German American Partnership Program

STUDENT APPLICATION FORM

1.   Student’s Personal Data

a. Full Name ________________________________________________________________

b.     Sex :   M      F
   Date of Birth _____________   

c.      Grade level 20__- 20__:  9   10    11   12                  
2.   Quick Reference Information – 








3.   Student and Family Information
	Home address


	Home Phone number  

___________________
	Cell Phone number

___________________

	E-Mail Address ____________________________
	Living with ______________________

	Father
Name ____________________________

Address, if different from home address

Cell Phone number _________________

Occupation ________________________

Work Phone _______________________

E-Mail ____________________________
	Mother
Name ________________________________

Address, if different from home address

Cell Phone number _________________

Occupation ________________________

Work Phone _______________________

E-Mail ____________________________


	Sibling names
	Age 

	
	

	
	


	Sibling names
	Age 

	
	

	
	


4.  Medical Information

Check all that apply and explain yes answers below.

	
	yes
	no
	Explain.  

	1. have allergies


	
	
	

	2. take regular medication


	
	
	

	3. have chronic medical condition


	
	
	

	4. Other


	
	
	


5.   Previous Travel Experiences

 a.      Have you ever flown before? 
Yes
No

If yes, where?

 b.     Have you ever been away from home and not with other relatives for an extended period of time?
Yes
No

If yes, where and how long?

c.       Have you ever been to a foreign country before? 
Yes

No


If yes, to which countries?

d. Describe your eating habits. Do you consider yourself a fussy eater? Are there certain types of foods that you will not eat? Please be specific.
​​​​​​​​​​​​

​​​​​​​​​​6.   Other Information  

a.      In a few sentences tell why you are interested in participating in the exchange program.

​​​​​​​​​​​​_______________________________________________________________________________________________________

​​​​​​​​​​​​_______________________________________________________________________________________________________

​​​​​​​​​​​​_______________________________________________________________________________________________________

​​​​​​​​​​​​_______________________________________________________________________________________________________

b.     What are you most worried about?

___________________________________________________________________________________​​​​​____________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

c.   What do you think your partner will find most interesting about your family?

​​​​​​​​​​​​_______________________________________________________________________________________________________

​​​​​​​​​​​​_______________________________________________________________________________________________________

​​​​​​​​​​​​_______________________________________________________________________________________________________

d.  What special talents, abilities, information, connections, ideas for activities, etc. can your family offer the group?  

​​​​​​​​​​​​_______________________________________________________________________________________________________

​​​​​​​​​​​​_______________________________________________________________________________________________________

​​​​​​​​​​​​_______________________________________________________________________________________________________

e.  What else would you like to say about yourself or your family?  
​​​​​​​​​​​​_______________________________________________________________________________________________________

​​​​​​​​​​​​_______________________________________________________________________________________________________

​​​​​​​​​​​​_______________________________________________________________________________________________________

7.   Agreement

· We understand that by signing and turning in this application we agree to be matched with a student.   Once matched, we will begin correspondence with the student and his/her family.

· The student agrees to attend all preparation meetings beginning in August or September 20__ and lasting till June of 20__.
· The family agrees to help plan and organize group activities for the visiting group and be actively involved in the exchange experience.
· The family agrees to provide lodging, food, transportation, support and encouragement for participation in planned activities and emotional support for the visiting student.

· The family agrees to make payments according to a schedule to be set up.
· The student and family have received, read and understand the criteria for participation in the GAPP program and agree to abide by the rules for the GAPP exchange and those of the sponsoring teachers both in America and in Germany.

Student ____________________________________________________________

Parents  _____________________________________________________________

              _____________________________________________________________

Date      _____________________________________________________________







       Attach photo here





Item 1:  (Circle ONE)


Your Partner must be 


BOY


GIRL


 No Preference








Item 2 – Animals at your home


Circle all that apply


Have cat(s)


Have dog(s)


Have other _____________________











Item 3 – animal allergies


Circle all that apply


Allergic to cats


Allergic to dogs


Other animal allergy ________








Item 5: Smoking


Circle one


Non-Smoking Only


Smoking Ok if outside only


Smoking OK


Comments_______________








Item 5: food needs 


Circle one


VARIED


VEGETARIAN


 SPECIAL DIET ___________


_________________________








Item 6: at my home partner has 


Circle all that apply


Own room                  Shared room


Own bath                    Shared bath








Item 7 : lodging needs 


Circle all that apply.  I MUST have:


Own room     Own bath      I can share.            








Item 8: Religious Affiliation


Circle one.    


Catholic


Protestant


other ____________________


no preference








Item 9:  Major activities       Circle all that apply.   Explain.





Sports 	__________________________________________________	


Music genres/styles _________________________________________


Instruments ________________________________________________


Clubs  ____________________________________________________


Homework  ________________________________________________








Item 11: Agreements by Americans:


I understand that the rules of GAPP prohibit behaviors not allowed by the school:  smoking, consumption of drugs and alcohol, etc.  I can abide by the rules and understand that I will sign a legal agreement to that effect.


Signatures:


Student ________________________________





Parent _________________________________

















Item 10: Special interests list


1.  __________________________________________      2. _______________________________________











Item 11: Agreements by Americans:


I understand that the rules of GAPP prohibit activities not allowed by the school:  smoking, consumption of drugs and alcohol, etc.  I can abide by the rules and understand that I will sign a legal agreement to that effect.


Signatures:


Student ________________________________





Parent _________________________________

















Item 11: Agreements by Americans:


I understand that the rules of GAPP prohibit behaviors not allowed by the school:  smoking, consumption of drugs and alcohol, etc.  I can abide by the rules and understand that I will sign a legal agreement to that effect.


Signatures:


Student ________________________________





Parent _________________________________
































Item 12: Agreements by Germans:


I understand that the rules of GAPP prohibit the Americans to engage in certain activities not allowed by their schools:  smoking, consumption of drugs and alcohol, etc.


Signatures:


Student ________________________________





Parent _________________________________
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