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	2024 korea – Taiwan 4-H
Youth Exchange

2024 SUMMER INBOUND (IN-Korea) 
DELEGATE APPLICATION                    
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DELEGATE/STUDENT INFORMATION:
	Last Name*
	
	
	Overseas Organization
	

	First*
	
	
	Home Phone
	

	Middle*
	
	
	Cell Phone
	

	Nick Name
	
	
	Email Address
	

	Address
	
	
	Country of Citizenship
	

	
	
	
	Country of Legal
	

	City
	
	
	Residence
	

	Province
	
	
	T-shirt Size
	

	Country
	
	
	
	(Adult XS, S, M, L, XL)

	Postal Code
	
	
	Height 
	

	Gender:
	 Female Male    
	
	Weight
	

	Religion
	
	
	Date of Birth 
	

	Student Lives With:
	 Other:___________ Father  Mother            Both Parents     
	
	Age on Arrival in USA 
	MM/DD/YYYY




*Exactly as printed in passport (If applying for passport later, apply with the name exactly as written above)

Are you and/or your family Taiwan 4-H members?

  No
 Yes    
PARENT INFORMATION:

	Father’s Legal Status
	
	
	Mother’s Legal Status
	

	Last Name
	
	
	Last Name
	

	First Name
	
	
	First Name
	

	Occupation
	
	
	Occupation
	

	Email Address
	
	
	Email Address
	

	Home Phone
	
	
	Home Phone
	

	Business Phone
	
	
	Business Phone
	

	Cell Phone
	
	
	Cell Phone
	

	Date of Birth
	
	
	Date of Birth
	

	Age
	
	
	Age
	

	Speaks English
	 No Yes    
	
	Speaks English
	 No Yes    


SIBLING INFORMAITON:

	Name (Last, First)
	Gender (M/F)
	Date of Birth (MM/DD/YYYY)
	Age
	Relationship (Brother, sister, etc)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DELEGATE LANGUAGE AND TRAVEL EXPERIENCE:

English Language Ability (Please circle one):  Excellent - Good - Average - Poor - None.
Korean Language Ability (Please circle one):  Excellent - Good - Average - Poor - None.
Have you flown domestically before?    
 No   
 Yes     No
Internationally?   Yes    
Do you have a current passport?           
 No       Expiration Date: 
 Yes    
Previous International Travel Experience:
	Country
	Length of Stay
	Dates/Year
	Purpose (tourist, study, etc.)

	
	
	
	

	
	
	
	

	
	
	
	


AT-A-GLANCE HEALTH SURVEY: Be as specific as possible.  (If you need more room, please attach another sheet of paper.)

ALLERGIES:   
	1. Food allergies (shellfish, peanuts, etc.):
	


	Mild
	Moderate
	 Severe

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	   1     2      3     4     5     6     7     8      9   10


Indicate severity of food allergy (if any):
	2. Animal/Pet Allergies:

	
	No pet allergy. Placement in a home with any type or size of pets/animals is okay with me.

	
	Although I am mildly allergic to the following animals, it’s okay for me to be placed with them:



	
	I am strongly allergic to the following animals and cannot be placed with them inside the home:



	
	I am afraid of some pets and animals.  Please do not place me in a home with the following:




	3. Drug allergies (penicillin, etc.):
	

	4. Other allergies (dust, pollen, etc.):
	


	Mild
	Moderate
	 Severe

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	   1     2      3     4     5     6     7     8      9   10


Indicate severity of other allergy (if any):

DIET:  


Please list all special dietary needs & restrictions (ex: vegetarian: list what you CANNOT eat):
	


OTHER HEALTH CONCERNS/MEDICATIONS:

	1. Do you have any physical/psychological condition which your host family should know about? 

	 No
	 Yes:
	

	2. Are you taking any medications?  

	 No
	 Yes (list all):
	

	3. Are there any physical activities you are restricted from doing?

	 No
	 Yes (list all):
	


SMOKING: 

 I am a smoker (refer to code of conduct)
 I may NOT be placed with a smoking family. 

 I may be placed with a smoking family, but prefer non-smoking.

 A smoking family is acceptable for me.

SHORT ANSWER QUESTIONS:

What are your hobbies and interests?
	

	

	


Why do you want to participate in this exchange program?
	

	

	


INTRODUCTION TO YOUR HOST FAMILY: 

In the following categories, check as many boxes as may apply to you.
	What activities do you enjoy?

	 Writing 
	 Reading
	 Animals
	 Museums
	 Trying New Food
	 Cooking

	 Boating
	 Gardening
	 Hiking
	 Camping
	 Nature/Outdoors
	 Arts & Crafts 

	 Shopping
	 Movies
	 TV
	 Computers
	 Video Games
	 Painting/drawing

	 Singing
	 Dancing
	 Studying
	
	

	 Playing a Musical Instrument
	What Kind?
	

	 Watching a Sport
	What Kind?
	

	 Other Activities
	What?
	


	What type of sports do you play?

	 Soccer
	 Baseball
	 Hockey
	 Tennis
	 Martial Arts
	 Ping Pong

	 Skiing
	 Wrestling 
	 Running
	 Swimming
	 Basketball
	 Gymnastics

	 Football
	 Volleyball
	 Golf
	 Other
	


	What type of music do you enjoy?

	 Classical
	 Disco
	 Rock
	 Popular
	 Folk
	 Country & Western

	 Jazz
	 Show Tunes
	 Rap
	 Alternative
	 Other:
	     


	Your Personality Characteristics:

	 Sociable
	 Curious
	 Shy
	 Emotional
	 Cheerful
	 Quiet
	 Patient

	 Talkative
	 Laugh a lot
	 Tidy
	 Tolerant
	 Serious
	 Honest
	 Considerate

	 Loyal
	 Studious
	 Energetic
	 Other:
	


ADDITIONAL QUESTION FOR ALL DELEGATES:

	Can you swim?

	 Yes
	 No
	
	
	
	

	 Beginner
	 Intermediate
	 Advanced
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Paste a small headshot of yourself here








Please attach a few photos of yourself, your hobbies and your family





You may add an additional page with more photos of yourself, your hobbies and your family if you would like
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