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Connecticut International 4-H Youth Exchange Program Application
Full Name (As it would Appear on a passport): ______________________________________________________________
Date of Birth ____/____/____ Age _______ Gender __________ Social Security # ______________________________
Permanent Address _________________________________________________________________________________
Phone number ______________________________ Email Address __________________________________________
Occupation & Employer: ____________________________________________________________________________
Name of school & semester (If applicable): _______________________________________________________________
Major / Work Area: _________________________________________________________________________________
Emergency Contact:
Name__________________________________________________ Phone number ______________________________
Relationship __________________________ Address _____________________________________________________
Name__________________________________________________ Phone number ______________________________
Relationship __________________________ Address _____________________________________________________
Health Insurance: 
Name of Carrier ________________________________ Primary name on policy _______________________________
Policy I.D. # ___________________________________ Group # ____________________________________________
Religion (for information of host. If protestant-give denomination):________________________________________________
Dietary or Health Considerations: ______________________________________________________________________
List Internation activities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Language skills (Spoken, writing, comprehension proficiency & years studies):
______________________________________________________________________________________________________________________________________________________________________________________________
Willing to study (Circle one): 	YES / NO
Describe how you would commnicate with host families if you didn’t speak the language: ___________________________________________________________________________________________________________________________________________________________________________________________________
Describe agricultural experiences (Not required): ___________________________________________________________________________________________________________________________________________________________________________________________________
Describe 4-H involvement:
__________________________________________________________________________________________________________________________________________________________________________________________________
Describe your extracurricular activities: ___________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want to participate in an International 4-H youth exchange program?______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there any special interest you would like to pursue while participating in the exchange?_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Exchange preferences: list any preferences for country assignment and why. List any country(ies) you would not accept: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REFERENCES: 4-H members are required to list one extension educator. Do not list relatives 
Name__________________________________________________ Phone number ______________________________
Email __________________________ Address __________________________________________________________
Name__________________________________________________ Phone number ______________________________
Email __________________________ Address __________________________________________________________
Name__________________________________________________ Phone number ______________________________
Email __________________________ Address __________________________________________________________

I CERTIFY that all information on this application is true and complete to the best of my knowledge. I understand the purposes and objectives of the CT International 4-H Youth Exchange Program and agree to participate within the framework of the program for which I am accepted. I understand there may be a fee due to the Connecticut International 4-H Youth Exchange Committee should I be selected and accept participation in the program. 
Signature _____________________________________________________ Date _______________________________
Parent/Guardian Signature (If 18 or under): ______________________________________________________________
Submit two (2) photos of yourself with this application

















The University of Connecticut complies with all applicable federal and state laws regarding non-discrimination, equal opportunity and affirmative action, including the provision of reasonable accommodations for persons with disabilities. Extension program participants with disabilities may request reasonable accommodations to address limitations resulting from a disability. For more information, please contact the UConn Extension Civil Rights Liaison at extensioncivilrights@uconn.edu.
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