
APPLICATION FORM - YOUTH AMBASSADORS FOR SCOTTSDALE SISTER CITIES ASSOCIATION
(Circle One)  Interlaken, Alamos, Marrakech, Kingston, Haikou, Cairns, Killarney, Uasin Gishu

March 2021 Interlaken Trip due March 20, 2020   Alamos Trip due April 2020 TBD
Deliver to:   Mr. Ian Stephan– Saguaro High School

        Ms. Susan Manning Peretz– Chaparral High School
        Dr. Yvonne Pasek or Wendy Paez– Coronado High School
        Ms Veronique Rader – Desert Mountain High School
        Mrs. Zosha Darnell– Arcadia High School
        Or SSCA Office, 7525 E. Camelback Road #102, Scottsdale 85251 or e-mail to: info@scottsdalesistercities.com

                        
Please type or print neatly in dark ink only

1. Full Legal Name_________________________________________________________________-_____________________
First Middle Last Nickname - if used

2. Permanent Address_________________________________________ _____________  ________ ____________________
Zip Home Telephone

E-Mail Address______________________________________________________cell phone ______________________

3. Gender ______  Birth Date___________________        Age______________          Current Grade Level ___________

4. School________________________________________ Approximate GPA _______  Do you have a 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. Parent’s full name____________________________________________________________________________________
First Middle Last

Cell #_____________________________Occupation and place of employment ___________________________________

# siblings in your home in 2018 _______   # and types of pets ________________________________________________

13. Have you traveled abroad?__________________If so, where and dates of stay.___________________________________
 

____________________________________________________________________________________________________



14.  What do you like most about Scottsdale?___________________________________________________________________

____________________________________________________________________________________________________

18. Any health issues of concern?____________________________________________________________________________\

Do you have any food or other allergies or restrictions?____________   Please explain: ______________________________

20. CAREFULLY READ the following statement before signing.

I understand that if chosen, I must abide by all rules of the exchange and SUSD and will sign their code of conduct requirements.
I also understand and will fulfill the following requirements if selected:
Family Membership in SSCA $50
Attend all preparatory sessions before leaving on trip
Purchase an SSCA T-shirt $15
Participate in your school International Club or affiliated club if one is not available
Give back a minimum of 20 hours of service before or after the trip, which might include: be willing to speak to SSCA Board and 
School Board about experience; being a leader in their school int’l club, participate in fundraising, helping at events, speak at leadership 
conference, etc.

____________________________________
Signature of Applicant

My son/daughter has my permission to apply for and participate in the exchange program.    We also will be able to host a student and will follow the 
guidelines for hosting.

____________________________________
Signature of  Parent and/or Guardian.

TEACHER REFERENCES

Please list your current class schedule including full teacher name.
Class                                                                            Teacher
 
1._______________________________________   ___________________________________________________
 
2. ._______________________________________   ___________________________________________________
 
3. ._______________________________________   ___________________________________________________
              
4. ._______________________________________   ___________________________________________________
 
5. ._______________________________________   ___________________________________________________
 
6. ._______________________________________   ___________________________________________________

In one paragraph, explain to the selection committee why you should be chosen as an ambassador. 


