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                                                                                       Chapter VENEZUELA –TENNESSEE

Application Form for Mentors 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 color photo taken within the last year


Personal Information 

Surname____________________________   Given Names ____________________________________
City / State of Birth_______________________ Date of Birth month/day/year) ______/ ______/ ______   

Venezuelan I.D. No.  ____________________________ 

Passport No. _________________________ 

(If you do not have passport at the present time, do not give any answers until you have one)

 Tip _______ Issuing State ____________Date of Issue (month/day/year)_______/_______/ _________
Date of Expiry (month/day/year)  ________/ ________/ ________ 

Complete Home Address (also include zip code, city and state) in Spanish:
_____________________________________________________________________________

_____________________________________________________________________________

Home phone:  (_____) ___________________ Cell phone: (______) 


E-mail: 


Previous travels abroad

- To the U.S.A :  No (     )    Yes (     )  - To other countries: No (    )  Yes (    )  

Where? _______________________ When? (month/day/year) ________/ ________/ ________
Where? _______________________ When? (month/day/year) ________/ ________/ ________

Medical restrictions (if positive, please specify and inform type of medication used):

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): 

Educational Data:

Please, indicate your level of education: Primary (   )  Secondary (   ) University (  ) Graduate Studies (    )
Give dates and the names of the institutions where you studied:


Elementary school: 

Secondary school: 

Higher Education: 
 
Others: 

Are you still in college? Yes (  ) No (  )

If so, what year? 

What do you study? 

When do you expect to graduate? 

Did/do you study English in a language school?  If so, please provide dates and school names.
Work experience:

What’s your occupation? 






Are you currently working? If so, indicate your position, the name of your employer, full address and contact phone. Also indicate the date of starting.  

Please, tell us about your previous work experience. 

Have you worked with teenagers before? Explain your answer. 
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:

How did you learn about the program and why do you want to become a Youth Ambassador Mentor?

Date (month/day/year) ________/ ________/ ________

City/State: 


Candidate’s signature: 

Signature of rep. from partner institution who received the application:

Important: 

Eligible candidates must meet all of the following pre-requisites and present the partner institution with all required documentation in order to be considered eligible to participate in the selection process.

Form: CdV-005-2014 

