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EDUCATIONAL EXCHANGE INFORMATION FORM




Attach photo here

Please write neatly: use no abbreviations
NAME.....................................……………..............SURNAME............................................………..

DATE OF BIRTH.........................................................…………….......  SEX:    M (       F(
ADDRESS...........................................................................................CITY.....................................

STATE..................................ZIP.....................HOME PHONE (...................)..................................

                                                                                                  Town code

E-mail ……………………………………………………………………………………………………………………………………………………

SCHOOL........................................................................................................................…………GRADE …………………………………..

FOREIGN LANGUAGE(S) STUDIED AND NUMBER OF YEARS

……………………………………………………………………………………………………………………………………………………………

DESCRIBE CAREER PLANS AND FUTURE GOALS

.........................................................................................................................................................................................………………….

…………………………………………………………………………………………………………………………………………………………..

WHY ARE YOU INTERESTED IN PARTICIPATING IN EDUCATIONAL EXCHANGE?

.........................................................................................................................................................................................…………………..

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

WRITE A PARAGRAPH DESCRIBING YOUR PERSONALITY. BE COMPLETE AND ACCURATE AS YOU INTRODUCE YOURSELF TO YOUR FRIEND

.........................................................................................................................................................................................…………………..

.........................................................................................................................................................................................…………………..

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

PERSONAL CHARACTERISTICS





        NAME ………………………………………………
PLEASE MARK THE FOLLOWING CHARACTERISTICS TO REFLECT AN ACCURATE DESCRIPTION OF YOURSELF. THE SCALE IS AS FOLLOWS:

1 = primary characteristic/often

             2  = some  times


                                    3 = rarely

......
extroverted
......
humorous
......
studious
......
well-mannered










......
introverted
......
group-oriented
......
social
......
mature










......
adaptable
......
individualist
......
private
......
open-minded










......
organized
......
easy-going
......
talkative
......
adventurous










......
stubborn
......
serious
......
assertive
......
like to be alone










......
calm
......
emotional
......
moody
......











......
patient
......
shy
......
considerate



HOW DO YOU SPEND YOUR FREE TIME? USE THE SCALE ABOVE

Play sports (specify)                                                                                         Arts, music, crafts  (specify)

…..
    ...............................................................…………
....…
    ..............................................................................

......
    ...............................................................…………
....…
    ..............................................................................

…..
    ...............................................................…………
……
     ...............................................................…………

Read   (specify type)

......
    ..............................................................…………
......
   ..............................................................................






......
    ..............................................................…………
......
   ..............................................................................

…..
    ...............................................................…………
…..
   ...............................................................…………

Other Activities 

......
go to parties
......
watch TV
......
listen to records








......
shop
......
visit with friends
......
discuss issues/politics

Interest (s) not mentioned..................................................................................................................................................…


LIST THE COUNTRIES YOU HAVE VISITED IN THE LAST FIVE YEARS

..............................................……….......duration…..............…..
..............................................……….......duration…..............…..

..............................................……….......duration…..............…..
..............................................……….......duration…..............…..

..............................................……….......duration…..............…..
..............................................……….......duration…..............…..

..............................................……….......duration…..............…..
..............................................……….......duration…..............…..

..............................................……….......duration…..............…..
..............................................……….......duration…..............…..

HAVE YOU PARTICIPATED IN PREVIOUS EXCHANGES ?    ( YES          ( NO                         

IF YES, DESCRIBE ..........................................................................................................................................................….………………………

.........................................................................................................................................................................................…..

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………
ACCOMODATION CHARACTERISTICS





        NAME …………………………………………
FATHER............................................................................................................................................................................………………….

                                  name                                         
occupation                                   work phone


MOTHER...........................................................................................................................................................................………………….

                                  name                                        
 occupation                                   work phone


EMERGENGY CONTACT..................................................................................................................................................………………...



name

                          relationship                               phone


List of your family their approximate age and their occupation                                                                
........................................................................................           ......................................................................................…………………..

........................................................................................           ......................................................................................…………………..


........................................................................................           ......................................................................................…………………..

Do you have any special health or dietary needs?  Explain.

.........................................................................................................................................................................................…………………..


.........................................................................................................................................................................................…………………..

Eventuali problemi di salute
DO YOU…

Have your own room? .................................................... Object to sharing a room? ............................................................…………….

Have a pet? ........................ What kind? .......................... Object to pet ................................... What kind?...........................……………

Smoke? ............ Object to your host/guest’s smoking? .................. ........ There? ............................ Here? .............................………….

Will your guest have his/her own room or share?...............................................................................................................………………..

Are you willing to accept a guest of the opposite sex?........................................................................................................………………..

Which activities or sights might you share with your guest?.................................................................................................……………….

.........................................................................................................................................................................................…………………..

........................................................................................................................................................................................……………………

I hereby give my consent to my daughter/son participation in the exchange

Participant’s signature ........................................…………………….. Parent’s Signature.......................................…………………………



Ai sensi del D.Lgs. n. 196/2003 autorizzo il trattamento dei dati personali miei e dei miei famigliari con e senza l'ausilio di mezzi elettronici da parte del Comune di Bologna - Ufficio Giovani per le iniziative connesse ai Soggiorni di studi e Scambi Estate 2006 (qualora lo vorrà, al termine dell’iniziativa, potrà chiederne la cancellazione o la modifica agli uffici organizzatori). 

Data ………………………………………..
Firma del genitore ……………………………………………………...
Settore Sport, Giovani e Turismo

U.O. Giovani

Via Oberdan 24 - 40126 Bologna - Tel. 051/219.46.37 - Fax 051/219.47.19 - mail: giovani@comune.bologna.it -  www.giramondo.org
Settore Sport, Giovani e Turismo

U.O. Giovani

Via Oberdan 24 - 40126 Bologna - Tel. 051/219.46.37 - Fax 051/219.47.19 - mail: giovani@comune.bologna.it -  www.flashgiovani.it
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