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                                                        Work and Travel USA

PLEASE USE CAPITAL LETTERS ONLY!! 

LAST NAME................................................................................................     

FIRST NAME...............................................................................................
MIDDLE NAME...........................................................................................
DATE OF BIRTH  __ __ - __ __ - __ __ __ __ (dd/mm/rrrr)       PLACE OF BIRTH  .............................................
PERMANENT HOME ADDRESS  


  

STREET..........................................................  NR..................... ZIP CODE __ __ - __ __ __    CITY.........................................

STATE………………………………………………………….. ........   TEL.NR __ __ / __ __ __ __ __ __ __

MAILING ADDRESS (if same as above – check)
STREET...........................................................NR.................... ZIP CODE __ __ - __ __ __   CITY............................................
STATE………………………………………………………….. ........   TEL. NR  __ __ / __ __ __ __ __ __ __
CELL PHONE__ __ __ __ __ __ __ __ __ __      E-MAIL.....................................................................................
                                                                                                                             MANDATORY! –if you do not have an e-mail address at the time of enrollment to the 
                                                                                                                             Program, you are obligated to create one and update BTC within 10 days from this date.
FULL NAME AND ADDRESS OF INSTITUTION (University, College, etc.) ...........................................................................................................................................................................................
...........................................................................................................................................................................................
FIELD OF STUDY .........................................................................................................  LEVEL OF STUDY (year)  ................

ESTIMATED DATE OF GRADUATION  __ __ - __ __ - __ __ __ __  ( dd/mm/rrrr) 
PASSPORT NUMBER __ __ - __ __ __ __ __ __ __   EXPIRATION DATE  __ __ - __ __ - __ __ __ __   (dd/mm/rrrr)
                                                                                                                                  (must be valid  min. 6 months after return date)
STATE OF ISSUANCE..............…...........................................PESEL (ID NR)  __ __ __ __ __ __ __ __ __ __ __
EMERGENCY CONTACT:

LAST NAME …………………………………………………..             FIRST NAME ……………………………….
RELATIONSHIP TO PARTICIPANT: ……………………………………………..

MAILING ADDRESS
STREET …………………………………….. NR ……………….. ZIP CODE __ __ - __ __ __   CITY ………………………………
STATE ………………………………………..        TEL NRY  __ __  / __ __ __ __ __ __ __
CELL PHONE__ __ __ __ __ __ __ __ __ __    E-MAIL ………………………………………………………………
Please check “X” a proper answer and fill out where needed 

1)  Have you ever participated In the Work and Travel USA Program?   O  no   O  yes
2) Have you ever been refused a visa by the US Embassy?  O no  O yes
3) Will you be a full-time student after completing the Program ?    O no    O yes
4) What kind of job option do you choose?     O Option A     O Option B   (O Fairs / O BTC offers)
5) The airplane ticket -  O  by BTC   O  own sources
6) Names of friends traveling with you.
 ...........................................................................................................................................................................................................................

7) Preferred dates of employment in the US: 

from  __ __ - __ __ - 2012    to  __ __ - __ __ - 2012 
 * I hereby agree to process my personal data included In the Application due to the Work and Travel USA Program requirements (according to Law on Personal Data Protection from August 29, 1997 (Dz. U. Nr 133 poz. 883).

 * I hereby declare the propriety of data given above.
                  
Pace and Date:...................................................            Signature:...............................................................

