WORLD EXPERIENCE

Teenage Student Exchange

2440 S. Hacienda Blvd. Suite 116

Hacienda Heights, CA 91745

Phone: (626) 330-5719 - Fax: (626) 333-4914

Please attach
two small, recent

PLACE
photos of
yourself in the PHOTOS
HERE

area to the right.

PRELIMINARY STUDENT APPLICATION

DATE

STUDENT NAME (Last, First, Middle)

PARENT/GUARDIAN #1 (Full Name)

STREET ADDRESS (City, State, Zip)

LIVING OR DECEASED?

HOME PHONE E-MAIL

OCCUPATION COUNTRY OF BIRTH

BIRTHDATE COUNTRY OF BIRTH

PARENT/GUARDIAN #2 (Full Name)

NAME OF HIGH SCHOOL CURRENTLY ATTENDING

LIVING OR DECEASED?

GRADE LEVEL GRADE POINT AVERAGE

LIST FOREIGN LANGUAGES YOU SPEAK

OCCUPATION COUNTRY OF BIRTH

ARE PARENTS/GUARDIANS DIVORCED OR
SEPERATED? OYES ONO

WHICH ONES HAVE YOU STUDIED? WHERE & WHEN

IF YES, WHO IS LEGAL GUARDIAN?

COUNTRY CHOICES: List three countries of your choice
in the order of preference.

PROGRAM CHOICE: Check one, making sure the
program is offered to the countries you have selected.

20
1st CHOICE
O SUMMER 0O ONE SEMESTER 0O TWO SEMESTERS
2nd CHOICE DEPARTURE: OJANUARY OAUGUST
3rd CHOICE
MAIL TO: WORLD EXPERIENCE FAX TO: 1.626.333.4914

2440 S. Hacienda Blvd. Suite 116
Hacienda Heights, CA 91745

E-MAIL TO: info@weworld.com



PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY. WRITE OR TYPE CLEARLY.

1. Describe yourself in terms of your personality and
interests.

2. Describe an involvement in your community which was
beneficial to you and the community?

3. What activities do you participate in when you are not in
school?

4. What do you think you will gain from your participation
in World Experience Teenage Student Exchange?

TO BE COMPLETED BY YOUR PARENTS OR LEGAL
GUARDIANS Please give a brief statement describing your
son/daughter both as an individual and as a member of the
family. Please also indicate your personal feelings about
his/her participation in World Experience Teenage Student
Exchange.

| HAVE COMPLETED THIS APPLICATION TO THE BEST
OF MY KNOWLEDGE AND HAVE ENCLOSED A COPY OF
MY TRANSCRIPS AND A $100.00 NON-REFUNDABLE
REGISTRATION FEE.

| HEREBY GIVE MY SON/DAUGHTER PERMISSION TO
APPLY FOR THE WORLD EXPERIENCE TEENAGE
STUDENT EXCHANGE PROGRAM.

SIGNATURE OF APPLICANT DATE

SIGNATURE OF PARENT/GUARDIAN DATE
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