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                                                                                                                   Chapter VENEZUELA –TENNESSEE

YOUTH AMBASSADORS FOR THE AMERICAS PROGRAM

Application Form 2014
Participants interested in applying for this program should answer the questionnaire below in English and return it to: caracasexchanges@state.gov, 

cc: ymendezcompaneros@gmail.com,  cmendozacompaneros@gmail.com  
	Attach here a recent color photograph


Participant’s Personal  Information 
	First name
	

	Middle name
	

	Last names
	

	Sex (M or F)
	

	City, State of birth
	

	Date of birth 
	

	Occupation
	

	Home/Cell-phone Nº
	

	E-mail address
	

	Home address (please write it  in Spanish)
	

	Venezuelan ID No.
	


Fill the following information as it appears on the passport

	Passport Nº 
	

	Type
	

	Issuing State 
	

	Date of Issue 
	

	Date of Expiry 
	


Educational Data:
Name and full address of the school where you study (include zip code, city and state):



______


______
Current grade at regular school (attach a copy of your school record the current year):



______
Did/do you study English in a Language school?  If so, please provide name and address of school (attach a copy of your school record for the current):



_______


_______
Previous travels abroad:   To the United States:  No (     )    Yes (     ) 

                                              To other countries:     No (     )    Yes (     )    

If yes, where and when? ________________________________________________________________________
Please, describe yourself. Tell us about your talents and virtues, and what are your goals and dreams. 



______​​​​​​​​


______


______


______


______


______


______


______


______


______


______


______


______


______
Participant: Volunteer/Social Initiative

List name(s) of organization(s), type(s) of social work/volunteerism initiatives you are engaged in and number of years you have been involved in each of the activities.  Also, briefly describe the work that you do, how often you participate in these activities and how many people are benefited from this initiative. (Attach a letter of recommendation from the director of the organization(s) you volunteer at
______


______


______


______


______


______


______


______


______


______
Your interest in the Youth Ambassadors Program / Youth Leaders Program: 
How did you learn about the program and why do you want to become a Youth Ambassador?



______


______


______


______


______


______


______


_______
Family Information:

Parents:  Married (    )    Separated (   )   Deceased Mother (    ) Deceased Father   (    )

Family size:
Number of Brothers:  _________    Number of Sisters: 


Number of family members living with you in the same house: 


Who do you live with: Parents (  )    Mother (  )    Father (  )    Other (specify): 
​​______

Father’s Information
	First name
	

	Middle  names
	

	Last names
	

	City, States of birth
	

	Venezuelan ID Nº
	

	Occupation
	

	Employer (name of organization)
	

	Salary (monthly)
	

	Level of Education (Primary, secondary, university or graduate studies)
	

	 Home address (please write it  in Spanish)
	

	Home phone
	

	Office phone
	

	Cell phone
	

	E-mail
	


Father:  Volunteer/Social Initiative) 
List name(s) of organization(s), type(s) of social work/volunteerism initiatives you are engaged in and number of years you have been involved in each of the activities.  Also, briefly describe the work that you do, how often you participate in these activities and how many people are benefited from this initiative.
Mother’s information
	First names
	

	Middle name
	

	Last names
	

	Venezuelan ID Nº
	

	Occupation
	

	Employer (name of organization)
	

	Salary 
	

	Level of Education (Primary, secondary, university or graduate studies)
	

	Home address (please write it  in Spanish)
	

	Home phone
	

	Office phone
	

	Cell phone
	

	E-mail
	


Mother: Volunteer/Social Initiative:
List name(s) of organization(s), type(s) of social work/volunteerism initiatives you are engaged in and number of years you have been involved in each of the activities.  .
(2) Full Address (include zip code, city and state) in Spanish. 
(3) Primary, secondary, university or graduate studies. 

Date (month/day/year) ________/ ________/ ________     City/State: 

	Candidate’s signature: 

____________________________
	Father’s signature

____________________________
	Mother’s signature

_____________________________


Form: CdV-004-2014 


