STUDENT DELEGATE PROFILE

SISTER CITY STUDENT EXCHANGE PROGRAM

INCHEON TO BURBANK, SUMMER 2016
NAME:
Surname, First Name


ADDRESS:
[STREET ADDRESS]


CITY, COUNTRY, POSTAL CODE
PHONE:

Home Phone:
     
Cell Phone:

     
EMAIL ADDRESS:
     
AGE (June 2016):  
 FORMDROPDOWN 


BIRTH DATE (MM/DD/YYYY):

SCHOOL:      

GRADE (Fall 2016):
      

Do you smoke?:   FORMDROPDOWN 


Father’s Name:
     
Occupation:
     
Mother’s Name:
     
Occupation:
     
Names, ages of brothers, sisters, other relatives in household:

	Name
	Age
	Relationship

	        
	   
	     

	
	
	

	
	
	

	
	
	

	     
	   
	     



What are your hobbies and interests?:

	     


Please list any medications you take, allergies to food, pets, dietary restrictions, other:


	


Why you want to travel to your sister city in Burbank, California?:

	     서류심사대상으로 10문장 이상 영문으로 작성하세요.    


