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STUDENT APPLICATION
 Please fill in the form using CAPITAL LETTERS

 AWA will not be able to accept this application if it is not completed, illegible, or not signed by the student.
	PERSONAL INFORMATION (Name MUST be exactly as it appears on your passport and do not abbreviate)

	YOU MUST SUBMIT A COPY OF THE BIOGRAPHICAL PAGE OF YOUR PASSPORT WITH YOUR APPLICATION

	SURNAME (S) (print as it appears on your passport)
	                                                                                                                      

	FIRST NAME (print as it appears on your passport)
	     
	MIDDLE NAME (print as it appears on your passport)
	     

	Date of birth  
	       -       -      
   MONTH          DAY              YEAR
	Age      

	City of birth (print) 

As shown on passport
	     
	Country of birth (print)
As shown on passport
	      

	Country of Citizenship
	     
	Country of Permanent Residence 
As shown on passport
	     

	Nationality

As shown on passport
	     
	Gender
	 FORMCHECKBOX 
    FEMALE         FORMCHECKBOX 
 MALE   

	E-mail (print)
	     
	

	Street Name, Number
	     

	City Where you Live
	     
	Postal code
	     

	Province or State
	     
	Country
	     

	Home phone (with country and city code)
	     
	Mobile phone number
(if applicable)
	     

	Passport Number
As shown on passport
	     
	Passport Date of Issue
	      -       -       

   MONTH        DAY               YEAR

	Passport Expiration Date
	      -       -      
MONTH            DAY            YEAR
	Issued in (City Name)
	     

	National ID number
(if applicable)
	     
	Number of  EURO 26 or ISIC Card

(if applicable)
	     

	Marital Status
	Single (Never Married)             Married           Divorced        Separated       Widowed        

	Do you have a Social Security Number?
	  FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO  
	If yes, please provide Number      

	Do you have a valid Driver’s License?
	  FORMCHECKBOX 
  YES             FORMCHECKBOX 
 NO   
	If yes, please provide Number      


	EMERGENCY CONTACT (to a person available in your home country during your stay in the U.S.)

	Last Name
	     
	 First Name
	     

	Relationship to Participant
	     
	E-mail (if applicable)
	     

	Street & Number
	     

	City
	     
	Postal code
	     

	Home phone (with country and city code)
	     
	Mobile phone number (if applicable)
	     


	SELF PLACEMENT AND AWA PLACEMENT

	Choose the option 

of the Program:
	    FORMCHECKBOX 
  AWA PLACEMENT (skip to number 7,8,9,10)     FORMCHECKBOX 
  SELF  PLACEMENT (fill out 1-6)

	If you are Self Placed please complete numbers 1 – 6 and submit your self placed job offer with this application for consideration

	1. Employer Name for Self Placed Job Offer
	     

	2. Name of Supervisor of Self Placed Job Offer
	     

	3. Employer Address (street, number, postal code, city, state) of Self Placed Job Offer
	     

	4. Employer phone and fax number of Self Placed Job Offer
	     

	5. Employer e-mail address of Self Placed Job Offer
	     

	6. How did you obtain this job or job offer?
	     

	All applicants AWA and SELF Placements  must fill out the information below

	7. The earliest date of availability (to start  your work in the U.S.)
	      -       -        

  MONTH        DAY        YEAR
	8. Last date you will be available to work in the U.S.
	      -       -       

 MONTH        DAY        YEAR

	9. Names of students you 

would like to work with (limit 2 people)
	     

	10. Do you have any preferences regarding the location or type of the job in the U.S.? If yes, list the region or type of positions you would be interested in. They are not guaranteed, but are going to help you with the placement process. Thank you!

	


	VISA INFORMATION

	Have you been to the U.S. before?
	  FORMCHECKBOX 
  YES             FORMCHECKBOX 
  NO   
	If yes, how many times?              
	     

	List all travel dates of previous travel the United States
	Dates of Travel:      

	Have you ever been issued a U.S. visa? 
	  FORMCHECKBOX 
  YES             FORMCHECKBOX 
 NO   

	IF YES
	What type of visa?              
	     
J1, F1, B1 or other
	When? (Exact travel dates)
	     

	Please list your Sponsor(s) name
	     

	Enter additional visa issuances here
	

	Have you ever been refused a U.S. visa? 
	  FORMCHECKBOX 
  YES             FORMCHECKBOX 
  NO   
	If YES, please list visa and date of refusal
	     

	Are any of The following persons in the U.S., or do they have U.S. legal permanent residence or U.S. citizenship?


	Write YES or NO and indicate that person's status in the U.S. (i.e., U.S. legal permanent resident, U.S. citizen, visiting, studying, working, etc.).
	Husband/Wife   Yes  No         Status       
Fiancé/Fiancée Yes  No        Status        
Father/Mother   Yes  No        Status        
Brother/Sister    Yes No         Status        
Uncle/Aunt        Yes No         Status        



	UNIVERSITY STATUS INFORMATION

	You must attach a copy of University Verification with your application

	What year are you currently in at your University?   FORMCHECKBOX 
 1st Year       FORMCHECKBOX 
 2nd Year      FORMCHECKBOX 
 3rd Year      FORMCHECKBOX 
 4th Year      

	Name of  the University:      
	Major Course of Study:     

	How many years of your study will you have completed by the time of your departure?   1        2       3       4      
	Are you currently on 
a gap year?
	 FORMCHECKBOX 
  YES            FORMCHECKBOX 
  NO   


	CURRENT EMPLOYMENT INFORMATION (IN YOUR HOME COUNTRY)

	Do you have any work experience?
	 FORMCHECKBOX 
  YES  (please fill out information below and submit Curriculum Vitae            FORMCHECKBOX 
  NO   

	Employer Name
	     

	Position Held
	     

	Current Employer Address (street, number, postal code, city, state, country)
	     

	Employer phone and fax number
	     

	Brief Job Description
	     

	Types of positions:
	 FORMCHECKBOX 
 Waitstaff /Server /Busser /Hostess  FORMCHECKBOX 
 Housekeeping FORMCHECKBOX 
 Lifeguard 
 FORMCHECKBOX 
 Front Desk/Office Clerk  FORMCHECKBOX 
 Sales Attendant  FORMCHECKBOX 
 Factory/Farm Work

 FORMCHECKBOX 
 Ski Area Worker  FORMCHECKBOX 
 Maintenance  FORMCHECKBOX 
 Kitchen Help  FORMCHECKBOX 
 Other (specify)__________


	HEALTH INFORMATION

	Do you have any health problems?  
	  FORMCHECKBOX 
  YES             FORMCHECKBOX 
 NO   
	If Yes, please explain
	     

	Do you have allergies?
	  FORMCHECKBOX 
  YES             FORMCHECKBOX 
  NO   
	If Yes, please explain
	     

	Do you have any physical conditions that would prevent you from performing your job duties?
	   FORMCHECKBOX 
 YES               FORMCHECKBOX 
 NO   
	If Yes, please explain
	     

	Have you ever been afflicted with a communicable disease of public health significance?
	   FORMCHECKBOX 
 YES               FORMCHECKBOX 
 NO   
	If Yes, please explain
	     

	What is your blood type?
	     
	Do you smoke?
	  FORMCHECKBOX 
  YES             FORMCHECKBOX 
  NO   


	CRIMINAL BACKGROUND 

	Have you ever been arrested or convicted for any offense or crime, even though subject of a pardon, amnesty or other similar legal action?
	  FORMCHECKBOX 
  YES             FORMCHECKBOX 
  NO   

	Have you ever violated the terms of a U.S. visa, or been unlawfully present in, or deported from, the United States?
	  FORMCHECKBOX 
  YES             FORMCHECKBOX 
 NO  

	Certain employers will require a criminal background check, translated in English. Will you be able to provide a criminal background check?
	  FORMCHECKBOX 
  YES             FORMCHECKBOX 
 NO   


	ENGLISH LANGUAGE ABILITY

	How long have you been studying English?      
	Did you learn English at your University?
	  FORMCHECKBOX 
  YES              FORMCHECKBOX 
  NO   

	Evaluate your English language level      FORMCHECKBOX 
  Beginner      FORMCHECKBOX 
 Intermediate     FORMCHECKBOX 
 Upper- Intermediate        FORMCHECKBOX 
 Advanced         FORMCHECKBOX 
  Fluent            


	INTERVIEWER’S REPORT (must be completed by the interviewer)

	You must attach a copy of the Interviewer’s Report  with your application

	Oral English ability: 
	 FORMCHECKBOX 
  Beginner    FORMCHECKBOX 
  Intermediate     FORMCHECKBOX 
  Advanced        FORMCHECKBOX 
  Fluent       

	Listening comprehension:
	 FORMCHECKBOX 
  Beginner    FORMCHECKBOX 
  Intermediate     FORMCHECKBOX 
  Advanced        FORMCHECKBOX 
  Fluent       

	Skills and abilities valuable for the Work & Travel program:
	      
	SLEP Score      

	Date of interview 
	     -       -      
  month           day              year
	Interviewer’s Signature




	PROOF OF SUFFICIENT FUNDS

	I am aware of my financial responsibility to the Work and Travel program.  I understand that I need to have at least $800.00 USD upon arrival to the United States to cover the first month’s costs, including rent, housing security deposits, transportation, meals, etc.

	Do you have proof of sufficient funds of 800.00 or more?
	 FORMCHECKBOX 
  YES (If YES, please submit bank statement)   

	
	 FORMCHECKBOX 
  NO   (If NO, your Financial Sponsor must complete and sign information below)  


	PROOF OF FINANCIAL SPONSOR SUPPORT (TO BE COMPLETED AND SIGNED BY FINANCIAL SPONSOR

	Name of Student:       

	I certify that I am aware of my financial responsibility to the Work and Travel program.  I understand that the student mentioned above must have at least $800.00 USD upon arrival to the United States to cover the first month’s costs, including rent, housing security deposits, transportation, meals, etc.   

I certify that I am the financial sponsor and will be able to support the student throughout the program.  I will also be available to support the student financially in the case of an emergency.
Name of Financial Sponsor      
Relationship to Student       
Signature of Financial Sponsor         Date       



 

I allow American Work Adventures to release my email address to other students on the program for communication purposes.
I, the undersigned American Work Adventures applicant, hereby certify that all the above stated information is accurate.
Applicant Signature (First and Last Name) 
__________________________________________________  Date       (MM-DD-YYYY)
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