
 
Preliminary Application Form 
Long-Term Exchange Program 

 

Students Name: _____________________________________________ Age:  _____________ 

Address: ____________________________________________________ PC: _______________ 
Home Phone #: _______________________ Cell Phone #: _______________________________ 
Email Address: ____________________________________ DOB: ________________________ 
Please note: Students must be no older than 17 years and six months as of July 1, in the year of the student will 
leave on exchange. 
 
Current High School: _______________________________________ Grade: ___________ 
Languages Studied: _______________________________________________________________________ 
 
Extra Curricular Activities: (Hobbies, Sports, Interests etc): 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Volunteer Involvement: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
 Previous Travel Experience (alone or with your family?): 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
District 7010 Youth Exchange Program, currently has exchange agreements with multiple countries around the 
world   The country assignment is at the discretion of the District 7010 Youth Exchange Committee 
 
Date: _________________________ 
 
Applicant’s Signature: _________________________________________________________ 
 
Signature of Custodial Parent(s): 
   
_____________________________________                 _______________________________________ 
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