CHINESE AND AMERICAN STUDENT EDUCATIONAL EXCHANGE PROGRAM 
SUMMER 20____


	Name________________________________
	Last	        First                        MI
Chinese Name_________________________
                          (if available)

Nationality_____________________________

Gender (Circle one):        M          F

Date of Birth____________________________
		     Mon/Date/Year

Home Address___________________________
		    
___________________________

City____________________________________

Student Email____________________________

Cell Phone______________________________

School_________________________________


EMERGENCY CONTACT IN CHINA:

Name________________________________

Relationship___________________________

Phone________________________________
	PARENTS/GUARDIANS:

Name(s)__________________________________

Cell Phone________________________________

Home Phone_______________________________

Address___________________________________
             
             ___________________________________
             (if different from applicant’s)

City______________________________________

Email_____________________________________

MEDICAL INFORMATION:

Health Insurance Carrier______________________

Health Insurance Number_____________________

Allergies__________________________________
- Will you be bringing  prescription medications to China?     Y  /  N
- I, the participant, understand that I must bring enough personal medications for the duration of the trip.    Y  /  N
Although it is not necessary to host back a Chinese student, please understand that we are an EXCHANGE program.
My family and I will be able to host a Chinese student in early 2015. Y  /  N  /  Maybe

	
	


Please respond to the following questions on a separate sheet of paper and attach it to your application. (~1 paragraph per question)
· Why are you interested in CASEEP?
· What do you hope to gain from this program?
· What will you contribute to the program?

______________________________________      ______________________________________
Applicant Signature                              Date                              Parent Signature                                   Date
After you have submitted the application, we will contact you directly by email/phone with admission or for an interview (as necessary).


