 FORMCHECKBOX 

Gum/ toot trouble*
 FORMCHECKBOX 

 FORMCHECKBOX 

Rheumatic fever/ heart murmur*
 FORMCHECKBOX 

 FORMCHECKBOX 

Back problems*
 FORMCHECKBOX 

 FORMCHECKBOX 

Hay fever, asthma*
 FORMCHECKBOX 

 FORMCHECKBOX 

Rubella
 FORMCHECKBOX 

 FORMCHECKBOX 

High/low blood pressure*
 FORMCHECKBOX 

 FORMCHECKBOX 

Recurrent headache
 FORMCHECKBOX 

 FORMCHECKBOX 

Scarlet fever
 FORMCHECKBOX 

 FORMCHECKBOX 

Shortness of breath
 FORMCHECKBOX 

 FORMCHECKBOX 

Head injury/unconscious*
 FORMCHECKBOX 

 FORMCHECKBOX 

Sinusitis
 FORMCHECKBOX 

 FORMCHECKBOX 

Chest pain/pressure*
 FORMCHECKBOX 

 FORMCHECKBOX 

Heart palpitations*
 FORMCHECKBOX 

 FORMCHECKBOX 

Skin problem (acne, etc)*
 FORMCHECKBOX 

 FORMCHECKBOX 

Chicken pox
 FORMCHECKBOX 

 FORMCHECKBOX 

Hepatitis (A, B, C)
 FORMCHECKBOX 

 FORMCHECKBOX 

Sleepwalking
 FORMCHECKBOX 

 FORMCHECKBOX 

Recurrent colds
 FORMCHECKBOX 

 FORMCHECKBOX 

Rupture, hernia
 FORMCHECKBOX 

 FORMCHECKBOX 

Stomach or intestinal trouble*
 FORMCHECKBOX 

 FORMCHECKBOX 

Chromic cough*
 FORMCHECKBOX 

 FORMCHECKBOX 

Have you tested HIV positive?*
 FORMCHECKBOX 

 FORMCHECKBOX 

Tuberculosis*
 FORMCHECKBOX 

 FORMCHECKBOX 

Diabetes*
 FORMCHECKBOX 

 FORMCHECKBOX 

Insomnia
 FORMCHECKBOX 

 FORMCHECKBOX 

Tumor, cancer, cyst*
 FORMCHECKBOX 

 FORMCHECKBOX 

Frequent depression*
 FORMCHECKBOX 

 FORMCHECKBOX 

Jaundice*
 FORMCHECKBOX 

 FORMCHECKBOX 

Frequent urination*
 FORMCHECKBOX 

 FORMCHECKBOX 

Recurrent diarrhea*
 FORMCHECKBOX 

 FORMCHECKBOX 

Disease or injury of joints*
 FORMCHECKBOX 

 FORMCHECKBOX 

Venereal disease*
 FORMCHECKBOX 

 FORMCHECKBOX 

Dizziness, fainting*
 FORMCHECKBOX 

 FORMCHECKBOX 

“Trick” knee, shoulder, etc*
 FORMCHECKBOX 

 FORMCHECKBOX 

Weakness, paralysis*
 FORMCHECKBOX 

 FORMCHECKBOX 

Ear, nose or throat trouble*
 FORMCHECKBOX 

 FORMCHECKBOX 

Learning or speech disability*
 FORMCHECKBOX 

 FORMCHECKBOX 

Recent gain/loss of weight*
 FORMCHECKBOX 

 FORMCHECKBOX 

Epilepsy*
 FORMCHECKBOX 

 FORMCHECKBOX 

Malaria
 FORMCHECKBOX 

 FORMCHECKBOX 

Worry or nervousness
 FORMCHECKBOX 

 FORMCHECKBOX 

Surgery:
 FORMCHECKBOX 
 Appendectomy
 FORMCHECKBOX 

Tonsillectomy
 FORMCHECKBOX 
 Hernia repair
 FORMCHECKBOX 
 
Other (describe): ___________________________
Allergy:
 FORMCHECKBOX 
 Penicillin
 FORMCHECKBOX 

Serum
 FORMCHECKBOX 
 Sulfonamides
 FORMCHECKBOX 

Food/animals or other: ______________________

Please explain _______________________________________________________________________________________________

___________________________________________________________________________________________________________

Do you wear glasses or contact lenses? If yes, be sure to bring your prescription
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Do you have a hearing problem?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Have you had any illness or injury or been hospitalized other than as already noted?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Have you had treatment for a nervous condition, personality or character disorder or emotional problem?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Have you suffered from an eating disorder (anorexia or bulimia)? (Give details)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Females only: Irregular or severe periods
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please explain any “yes” answers here __________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Deliberately providing inaccurate or incomplete information on this form could result in the student’s premature dismissal from the program.
Parent permission for medical treatment – NOTE: BOTH LEGAL GUARDIANS MUST SIGN
We, the undersigned parents/guardians of (print full name of student) ___________________________________________________ do hereby authorize CCI, the American host parents and the Area Representative, for the duration of student’s exchange program in U.S., as agents of  the undersigned to consent to any X-ray examinations, anesthetic, medical or surgical diagnosis or treatment or hospital care which is deemed advisable by, and is rendered under the general supervision of, any licensed physician or surgeon, whether such treatment or diagnosis is tendered at the office of said physician or surgeon or at a hospital. In addition, we give permission for our son/daughter to receive in the US and to pay for immunization of DT or DPT, polio, measles, rubella, mumps, hepatitis A or B if such immunization is deemed necessary by the American high school for enrollment in the school.

___________________________________________________________________________________________________________

Parent/guardian’s signature (mother)
Date
___________________________________________________________________________________________________________

Parent/guardian’s signature (father)
Date
Student Name 
RECORD OF PHYSICAL EXAMINATION – All questions must be answered.
___________________________________________________________________________________________________________

Blood pressure
Blood type
Temperature
Pulse
Respiration

Are there any abnormalities of the following systems? If yes, please explain.

Yes No
Yes No
Yes No
Yes No
Yes No
Breasts
 FORMCHECKBOX 
  FORMCHECKBOX 
     Genito-Urinary
 FORMCHECKBOX 
  FORMCHECKBOX 
    Musculoskeletal
 FORMCHECKBOX 
  FORMCHECKBOX 

Skin
 FORMCHECKBOX 
  FORMCHECKBOX 
   Cardiovascular 
 FORMCHECKBOX 
  FORMCHECKBOX 

Head, ears, nose, throat
 FORMCHECKBOX 
  FORMCHECKBOX 
 
Neurological
 FORMCHECKBOX 
  FORMCHECKBOX 
 
Teeth, gums
 FORMCHECKBOX 
  FORMCHECKBOX 

Eyes
 FORMCHECKBOX 
  FORMCHECKBOX 
   Hernia
 FORMCHECKBOX 
  FORMCHECKBOX 

Pelvis (optional)
 FORMCHECKBOX 
  FORMCHECKBOX 
 
Gastrointestinal
 FORMCHECKBOX 
  FORMCHECKBOX 

Metabolic/endocrine
 FORMCHECKBOX 
  FORMCHECKBOX 

Respiratory
 FORMCHECKBOX 
  FORMCHECKBOX 

Urinalysis micro
Sugar ________    Albumin _________    WBCS ________     SPGR _____     Hemoglobin normal? _______GMS%

Physician’s comments (Please use additional sheets if necessary.)
1. Describe in detail each disease, impairment or abnormality indicated. _________________________________________________

___________________________________________________________________________________________________________

2. Describe type of allergy, allergen medication sensitivity, symptoms, treatment, medications and any required environmental limitations.

___________________________________________________________________________________________________________
3. Are ther any conditions now existing which may require additional treatment? If yes, please explain. __________________________

___________________________________________________________________________________________________________
4. Will the applicant be taking any prescription drugs or vitally needed non-prescription drugs to the U.S.? Is the student taking any herbal supplements? If yes, please list drugs, how often taken and why. All prescription, non-prescription and herbal supplements require labeled containers and an explanation of use translated to English by a doctor. ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
State of applicant’s health     FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 Good     FORMCHECKBOX 
 Fair     FORMCHECKBOX 
 Poor     Physical activity recommendation   FORMCHECKBOX 
 Limited    FORMCHECKBOX 
 Unlimited
Is the applicant healthy enough to participate in a high school program of five months to 10 months duration in the U.S.?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Immunization record type of vaccine and required number of doses

1st DOSE mo/day/year   2nd DOSE mo/day/year   3rd DOSE mo/day/year   4th DOSE mo/day/year  5th DOSE mo/day/year
DPT and/or Td (5)
_________________   __________________   _________________   __________________   ________________
Polio (5)
_________________   __________________   _________________   __________________   ________________
Chicken Pox (2)
_________________   __________________   
Hepatitis A
_________________   __________________   
Hepatitis B
_________________   __________________   _________________   
Measles (2)
_________________   __________________   
Mumps (2)
_________________   __________________   
Rubella (2)
_________________   __________________   
Tuberculin skin test result      FORMCHECKBOX 
 negative     FORMCHECKBOX 
 positive       type given ___________________    date given _______________________
(Test required six months prior to arrival in U.S.) If positive, report of negative chest X-ray is required.
I have reviewed the medical history of this applicant and completed an examination. I certify that relevant medical information has been included and that the above information is complete and accurate. In my judgment, it provides all available information that might possibly prove necessary to those responsible for the applicant’s healthcare in the U.S.

___________________________________________________________________________________________________________

Printed name of Physician
Physician Signature
___________________________________________________________________________________________________________

Physician Address
Date of examination

DENTAL CERTIFICATION – All questions must be answered.

Are the student’s teeth and gums in a healthy condition?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If no, please explain in detail (If necessary, attach letter)

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Does the student wear braces?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If yes, is follow up required? How often? __________________________________

___________________________________________________________________________________________________________

Printed name of Dentist
Dentist Signature
___________________________________________________________________________________________________________

Dentist Address
Date of examination
Student Name DAO THUY LINH
INTERVIEW REPORT – All sections must be completed
___________________________/______/_____
Interview length
Interview date
Student grade level at time of interview    FORMCHECKBOX 
 9th    FORMCHECKBOX 
 10th    FORMCHECKBOX 
 11th    FORMCHECKBOX 
 12th
Check those family types to which you feel this student could adapt well:
 FORMCHECKBOX 
 Small children
 FORMCHECKBOX 
 Children his/her own age
 FORMCHECKBOX 
 No children
 FORMCHECKBOX 
 Single parent family

Check those circumstances to which you feel this student could adapt well:

 FORMCHECKBOX 
 Rural area
 FORMCHECKBOX 
 Small town
 FORMCHECKBOX 
 Large town
 FORMCHECKBOX 
 Small school
 FORMCHECKBOX 
 Large school
 FORMCHECKBOX 
 Private school

Please describe the applicant’s character and personality, such as his/her communication skills, emotional stability, curiosity, common sense, maturity and flexibility. Comment on the applicant’s strengths and skills. IMPORTANT: What about this applicant will most likely appeal to a potential host family?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Degree of academic interest:      FORMCHECKBOX 
 Great         FORMCHECKBOX 
 Average         FORMCHECKBOX 
 Little

Indicate on the scale below how close you believe this student comes to each pair of personality extremes.



1
2
3
4
5
6
7
8
9
10
Opinionated
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Open-minded

Calm

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Nervous

Shy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Assertive

Introspective
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Outgoing

Rigid

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Flexible
Protected
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Independent
Passive

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Talkative
___________________________________________________________________________________________________________

Interviewer signature
Date
___________________________________________________________________________________________________________

Interviewer name (please print)

Please complete information on reverse side
Student Name DAO THUY LINH
ENGLISH COMPREHENSION SCORE – All sections must be completed
Please circle the score (1 to 10) that best describes the student’s ability to understand and speak English.

Use the guidelines next to each score for your evaluation.
10. 
Absolute proficiency in English. Student is able to both understand and converse. Student thinks in English.
  9.
Near fluency. Can understand and respond to difficult questions. Has no problems communicating in English.
  8. 
English responses, although not perfect, come easily. Can respond intelligently, but needs practice.

  7.
Speaking ability is good, but needs practice. Student can go beyond basic responses. Needs to think before responding.

  6.
Understands basic English. Vocabulary deals with everyday, common terms. Thinks quickly, but it is evident that the student is translating. Can carry on a conversation.

  5.
Understands much more than the student can communicate; however, makes an effort. Can respond in some sentence forms, even if not perfect.

  4.
Understands basic English sentences and is able to respond in words. Total immersion in English will improve the student’s ability to respond.

  3.
Understands words, but not sentences. Speaking ability is limited to a few words.

  2.
Has little or no ability to communicate. Student hesitates to use English.

  1.
No understanding of English.

OVERALL QUALIFICATIONS:

How would you predict the potential success of this applicant as an exchange student in the United States?
 FORMCHECKBOX 
 Very good potential
 FORMCHECKBOX 
 Good potential

 FORMCHECKBOX 
 Average potential
 FORMCHECKBOX 
 Low potential

 FORMCHECKBOX 
 No potential

Would the student accept a placement in the state of Hawaii?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Would the student accept a placement in the state of Alaska?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

(Note: There may be an additional expense for travel.)

Additional comments: __________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________


Student Name DAO THUY LINH
CONDITIONS OF PARTICIPATION (LRD 2006)
All participants in the Academic Year Program in the United States and their natural parents or guardians must read and agree to abide by the Terms and Conditions outlined below: 
The Academic Year Program in the United States is a homestay program, based on daily life, in a family, school and community. It is not a travel program. Its purpose is cultural exchange, which requires the willingness to learn and adapt with understanding and appreciation to the customs of a new culture, community and family, which may be very different from one’s own. Students in this program are representatives of their own cultures, and do their best to earn respect for the people of their countries. Host families are not paid or financially reimbursed for hosting. Their reward is the opportunity to get to know the student and his or her country and culture.

EVERY PARTICIPANT AGREES IN ADVANCE TO ACCEPT THE FOLLOWING CONDITIONS:

1. To accept the host family selected in any part of the country. CCI welcomes hosts from all races, creeds, colors, religious persuasions and social levels. (Note: host families must have sufficient financial resources to host; host families are not permitted to proselytize. All host families are thoroughly screened before they are permitted to receive a student. CCI representatives visit families in their own homes, check personal references and take other steps to ensure suitability of the host family.)
2. To live as a participating member of the host family and to accept normal family responsibilities; and to adapt to and live within the rules and customs of the host family, showing respect for the host parents. Example: Host parents must approve all activities of the student; host parents must know where the student is, with whom and when the student will return home from the activity.

3. To maintain a satisfactory level of academic performance and appropriate behavior in school, including completing all course work and attendance requirements. Students must demonstrate serious effort and a positive, cooperative attitude. Absence from school is permitted only for cases of genuine illness (doctor’s documentation may be requested if there are doubts). Regular school attendance is required. Participation in school sports is not guaranteed to any participants of the CCI Academic year program. Eligibility for participation in extra-curricular activities is at the discretion of the high school.
4. To accept and pay all expenses for an individual tutor, if the student proves incapable of achieving academic success because of low – level English proficiency, until such time as the student is capable of succeeding academically without a tutor’s assistance.

5. To obey all laws of the United States, the host community and the state in which it is located; and to obey all rules of CCI. Note: US laws prohibit anyone under 21 years of age from purchasing and/or consuming alcohol, and anyone under 18 from purchasing cigarettes. Students participating in the Academic Year Program agree NOT to smoke throughout the duration of the program.

6. NOT to drive or purchase a car, motorcycle or any motor vehicle requiring an operator’s license. CCI rules and insurance restrictions prohibit driving any motor vehicle by exchange students except in the case of licensed and bonded driver education programs. Students may take part in such classes only with written permission of their natural parents, host parents and the CCI National Office. Students who drive cars or motorized vehicles are subject to immediate program dismissal and repatriation.

7. NOT to hitchhike at any time during the program.

8. To repay hosts promptly for any and all long – distance telephone calls made by the participant; and to pay for any damage caused to the property of the host family, school, hotel or other site visited during the program.

9. To arrive in the host country with round – trip international and domestic air tickets.

10. To travel to and from the homestay as directed, and during the program to travel only with members of the host family, except and unless written approval is provided by the Center for Cultural Interchange and the student’s natural parents.

11. To possess enough spending money to cover personal expenses while in the host country ($200 - $ 250 per month is suggested). Students must not lend or borrow personal funds. Students without sufficient funds to cover personal expenses may be dismissed from the program and repatriated.

12. To abide by all restrictions of the J-1 (exchange visitor) visa, namely:

a. students MUST return to their respective countries within 30 days of the conclusion of the program;

b. students who are prematurely dismissed from the program must leave the US immediately (no 30-day grace period is allowed);

c. students may not accept employment, except in non-competitive positions such as baby-sitting, snow-shoveling, lawn-mowing, and the like, and must not work even in these kinds of positions more than 10 hours per week;

d. students must abide by the limits of the program as it is described on the DS-2019 form issued to students applying for J-1 visas, namely: I must live with a volunteer host family, attend full-time a US high school and abide by the sponsor’s program rules.

13. Students agree NOT to change to any other type of visa; students who have been accepted to attend a college or university in the US must nonetheless return to their home countries and apply for appropriate visas before returning to the US.

14. To accept and abide by the advice and direction of the Area Representative, Regional Director and the CCI National Office. To accept all conditions of the program, including those outlined below.

FAMILY PLACEMENTS: The Center for Cultural Interchange reserves complete right to make host family assignments. Placements are made in all regions of the USA and are not restricted based on local characteristics, such as regional accents, ethnic character of community, types of industry, economy, weather, etc. The program does not discriminate against host families or participants on the grounds of race, religion, creed, color or social level in any area of the country. (Note: host families must have sufficient financial resources to host; host families are not permitted to proselytize. All host families are thoroughly screened before they are permitted to receive a student. CCI representatives visit families in their own homes, check personal references and take other steps to ensure suitability of the host family.) Students may not demand to be placed in specific regions of the US or with hosts of a specific socio-economic or ethnic character.

TELEPHONING: It is strongly advised that student telephone-contact with family and friends in their home country or with relatives in the USA be limited to not more than twice per month except in an emergency. Experience has shown that constant communication with natural family and friends in their native countries disrupts and even prevents cultural adaptation and understanding. (Participants must immediately reimburse host families for any long-distance calls they make.) Students are discouraged from purchasing or bringing cell phones with them from home. If they do so, they understand excessive use may result in limitation of use or confiscation by host family or area representative.
E-MAIL, INTERNET AND INSTANT MESSAGING: Some students have engaged in excessive e-mailing and instant messaging, causing disruption to the adjustment process and daily interaction with the host family. As a general rule, e-mail should be limited to one time per week and instant messaging should be limited to one time per week for 30 minutes. Internet use should be limited and is left to the discretion of the host family unless it is deemed problematic by the Area Representative and/ or Regional Director at which time specific limitations will be set. Students are prohibited from viewing internet sites with sexually explicit content, including but not limited to pornography. Students may not change settings or language on host family’s computers.
COMPUTER: During the program, students are discouraged from purchasing or bringing computers, including laptops. If they do so, CCI reserves the right to limit use and/or remove the computer if used excessively.
VISITS: CCI strongly discourages natural parents, family members or friends from visiting the students. If natural parents do visit, such a visit must occur at the end of the student’s stay in the US, and permission must be obtained from CCI well in advance of the proposed visit. Permission from CCI will not be granted – except in very unusual circumstances – for visits occurring before the first six months of the year long program have concluded. During visits, students should not miss more than 3 days of school and the visit should be no longer than one week. Host families are not expected to provide accommodations for visitors in their homes or elsewhere. CCI is not responsible for problems that may result from unauthorized visits, and students whose family or friends arrive without CCI knowledge and approval are subject to possible program dismissal. In addition, participants may not visit their home countries during their program year unless an immediate family member (parent/guardian, grandparent or sibling) becomes gravely ill, gravely injured or dies. American holidays must be spent with the participant’s host family. Parents may not accompany their sons/daughter at the onset of the program.

TRAVEL: During the program, participants may travel with their host parents, or with other adult-supervised school or community groups. Any other travel, whether alone, with peers, or with other participants, is permitted only with prior approval of the Center for Cultural Interchange, and then only after complete itineraries, including names and addresses of people to be visited, have been submitted as part of the travel request. Students must leave their host families within 7 - 10 days of the conclusion of the school year or semester.
HIGH SCHOOL DIPLOMA: Many US High schools will not grant diplomas to exchange students. The decision whether to grant a diploma is entirely in the hands of each high school. School officials determine, after reviewing transcripts, to which class level (9th, 10th, 11th or 12th grade) to assign students. Many US high schools assign ALL exchange students to the 11th grade. The Center for Cultural Interchange has no control over this decision. Participants must not put pressure on school authorities to grant them diplomas or to change grade levels. All high schools will issue exchange students official transcripts of the courses the students have completed during the school year, including the grades earned, which can, when necessary be notarized and/ or translated (at the students’ effort and expense) to satisfy requirements of the student’s home schools.

INSURANCE: All participants must be covered by illness and accident insurance for the duration of the program. The Center for Cultural Interchange offers illness and accident insurance.

FEES: The fee for the Academic Year Program in the United States covers all mandated program expenses from the time of the student’s arrival until the termination of the program in the US. The fee does not cover personal expenses, routine medical examinations, inoculating or vaccinating, medical costs not covered by insurance, costs of books and other school activity fees, or the expenses possibly incurred because of premature termination of the student’s program. Host families are not paid or otherwise financially compensated for their hospitality.

EARLY TERMINATION OF PROGRAM: The sponsoring organization agrees to provide appropriate oral and written warnings to, and probationary periods for, students whose behavior does not meet program expectations. Students who fail to respond appropriately to these warnings may be dismissed from the program. CCI also reserves the right to dismiss any student whose mental or physical health (as documented by a trained professional) – e.g., eating disorders, depression, chronic illness or condition – requires this action. The Center for Cultural Interchange also reserves the right to dismiss and send home any student whose conduct is unlawful, grossly improper or offensive to the host family, community or school. Such conduct includes, but is not limited to:

1. Illegal drug use/use of controlled substances.
2. Unacceptable sexual behavior (e.g., having sexual intercourse, becoming pregnant or arriving in the US pregnant, impregnating another or sexual harassment of another); in addition, if after and despite verbal and written warning by CCI, the student continues to exhibit an overtly inappropriate public display of physical affection, the student is subject to possible dismissal from the program and repatriation.

3. Driving or purchasing a motor vehicle requiring an operator’s license

4. Drinking of alcoholic beverages

5. Violation of US, state or community law

6. Expulsion from school by school officials

7. Unauthorized travel

8. If, after and despite verbal and written warning by CCI, continuation of unsatisfactory school performance, including

a. two or more suspensions imposed by school officials, whether for misbehavior or lack of academic effort, or

b. two or more failing grades in the same marking period

9. Violent behavior or physical attacks of any kind.
10. Consistent inability or unwillingness, even after appropriate warnings and probationary periods have been extended, to interact productively and/or amicably with the host family

11. Undergoing a major life style change (e.g., getting married, converting to a new religion)

12. Having insufficient funds to cover personal expenses and/ or becoming excessively indebted financially to the host family or others.

13.  Or other clear evidence that the student is not capable of, or is unwilling to, participate fully in a cross-cultural environment.

The organization also reserves the right to dismiss any participant who is found to have misrepresented him/ herself or provided false information in the program application. In the event the student is returned home, either alone or accompanied, parents or guardians are responsible for all expenses above those covered by the fee. Refunds are not made to the families of participants whose programs terminate prematurely.

__________________________________________________________________________________________________________________________

Agreement to conditions of participation

We, the undersigned, submit and support the application of (print full name of applicant)
Student Name ______________________________________________________________________________________________________

as a participant in the Academic Year Program or Academic Semester Program in the United States. We acknowledge that we have read and thoroughly understand the Conditions of Participation of the Academic Year Program or Academic Semester Program in the United States, and hereby agree to abide by said Conditions.
Signature of Applicant ________________________________________________________
Date _______________________________

Signature of Mother/Guardian__________________________________________________
Date _______________________________
Signature of Father/Guardian___________________________________________________
Date _______________________________
Liability release agreement

We do hereby release the Center for Cultural Interchange, its officers and agents, from any and all claims and causes of action for loss of property, personal injury or illness, accident, delay or expense sustained by any participant arising out of any travel or activity conducted by or under the control of the Center for Cultural Interchange. This clause applies except for those claims eligible under the Participant illness and Accident insurance, when participant is covered by said insurance. We also release the Center for Cultural Interchange and its agents and agree to indemnify them with regard to any financial obligations or liabilities that the applicant may personally incur or any damage or injury to the person or property of others that the applicant may cause while participating in this program. In the event that the Center for Cultural Interchange or its agents advance or loan any monies to the applicant or incur special expenses on his or her behalf, we agree to make immediate repayment.
Signature of Applicant ________________________________________________________
Date _______________________________

Signature of Mother/Guardian__________________________________________________
Date _______________________________
Signature of Father/Guardian___________________________________________________
Date _______________________________
Picture waiver
I authorize the use free of charge of my photo in any CCI promotional material

Signature of Applicant ________________________________________________________
Date _______________________________

Signature of Mother/Guardian__________________________________________________
Date _______________________________
Signature of Father/Guardian___________________________________________________
Date _______________________________


Student Name DAO THUY LINH
PERMISSION FOR TRAVEL
All students are permitted to travel with their host families within the United States throughout the duration program. Host families should notify their CCI Area Representative of their plans so that CCI is aware of their location.

If natural parents or guardians agree to their son/daughter participating in each kind of travel listed, they must sign in the sections below. In all cases, this consent is subject to written permission from the host family, school, CCI Area Representative, CCI regional Director and submission of a detailed itinerary submitted visa the CI Travel Request Form and receipt of CCI National Office approval of the Travel Request Form.

We give full consent for our son/ daughter to travel within the United States during weekends and school vacations if accompanied by and adult person 26 years of age or older who is/ are parents of student’s friends, relatives and friends of the host family, relatives and friends of the natural family.

Signature of Mother/Guardian_________________________________________________
Date ___________________________

Signature of Father/Guardian__________________________________________________   Date ___________________________
We give full consent for our son/ daughter to travel outside the United States during weekends and school vacations with his/ her host family. (This requires the CCI National Office to sign the student’s DS 2019 from and supply a letter of support for re-entry into the U.S.)
Signature of Mother/Guardian_________________________________________________
Date ___________________________

Signature of Father/Guardian__________________________________________________   Date ___________________________
We give full consent for our son/ daughter to travel within the United States with his/ her classes or groups sanctioned by the high school.

Signature of Mother/Guardian_________________________________________________
Date ___________________________

Signature of Father/Guardian__________________________________________________   Date ___________________________
We give full consent for our son/ daughter to travel within the United States during weekends and school vacations with his/ her church youth groups.

Signature of Mother/Guardian_________________________________________________
Date ___________________________

Signature of Father/Guardian__________________________________________________   Date ___________________________
We give full consent for our son/ daughter to travel within the United States during school vacations with Explore America Tours. (These are guided tours designed specifically for exchange students and their host siblings. These are not CCI sponsored trips. Please see their website for further information: (http://www.explore-america.com/)
Signature of Mother/Guardian_________________________________________________
Date ___________________________

Signature of Father/Guardian__________________________________________________   Date ___________________________
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TO THE APPLICANT:
Sometimes it can be confusing to figure out how to address letters to homes in other countries! To assist your host family and Area Representative to write you or your parents a letter, we ask that you indicate your correct address below as it should appear in English on an envelope being mailed to your country. Use your own language for your parents’ (for example, Sr. y Sra.). Thank you!
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APPLICANTS, PARENTS AND HOSTS PLEASE NOTE

The form Conditions of Participation, included as part of the application form for the Academic Year Program, describes the rules and conditions to which the students and their parents agree to adhere. The following summarizes six important program policies formulated by the Center for Cultural Interchange. All applicants, their parents and host families should be aware of these facts and policies.

1. Host families are not paid for hosting exchange students. Their reward is the opportunity to get to know a young person from another country and cultural background, to learn about that country and culture, and to share their own culture with the students. Hosts absorb the cost of the room and board they provide to the exchange students they welcome to their homes.

2. CCI cannot and does not guarantee to participants in its Academic Year Program that they will receive diplomas or will graduate from U.S. high schools. School officials determine, after reviewing transcripts, to which class level (9th, 10th, 11th or 12th grade) to assign students. Participants and their parents sign the Conditions of Participation Form acknowledging and agreeing to this condition. In addition, participants agree not to apply pressure on school authorities to grant them diplomas.

Furthermore, the dynamics of the placement process do not allow CCI to guarantee to any student that he or she will be placed in a school that will grant that student a diploma.

3. Because of the special risks involved when young people drive, particularly in a new culture where laws, customs and language are very different, students are not allowed to purchase or drive a car, motorcycle or any vehicle requiring an operator’s license. In some cases, students may be allowed to take a driver’s education course, but in most states it is not possible – or very, very difficult – for exchange students to receive U.S. driver’s licenses. CCI does not guarantee that any student will be able to get a U.S. driver’s license.

4. Students are not permitted to receive visits from friends or natural family members during the first six months of the program, that is, at least not until the January following the August arrival. Experience has shown that such visits can be quite disruptive to the student’s efforts to adapt to the new culture and host family. Visits during the latter half of the program are allowed only with explicit permission from CCI and, of course, the host family. It is recommended that parental visits, if they occur at all, take place at the conclusion of the program.

Parents may not escort their sons and daughters to the U.S. and the host family. Unannounced or unauthorized visits from parents or others to students may result in termination of the student’s program.

5. Friends and family members are requested to limit telephone calls to two per month. In addition, students and their natural parents and other family members should be cautious about using e-mail communications. Too much e-mail communication can disrupt student adaptation. E-mails to family and friends should be limited to one per week.

6. Students are not allowed to travel outside the United States during the program, unless traveling with the host family for a brief vacation, traveling with a school group or returning home because of an emergency.

These six issues are highlighted in this special bulletin because of their importance, and to ensure that students and their natural parents are aware of them.

THANK YOU FOR YOUR UNDERSTANDING AND COOPERATION ON THESE CONCERNS!

Student Name DAO THUY LINH
GUIDELINES FOR SENDING OFFICES
Please make sure that student has answered all questions fully and provided the following documents:

	*Must be completed BY STUDENT
	· Student Application*
· Dear Family Letter*

	
	· Family album
· Five passport-size photos (one attached to application cover). 

Please ensure the applicants are smiling in their photos.
· Parents’ Information

	**Please open recommendation and use
   it in your evaluation of the applicant.
   If recommendation is negative, reject the
   student or get a new recommendation.
	· Teacher’s recommendation**
· Three years’ school transcripts, including year in progress
· Score on English test.
NOTE: Please record the type of test and the score in the box on the front of the student application.
· Medical record including complete immunization record.

· Conditions of Participation signed by student and both parents
· Interview Report
· Homestay Questionnaire
· Copy of Passport



Please send this application form to:


Center for Cultural Interchange

Attention: AYP Department



746 N. LaSalle Drive


Chicago, IL 60610


USA


Telephone (312) 944-2544


Fax (312) 944-0713

Email ayp@cci-exchange.com  
LRD: October 2007







Glue or paste 


(Do not staple) one photograph of you SMILING.





This photo will be the first thing your potential host family will see. It will make a very big impression!




































































Please complete information on reverse side.








Dear family,





Thank very much for agreeing to be the hosting family for my daughter. I would like to share with you some information about my daughter so that your family and she can understand each other better.


Generally speaking, my daughter is an active girl. She loves learning both the theories as well as practices. She is funny and pure-hearted. She loves animals. She cares much about people, know how to share interests. She likes to read comic books and watching cartoon film, especially cartoon film of Walt Disney. She likes cooking dishes. She likes roaming in the bookstore for hours and reads a lot of different books.





Most importantly of all, she has a good sense of responsibility for herself, her family, and her friend. She spends a lot of time together with family. She always looks up to her parents, loves her sister and care about her friends. She likes to meet friends on special days. She does not have too many close friends, but her friends trust in her. They help her a lot in study as well as life. When she needs an advice, she usually comes to friends and my family always feels that she gets the right advice. Linh also keeps her room tidy. She does not like to be interrupted when studying. She is good at literature. She had entered literature good student exams when she was a child. 





But the first and foremost thing that makes my family proud of her is that she is a thoughtful girl who is quite mature for her age. She is not like much girl in the same age, which always cares about fashion or boyfriends. She thinks that this time of her life is important to build the future. Thus, she tries hard to learning knowledge, life and how to love people in family firstly. 





The second thing that my family proud of her is that she has a good ability to face with difficult situations. In any situation she always proves her resilience, which never allows her give up. The unforgettable time of our life is the day she came to high school when she could not be in the good grade as her ability. She was so sad for a long time but it could not strike her down. She keeps on studying as well as she can and never gives up studying her favourite subject: literature. We are happy when hear she said that she thanked god for the chance to meet different friends who live kindly and honestly.    


The first time that she told us about the exchange program, we were thinking so hard. Then we decided to agree with her. We really believe that this is a very good opportunity to live with a US family and become your family member. My girl wills by loved by heart and knows more about loving people. In a year ahead my daughter will immerge in your culture and be a part of it. She can discover the life and prepare for the next step of her own life: entering university.





Your sincerely,














Nguyen Thi Mai Anh








Do you think I am cute? (( Because almost people told me that I am a beautiful girl. (( If I talk about me, I think I am active and funny person. I like to attend in social and volunteer activities. I think it’s very useful and through it, I can distribute my best and my ability to social better. Besides, I like studying Literature, History and English. I strongly believe that my social and English skill will be improving when I attend Exchange Culture Program.
























































Picture 4





Have you ever heard about “ Ao dai”? This is Vietnamese traditional dress. It’s very famous and I love wearing “Ao dai” so much, especially in “School Opening Ceremony” Look at my dress!!! Is it nice??? (((.  I like pink color because I think it brings me good luck and It also makes me more beautiful. ( The girl next to me is my close friend. Her name is Lan. We can share many things with each other because we have the same hobby and thinking. 



























































Picture 3





Wow, look at my younger sister!!! She is so cute and I love her so much. If I has a chance to go to US to study, I will miss her so much.( She is primary school student and she always gets the excellent study result. We have taken this picture in our grand parents house. My father’s hobby is taking pictures and we had many nice picture from him. Here is one of it (((



























































Picture 2





I’m very proud of my parents. My daddy is Architecture. He always spends much time to get a new imagine and new life style. He teaches me how to live and study better. He is camp and funny person. My mother is a painter. She has many nice pictures and I wish I have enough ability to get excellent result like my mother.
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Do not write on reverse. Attach additional pages if necessary.








 





Dear Host family,





 I am writing this letter to introduce myself to you, the second family that will become an important part of my life. I hope that you will be happy to know more about me and give me a chance to know more about you. 





 My name is Linh. I live with my mum in an apartment in a large city, Hanoi, Vietnam. There are four persons in my family. They are my father, my mother, and my younger sister and I. My school is not too far from my house so that I go to school by bus. My family members, as well as my friends are open-hearted and warm. 





 I am an emotional, funny, and likable girl. I love learning. I like reading books in the library so much, and I also like outdoor activities. I am a member of my country children choir. Sometimes I travel on live-shows with my friends and sing in charity shows. Sometimes, on special days, such as Christmas day, I sing in the choir at the opera house. They are the most unforgettable times in my life because I can bring about the happiness to people and feel happy together with my friends. 


In my free time, I always spend time with my family, then my friends. I like to cook dinner with my mother and learn the way to make new dishes. I also like to watch cartoon films with my younger sister. Cartoon film is one of the most favorite hobbies of mine. The greatest film that I have ever seen is “The land before time” . I think it is such a deep and meaningful rhythm of love.


I start my day at school early around 7 a.m. and end at 6 p.m. I spend most of the rest of time to be with my family. We are always together in the evening. We eat dinner together and chat together. Sometimes my mother helps me with my home work. 





My goal in the future is to become a business woman. In the future time, I want to work in the multimedia industry and travel all over the world, discover the life and meet people.





 The reasons why I want to go to the Exchange culture in the USA are at first, I want to understand and explore the US lifestyle and culture. Second, I want to test myself in a new environment to become more mature and stronger.


 I am really happy that you will help me the best to get to know about the USA at school as well as at home. I lay my trusting love and rely on you, my second family, that you will love me, take care of and encourage me ever after. I would like you to receive this letter of me as my best thanks you for the opportunity to live with you. 





I would like to know more about you, your family, your activities and your community. I am very interested in getting to know much about of your life, your expectations about me and what should not be done when I arrive at your home. I know that you will be loving and polite to me; therefore, I do not want to cause anything not good, and I just wanted to make you happy. Finally, would you tell me something about the school that I will be attended?








With love, 




















Dao Thuy Linh
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The Center for Cultural Interchange welcomes participants and hosts of every race, nationality, creed, socio-economic status and religion.
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If student had measles, mumps rubella, or chicken pox give date of disease:


Measles	_______/_______/_______


Mumps	_______/_______/_______


Rubella	_______/_______/_______


Chicken Pox	_______/_______/_______
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From:	(Your Hosts will put their


	Name and address here)











STAMP








Stamp





To:	MR. DAO TUAN


No. 43., Alley 651., Minh Khai str., Hai Ba Trung Dist., Hanoi, Vietnam


Tel:    844 8213 693
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