
WORK AND TRAVEL USA
APPLICATION FORM

Personal Data

Family name (as spelled in passport):______________________________________
First and middle name (as spelled in passport):_______________________________
Sex: F_____M_____  Date of birth:________/________/________

 Month          Day    Year
Place of birth (city):______________________________________________________
Place of birth (country):___________________________________________________
Country of citizenship:____________________________________________________
Student’s current mailing address __________________________________________
________________________________________________________________________
Postal code:_________________City:________________________________________
Tel:________________________Fax:___________________email:________________
     (country code/city code/number)
Emergency contact Name: ___________________________Tel:__________________

    (country code/city code/number)

Travel Information

Placement begins:___________/__________/_____________
                                   Month             Day                Year 
Summer Placement Information
Company name:_______________________________________________________
Address:_____________________________________________________________ 
__________________________________________________________
Name of supervisor/manager:____________________________________________
Tel: ________________Fax:__________________ E-mail: ____________________

University Information
Name and address of your university/institution of post-secondary 
education_____________________________________________________________
Major field of studies:__________________________________________________
How many years of university level studies will you have completed at time of 
participation in the Work and Travel program:________years

When do you expect to receive your diploma/degree:__________/________/_____
                      (month)    (year)

Please attach a photocopy of your current student identification card. (Required)

______ _______________________ __________________________
Date (Participants Signature) (Parent Signature/and or legal

Guardian required)



Proof of Student Status
**to be completed by a school official**

I certify that Mr/Ms__________________________is registered in our institution as a 
full time student for the academic year_______________.
Name:__________________________________________________________________
Title:___________________________________________________________________
_______ ___________________________ ________________________
(Date) (Signature) (School Seal)

English Language Ability

1. English interview (to be completed by PII representative): 
Name/Signature_________________________________________________

2. Test evaluation:
Oral English ability: __beginner  __intermediate  __advanced
Written English: __beginner  __intermediate  __advanced
Listening comprehension:__beginner  __intermediate  __advanced

Additional comments about the student’s knowledge of English and his/her ability to 
function in an English-speaking work place:
_______________________________________________________________________
________________________________________________________________________

___________________________ _____________________________
(date) (Representative Signature)
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