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Youth Ambassador Application for Interlaken Student Exchange

Applications Due February 6 by 3:00 PM 
Applicants will be acknowledged and notified by e-mail of interview date.

Deliver completed application to: Your International Club Teacher Sponsor or sistercitiesscottsdale@gmail.com. You will receive a confirmation by email before Jan. 30 that we have received the application with further instructions.
Please type or print neatly in dark ink only
1.
Legal Name__________________________________________________________________________________________




First


Middle


Last

Nickname - if used

2.
Permanent Address_________________________________________ ____________  _  ________   _______________











Zip
Home Telephone


E-Mail Address_______________________________________________ personal cell phone ______________________

3.
Gender ______
 Birth Date___________________        Age______________          Current Grade Level ___________

4.
School________________________________________ Approximate GPA _______  Do you have a valid passport?______

5.
Foreign languages studied and how long for each____________________________________________________________


___________________________________________________________________________________________________

6.
Country of Birth_____________________________  Country of Citizenship______________________________________

7.
List school/church/community activities in which you participate_______________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


Hobbies/sports_______________________________________________________________________________________


Work Experience_____________________________________________________________________________________

8.
Why would you like to be part of this program?____________________________________________________________

                 __________________________________________________________________________________________________

9.
What are your plans for the future (education and career) ?____________________________________________________


___________________________________________________________________________________________________

10.  
Briefly describe yourself: ______________________________________________________________________________

        ___________________________________________________________________________________________________

11.
Parents’ full names____________________________________________________________________________________


(Both if in household)
First


Middle



Last

Father: Cell #_________________________Occupations and place of employment_________________________________

Email Address: ____________________________

Mother: Cell #________________________Occupations and place of employment_________________________________
Email Address: ____________________________

# Siblings in your home now_______   # and types of pets _________________________________________________

12.
Have you traveled abroad?__________________If so, where and dates of stay_________________________________


Have you ever traveled or been at camps without your family?__________ If yes, explain____________________________

13.  
As a representative of Scottsdale, what would you share about Scottsdale with others?_______________________________

____________________________________________________________________________________________________

14.
Are you taking any medications? _______________ Do you have any food restrictions or allergies?_________________   


Is there anything a host family should know about your health, level of activity, etc?  Please explain: __________________


___________________________________________________________________________________________________

15.          Will you be willing to host your overseas host sibling in your home in Sept/Oct 2026? _______________
16.
CAREFULLY READ the following statement before signing.

I understand that if chosen, I must abide by all rules of the exchange and will sign the SUSD code of conduct requirements.  I also understand and will fulfill the following requirements if selected:

Requirements:  

· Family Membership in SSCA $60
· Attend all preparatory sessions before leaving on trip

· Purchase an SSCA T-shirt Approximately $22.00
· Give back a minimum of 20 hours of service upon your return including speaking to SSCA Board and School Board about experience upon return










____________________________________










Signature of Applicant

My son/daughter has my permission to apply for and participate in the exchange program with Scottsdale Sister Cities to Interlaken, Switzerland. We also will be able to host a return exchange student.









____________________________________










Signature of Parent and/or Guardian.

List two teachers for reference who have known you for at least one year:  ​​​​​​​​​​​


1 ._______________________________________  e-mail__________________________________________________


2._______________________________________   e-mail___________________________________________________

Questions: please contact Lisa White at arizonasun74@gmail.com.
Attach photo here or separately











