CCUSA Program Application
%% OFFICE USE ONLY

Position: Include 2 smiling
\&7 passport size photos

Staff Category: i
Employment Confirmation: Use a paperclip to attach
CC U SATM Dates: Pocket Money $: photos:
Program Code: CCUSAFee$: DO NOT GLUE TO
APPLICATION

Employers will review your application thoroughly to determine eligibility for placement. Complete all
sections neatly in BLACK ink or type or apply online at http://applications.ccusa.com for faster
application processing. Use only the English alphabet.

Program Applying for: (Check only one program unless you are applying for a combination program) Note: Not all programs are available in all countries.

D Camp Counselors USA D Work Experience USA D Practical Training USA D Work Exchange UK
Camp Counselors UK Camp Counselors Russia Camp Counselors Canada Teach & Travel China
Camp California in Croatia Work Adventures Down Under Other
I P ERSONAL INFORMATION I ——
Dates of AvaiIabiIity: (be specific) Date you can depart your home country Date you must return to your home country
DAY MONTH YEAR DAY MONTH YEAR
Enter all information exactly as it appears on your passport
FamiyName | | | [ [ [ T T LTI LT T LTI ELTTTLLTT T ] mate O remate
st L L L LTI PP Jwioawel LTI
Date of Birth City/Town of Birth Country of Birth
DAY MONTH YEAR
Citizen of Permanent Resident of Present Occupation
COUNTRY COUNTRY
Name of School/Employer: Do you have dual citizenship or passports? Cves Cno
If yes, which passport will you use for your visa? Passport Number
Passport Issue Place Passport Issue Date Passport Expiry Date

Have you or either of your parents ever held US Citizenship or a US Passport? D YES D NO

Weight kgs Height cms Do you have a Driver’s License? DYES DNO Do you have internet access? DYES DNO
Permanent postal address to be reached at all times: T-shirt Size [Js [CIm L OIxe
numberssweet | | | | [ [ LTIl
ctyswunl | | L L L LT T T T T P Jsmeconyl LTI
postal Codel | | | | | | looweyl L L [T T T T LITTL]]]
Email How often do you check email?
Phone (___)(__) Mobile Phone (__ )(__) Work Phone (__ )(__ )

COUNTRY CODE / CITY CODE COUNTRY CODE / CITY CODE COUNTRY CODE / CITY CODE
Are you married? DYES DNO Are you engaged to be married? DYES DNO Do you have children? DYES DNO
Emergency Contact: Name Relationship Telephone ( )( )

COUNTRY CODE / CITY CODE

Do you have friends/relatives in the country you are travelling to? D YES D NO If YES, does this person speak English? D YES D NO
Name Relationship Telephone ( ) )

COUNTRY CODE / CITY CODE

I E D U C AT I O N
Are you a full-time student? If yes, check category: O University Undergraduate LI Graduate Student [] Professional/College/Technical/TAFE [ Medical School

Circle Current Year in Education:  UNIVERSITY 1 2 3 4 POST GRADUATE 5 6 7 8 OTHER 1 2 3 4
List secondary school you have attended: Dates of attendance Did you complete? |:| YES |:| NO
List colleges or universities you have attended (or are attending):

Name of College/University Date started Estimated Graduation Date Major course of study

Career plans Languages spoken fluently

If English is your second language, how long have you been studying it?

I W O R K H IS T O R'Y

Describe your most recent jobs (paid or voluntary positions) Reason for leaving?

QRN i Fev03.08.07



I M EDICAL HISTORY I

Llves Clno
Llves [Ino
Clves [Ino
Llves Clno
Llves [Ino
Clves [Ino
Llves Clno
Llves [Ino
Clves [Ino
Llves Clno
Llves [Ino
Clves [Ino
Llves Clno
Llves [Ino
Clves [Ino
Llves Clno

I YOUR PERSONALITY &

Do you prefer to work alone or with a group? Why?

Are you in good health? If no, explain

Any physical disabilities? If yes, explain

Do you suffer from any pre-existing medical conditions? If yes, provide separate description.

Any allergies? If yes, specify

Are you a vegetarian or vegan? If yes, check which D Vegetarian D Vegan

Any special dietary needs? (special dietary needs cannot always be accommodated)

Do you consume alcoholic beverages? If yes: D Daily D Weekly D Every 2 weeks D On special occasions

Do you smoke? If yes, how often?

Most employers have smoke free environments. Are you prepared not to smoke while at work?

Are you presently or have been, in the last two years, on any medication? If yes, explain

Have you ever suffered from a nervous breakdown, depression or other emotional disorder? If yes, provide separate description.
Are you currently or have you ever received psychiatric care? If yes, provide separate description.
Have you ever suffered from an eating disorder? If yes, provide separate description.

Have you ever had a drug addiction/problem? If yes, provide separate description.

Do you have any visible tattoos or body piercing? If yes, describe.

Are you willing to cover your tattoos and cover or remove your body piercing? If no, explain

INTERESTS I

Why do you want to participate in this program?

What do you think will be your greatest challenge in working overseas and why?

Why should an employer choose you as a participant?

Tell us about your interests, hobbies or activities.

I B ACKGROUND CHECK

Have you ever been arrested or convicted of a criminal offense or are you at present, the subject of a criminal investigation? D YES D NO

Have you ever been charged with or convicted of sexual abuse or molestation?

(If YES, a detailed explanation must be enclosed on a separate piece of paper)

LIves [Ino

Note: A criminal police background check may be required for some programs and/or required by the consulate when applying for your visa. Further
information will be given to you if you apply to these specific programs.

I PREVIOUS VIS AS I

Please list any visas you have held in the past. Do not include the visa you will be applying for on this program.

Country

Visa Name or Type Working Visa? Year

Cves [lno

Sponsor Agency Employer Name

Clves [Ino

[Jves [Ino

Total number of USA J1 Visas Held :
I R ETURNEE

Attach a separate sheet if necessary.

INFORMATION I

Have you participated on this program or a similar program with a different agency before? D YES D NO

If Yes, Employer / Camp Name:

Position:

Are you applying to return to your Employer / Camp? D YES D NO If Yes, please include an invitation from your previous Employer / Camp inviting you

to return.



