FFIC
ARRIVAL DATE:___
APP FEE INCLUDED: Y
‘Arbeitsgemeinschaft flr .
Kinder- und Jugendhilfe S
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PHOTO
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und Jugendhilfe - AGJ
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Internet: m@gﬁwﬁ_
Application for International Tramees-Coro Program
1, CONTACT INFORMATION o L
| Family (Last) Name: . First Name: Middle Name:
_ : Current Manlmg Address and Oontact Information Where CIPUSA Documents shiould be-sent: o
- Street & Number Clty and State/Prownce o Postai Code Country .~
Telephone (pleaseinclude country and dlty codesy. | Fax - E-mail - .
- Permanent Malling Address and Contact Information for CIPUSA Files: S B
Street & Number Clty and Statef Prow nce . . | Postal Code } Country .
" | Telephone (pléase [nciude_cou_nu'y and clty codes).. -~ | Fax E-mall
. IL BIOGRAPHICAL DATA : o
Date of Birth (Month/DatefYear) . Birth City/State -Birth’ Country
C_ou_nw of Citiienship ' Coontry of Residency -
Gender ) [ Marital Status (list date of marriage) Number of Children (If applicable list ages)
Male (] Femate [T single {3 Married [ ,
1T, CURRENT STATUS ) . ‘ _
.| Most Recent Position Held Company Where You Work
Dates of Employment Job Responsibilities




- IV, LANGUAGE ABLITY

Engllsh Proficiency - IR . . Languages Other thari English 7
Fluent D Above Average D Good D Fair D Poor 0o If appliéable: TOEFL S coi'e: o TOEIC Score! . -
-_v.-_@ucmon. _ . o co _ o
‘Dates of Attendance - - Institutions Attended & ‘Areas of Study : .| Degrees/Certificates Received
- B o T Locations . L . - ' - ‘ :
—
Other Relevant 'i_'rainin_g, Awards or Honors _
EMPLOYMENT EXPERIENCE . s G
* | Number of Years of Professional Experience - o ~ | Number of Years of Experience in'your related field of training
Dates of Employment. | Position Title | Organization Name & Location | Job Responsibiliies
Vil PR EVIOUS TM!EL TO THE QNITED ST BTES . : .
-A. Have you ever been granted a J-1 visa prior to’ applying to CIPUSA‘-’ - Yes No N . S
If yes: How long was your wsa" ’ - Where was your trainmg program located? . Which organization sponsored you? -
.- B, Please list all visas granted to you for use In the United States: . S o .
1 Type of Visa Issued Dates of Visa . - .| SponsoredBy -~ | Reason for Issuance . - - Location while in U.S.
C. Heve you ever been refused a wsa fo the U.S.? ’ ‘Yes o No



If yes please explain reason for refusal, type of visa requested and the date of refusal:

i

IL. EMERGENCY NTACT INF MATION'

. In case of ah emergency please provide us ‘With information onh who to contact:

Name. - ° , - | Telephone . . -~ . . Address ST ,Reiationship-toYou

Ix. CORE PROGRAM INFORMATION (Plaqements secured hy a CIPUSA aff' liate office) Core Apphcants are responsrble for :
their own health insurance and money for their personat expenses (apprommately $200 $400 per month).

b

Length of Tra:mng Program Desnred 4 months

B

“Upon tompléﬁon"pf four CIPUSA training pragram will you return tc;__your present position?. - Yes - . No .
' me (Experlence in your deswed trainmg field is necessary for a successful trainmg program)

Desired Tralning Field ~ -~ - . . . Years of Experlence in. thls Fierd

- Plgase'l_ist the specific tr'é@ning skills you would like to learn refated h: your desired field of training . .-

' ‘;Rel'evant Eﬁperie'nce in this field

- "-'If you have Iess than three years of expenence in‘this f‘eld plea‘se explam why your experience is ilmlted and why thls type of tralnlng |s -

| important for you tolearn -

Please provide additional training ski}Is you'woul'dzl_ike _to'fearn in the ¢ase your initial training_preferénca cannot be found

Xe IALT -

wik your employer c'ontlmié to pay your salary during your training in the us.? Yes ) No




XL CORE PROGRAM INFORMATION FOR LIVING ACCOMMODATIONS Core Applicants must complete the lnformatlon below in.

order for a CIPUSA affiliate office to secure praper living accommodatlons Host family Ilwng will be prowded up to four months of your

- training program. A monthly trarisportation stipend (bus pass) will be provided,

Living abroad exposes you toa Ilfestyie that you may not be famrliar with and you may find you will need to depend on yourself in

' ‘thany srtuat!ons
PE NFORMATIC
Do.you have any fears or allergies to animals (pets)? Yes = B . No
Ifyes ‘please explain _ P
Do you ob]ect to host families having pets? Yes . ‘No
Do you have allergies to any foods7 o - Yes - hlo'. . ) N ' R

Please list foods:

What is your religion?

' Do you have any dietary restncttons because of your rellglon that your host famrly should be aware of?

'Do you smoke? o . “Yes - . ‘No
'Can you conflne your smoklng if needed“? _Yes © -No -
Do you have objections to others smoking? -~ Yés ‘ ‘No
A-."Can you dnve7 S ' - Yes No

What are your hobbies and lelstire mterests'?

Have you lived In foreign countries? If so, prease descnbe where and when you were there Also mclude what the main purpose was for
Iiving there : ) , . :

~

XIL.. REFLEQ TIVE E§§A!

! What career ob_]ectives do you expect to aocomplrsh through a tralmng program in the Unlted States"

| What are your long term goals?




V_llhat skills and expertise do you wish to sharé with your colleagues in a U.S. based organization training in your ﬁeld?

What new professronal skills do you want to achreVe in the U $? How would this trainlng be relevant to your professlon |n your home .
countyry? : ‘ :

What benefits will your home country recelve through your partlupatlon n thls program? What benef' t5 wlll the Amerlcan tralnlng

| company recelve by hoshng you?

Descrrbe a professronal problern whrch you solved by using your Skl||S Also glve an example of & problem you drd ot solve .

E _successfully




XIIL HEALTH HISTORY -~ - o : ,
Have you had or do you have any serious linesses or disabilities that CIPUSA should be aware of?

- Are you mrrently_taking -any médication? If so, pleasé explain what type of medication and what for:

 XIV. GENERAL INFQBMATIO _ - S : - o -
. How d|d you ]eam about.CIPUSA? - Recruiter - Alumni CIPUSA Web Site Brochure
‘" Tralning Site  Other: (please explain):

o Have you ever apphed before? - . Yes - No _ Ifso, when:
Why are you reapplymg’? ' ‘ ' -
Have you been a CIEU_SApartic_ipan't? - Yes' No If so, what year and with what'afﬁl_iate office? .
 XV. ATTACHMENTS -
Please attach:

‘1. An Amencan Style Resume
2. -Coples of Previous visas

. 3. . Tabellarlscher Lebenslauf auf deutsch
4. Zwel Referenzeaneugnisse '

.Please use addltlonal pages for any. observatlons or remarks ‘considered necessary beyond the spaces prowded in this form, AII appllcation.
- material should be sent to.AG). : :

' I have read and fully understand the questlons asked in thls appl:cation. I certlfy that the mformatlon in this applicatlon
and the enclosures is true and cornplete to the besl: of iy knowledge and beitefs.

t

* Printed Name N o E ' o Signature'

" Date



