APPLICATION FORM

2009
STUDENT

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Student’s last name:    

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First name:  
	
	
	
	
	
	


Birth date: D/M/Y       

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Citizenship:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


French teacher’s name 

Experiences abroad (length, countries and kind):  

……………………………………………………………………………………………………………………………………………………………………………………….……………
PARENTS

Father’s first name:  ……………………………
Mother’s first name: …………………………
Father's last name: ……………………….……
Mother's last name (if different from father): ……………………………..……………

Address :  …………………………………………………………………………………………

City and Zip code: ……………..……………………………………………..……………………
Home phone ………………………………
Business phone: ……………………………………
Fax number: ………………………………
e.mail: ……………………………………………
Special comments : (allergies, diet, medical problems…. )
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


28879 Escalante Road, Quial Valley, CA 92587


 Phone : (619) 890 7926  E-mail: facejmh@yahoo.com
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FrIENDS OF America Cultural ExchangeS

















