
SECONDARY SCHOOL ABROAD 
USA APPLICATION FORM                                                

Affix photo here

Personal Details:  ApplicantPersonal Details:  Applicant Personal details:  Parent / Guardian

Name:Name: Name:

Address:Address: Address:

Relationship to applicant:

School attended in Ireland:School attended in Ireland: Phone:  

Date of birth: Male  �  Female  � Mobile:  

Mobile:Mobile: E-mail (if checked regularly)

E-mail:E-mail: �  I would like EIL to email me about Travel Award opportunities, 
participant stories, EIL news ad new programmes.  EIL will never rent, sell 
or share your personal information and you can unsubscribe whenever you 
wish.Where did you hear about EIL?Where did you hear about EIL?

�  I would like EIL to email me about Travel Award opportunities, 
participant stories, EIL news ad new programmes.  EIL will never rent, sell 
or share your personal information and you can unsubscribe whenever you 
wish.

Length of programme desired:  Full academic year  �   First semester  �   Second semester  �
Starting in:  August 2012  �   January 2013  �   August 2013  �
Length of programme desired:  Full academic year  �   First semester  �   Second semester  �
Starting in:  August 2012  �   January 2013  �   August 2013  �
Length of programme desired:  Full academic year  �   First semester  �   Second semester  �
Starting in:  August 2012  �   January 2013  �   August 2013  �
Do you have any allergies that require special 

medical treatment?  No  �     Yes  �     

Explain:

Do you have any allergies that require special 

medical treatment?  No  �     Yes  �     

Explain:

Do you have any dietary restrictions?  

No  �     Yes  �
Explain:

Mother’s occupation:Mother’s occupation:Mother’s occupation:

Father’s occupation:Father’s occupation:Father’s occupation:

Please describe your family (names, ages, etc.):Please describe your family (names, ages, etc.):Please describe your family (names, ages, etc.):

Have you lived or travelled abroad before (please list year and country)?Have you lived or travelled abroad before (please list year and country)?Have you lived or travelled abroad before (please list year and country)?

What do you expect from this programme?What do you expect from this programme?What do you expect from this programme?

EIL Intercultural Learning
1 Empress Place
Summerhill North
Cork, Ireland
Tel: +353 (0) 21 4551535
Fax: +353 (0) 21 4551587
info@studyabroad.ie
www.studyabroad.ie
www.volunteerabroad.ie

PLEASE READ 
• The attached terms and conditions MUST be carefully read by the student and the parent or guardian, as this information 

clearly outlines what the course does and does not offer.
• Flights should not be booked before confirmation of enrollment by EIL.
• Signatures are mandatory.
• Incomplete applications will be returned which will slow down the booking process and could result in not getting a 

placement on the desired dates.

a not-for-profit organisation

Check List:  Have you included the following?
�  EIL application form   �  CHI’s application form   �  6 passport photos
�  Photocopy of photo page of passport   �  25% non-refundable deposit

mailto:info@eilireland.org
mailto:info@eilireland.org
http://www.studyabroad.ie
http://www.studyabroad.ie
http://www.volunteerabroad.ie
http://www.volunteerabroad.ie


1. Each applicant must complete an EIL application form, our partner’s 

application form, submit six passport photographs and a non-refundable 

deposit of !500 or 25% of programme fees (whichever is higher) AT LEAST 

EIGHT WEEKS BEFORE INTENDED DEPARTURE.  Any additional forms, 

information or documents may be requested after booking and should be 

returned to EIL promptly.

2. EIL Intercultural Learning is the Irish national office of The Experiment in 

International Living. 

3. Applications to participate in EIL Programmes are welcome from those 

with a sincere desire to develop understanding and friendship between 

people of different cultures and backgrounds and with the ability to adapt 

easily to daily life in another culture. 

4. EIL reserves the right to refuse participation on any programme to any 

person(s) demonstrating discriminatory attitudes in relation to race, class, 

occupation, religion or colour. 

5. EIL reserves the right to remove from the programme any student who 

consumes alcohol, breaks the law or who engages in dangerous or 

inappropriate behaviour which puts their own safety or the safety of others at 

risk. 

6. Participants agree at all times to consider themselves ambassadors of 

Ireland and will at all times behave in a way that reflects positively on Ireland 

and the Irish people.  Participants agree at all times to respect the property 

of their hosts.

7. Participants agree to obey all school rules, to attend class daily and on 

time, in a condition to actively participate in class. Failure to do so could result 

in disciplinary measures imposed by the school up to and including expulsion 

from the programme.

8. If a participant is expelled from the programme there will be no refund of 

any unused fees.  The participant or his/her legal guardian will be 

responsible for all repatriation costs.

9. Participants agree to at all times accept any house rules introduced by 

their hosts, especially in relation to consumption of alcohol, smoking or 

curfews. 

10. Participants agree to contact their nearest EIL Local Representative or 

EIL Partner school in their host country in the event of any difficulties or 

problems arising. 

11.. Applicants should be as flexible as possible in their requirements.  

Consideration will be given to specific requirements but these can never be 

guaranteed.  Allergies to specific foods cannot necessarily be specially 

catered to.

12. EIL does not discriminate against different types of host families, and as 

such participants must be prepared to live with a family  who is quite different 

from their own.  EIL accepts families with the following attributes:  couples 

with children, single mothers with children in the house, retired couples and 

couples without children.  Please note that in some cases there may be 

another student placed with the family, however he/she will not speak the 

same native language.

13. Applicants cannot reject host family placements and must agree to 

accept them without prejudice and to go into the programme with an open 

mind.

14. Accommodation details will, where possible, be sent 14 days before 

departure, except in the case of special requests, late applications and 

certain countries (please ask for details). 

15. All prices are quoted in Euro.  The balance of the programme fee should 

be paid not later than 4 weeks before departure.  Late applications are 

accepted subject to additional charges of !25 if less than six weeks before 

departure or !50 if less than 4 weeks before departure. Make cheques 

payable to ‘EIL – Intercultural Learning’.  If bookings are made 4 weeks or 

less before departure the entire fee must accompany the booking form. 

16. EIL reserves the right to cancel any programme for which full payment 

has not been received 14 days before departure. 

17. Students are not allowed to return to their home country during their 

programme; this includes holidays like Christmas and Easter, and school 

breaks.  Students who do may be considered to be ending the programme 

early and as such will not be allowed to return and will not receive a refund.

18. As this is a cultural exchange, students must be willing and prepared to 

devote a small amount of time to language exchanges within the host family.

19. EIL accepts no liability whatsoever for any loss, illness or accident 

suffered by a participant during the programme howsoever caused.

20. Participants traveling to destinations outside of The European Union, the 

United States of America and Switzerland agree to seek medical advice on 

any vaccinations or medical/dietary requirements prior to departure. 

21. The following scale of cancellation charges shall apply for this 

programme:

Loss of deposit – once confirmed

50% once host family placement is made

75% if less than 2 weeks in advance

100% for no shows 

In all cases there will be a loss of deposit if the booking is cancelled after 

receipt of the application.  Participants are strongly advised to take out ‘trip–

cancellation’ insurance as cancellation charges are non-negotiable.

22. No refund will be given to participants who withdraw from the 

programme before the finish date (this includes going home for a holiday 

or school break).

23. Insurance is included in the cost of each EIL programme. 

Key features: 

Medical expenses in case of accident:   Unlimited 

Medical evacuation:  !/US $100,000 

Accidental disability:   Max. !/US $50,000 

Liability Insurance:  !/US $500,000 

Toll-free, multi-lingual 24/7 emergency hotlines 

Host family property damage:  !/US $1,000 

Family member to bedside of insured:  !/US $2,500 

Theft / damage of personal property:   !/US $1,500 

Before travel we send full details of the cover including your insurance identity 

card and contact information for how to make a claim.  We encourage all 

participants traveling within the European Union to also bring a European 

Medical Card as well. Please note that you need to purchase additional travel 

insurance to cover you for delay/cancellation of flights/programme. 

24. Please note that participants are responsible for their own flights and 

must give their full flight details to EIL at the latest 4 weeks in advance.. 

25. The possibility exists of transport delays or cancellations due to weather 

conditions, industrial disputes or other causes; whilst EIL greatly regrets any 

inconvenience caused to participants, it can not be held responsible for any 

repercussions, financial or otherwise caused by weather conditions, war, fire, 

flood, strike, industrial dispute, terrorist activities, hostilities, political unrest, 

riot, civil commotion, inevitable accident, pandemic illness, act of God, or other 

circumstances amounting to force majeure. 

26. Participants agree to contribute !30.00 (to be deducted from amount 

paid for programme) towards the work of The Trust for Education in 

International Living to promote intercultural programmes which foster 

international understanding, world peace and the elimination of racist 

attitudes. Further information on the Trust is available on request.

PARTICIPANT DECLARATION:
I declare that all of details as provided by me on this form are true 
and accurate to the best of my ability. I have read and understand 
all of the terms and conditions for participation on this 
programme and I agree to abide by them in full.

Signature:  ______________________________________________

Date:  ____________________________________________

PARENT OR GUARDIAN DECLARATION: 
I am aware and agree the terms and conditions as outlined in this 
document and give my permission for my son/daughter to participate 
in this programme. I have also read, understood and agree to the 
terms and conditions as outlined in the partner school’s application.

Signature:  ______________________________________________

Date:  ____________________________________________

EIL TERMS AND CONDITIONS



A C A D E M I C  Y E A R  P R O G R A M

A P P L I C AT I O N    F O RM

  H I
TEL: 415-459-5397 • FAX: 415-459-5603 • E-MAIL: CHIMAIN@CHINET.ORG, WWW.CHINET.ORG

AYP

 STUDENT APPLICATION CHECKLIST  (FOR 2012)
Student Name:____________________________________________      CHI Code:_________________________

Check off each completed form:

Pages Description Instructions
1-3

4 and

5

6

7

8-9

10-11

13

14

15

16

17

18

19

-

ment

A

Supplement A (This form is Optional)
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. 

Last Name: _____________________________ First: _____________________ Middle: ____________________ 

  Month       Day          Year                                                                                                                           

Native Language: _________________  Passport # ____________________ Expiration Date: _____/_____/_____

                     Month       Day          Year

Address: _________________________________, ____________________, __________________, ___________

           Street                           City          Country                Postal Code

Telephone: _____________________________ E-mail:  _______________________________________________

IEP

Please give information of each of your family member.

Relationship  Name          Age  Occupation

Father,    ___________________, ____, _____________________     

Mother,    ___________________, ____, _____________________     

Step Father,       ___________________, ____, _____________________     

Step Mother,     ___________________, ____, _____________________     

____________, ___________________, ____, _____________________     

____________, ___________________, ____, _____________________     

____________, ___________________, ____, _____________________     

____________, ___________________, ____, _____________________     

____________________________________________________________________________________________

____________________________________________________________________________________________

A C A D E M I C  Y E A R  P R O G R A M

A P P L I C AT I O N    F O RM

  H I
TEL: 415-459-5397 • FAX: 415-459-5603 • E-MAIL: CHIMAIN@CHINET.ORG, WWW.CHINET.ORG

AYP

GLUE 1 SMILING PHOTO 
HERE AND ATTACH 2 EXTRA

WRITE YOUR NAME ON THE 
BACK OF EACH PICTURE

CHI Code # 
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_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

   ____________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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____________________________________________________________________________________________________

____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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Also please 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



Page 6 of  21 © CHI  AYP Student App  Rev 9/2011

E G F

Writing
Speaking
Comprehension

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Scale:

A = Average

F = Fair

Name_________________________________________________

Title __________________________________________________

Signature _______________________  Date __________________

 _________________________________________

 __________________________ Postal Code _____________ 

Telephone  _____________________________________________
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E G F N
     
     
     Scale:
     

Openness      
     A = Average

     F = Fair

     
     
     
     
     

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Name_________________________________________________

Title __________________________________________________

Signature _______________________  Date __________________

 _________________________________________

 __________________________ Postal Code _____________ 

Telephone  _____________________________________________
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(
* .

 

A+

Superior A

A- or B+

B or B-

Average C

C-

Poor D

Fail F

 

Subject 7th 8th 9th 

1 English

2

3

4

5

6

7

8

9

10

11

12

13

14

________________________   _______________   _____________   __________________________________

(Part  1)
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(
* .

 

     

A+

Superior A

A- or B+

B or B-

Average C

C-

Poor D

Fail F

 

Subject 10th 11th 12th 

1 English

2

3

4

5

6

7

8

9

10

11

12

13

14

________________________   _______________   _____________   __________________________________

(Part  2)
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            Month       Day          Year

No No 
Allergies*    Measles    

   Mumps    

Asthma*       

      

      

      

      

      

Hepatitis*       

Hernia       

      

Malaria       

     

No      No 
    

ADD or ADHD**     

    

    

    

Ears or Hearing**   Tonsils, Nose or Throat   

Eating Disorder**     

     

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(page  1  of  2)
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            Month       Day          Year

Height Blood Pressure

Weight Stool Sugar

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Sphere Prism Base
     

(OS) Ocular Sinister      

Add ____________________________  Base Curve _______________________

Address: _____________________________________________________________________________________________

(page  2  of  2)
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Name  

            Month       Day          Year

1st 2nd 3rd 4th

/     / /     / /     / /     / /     /

(T
& acellular p /     /

 /     / /     / /     / /     / /     /

*3 minimum  /     / /     / /     / /     / /     /

/     / /     /
/       /

MMR 
*2 minimum /     / /     /

     *2 minimum /     / /     /
/       /

     MUMPS
     *2 minimum /     / /     /

/       /

     *2 minimum /     / /     /
/       /

. 
.

 

________________________________________________________________________________________________

Address: _____________________________________________________________________________________________
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I Agree - Signature of Student: _______________________________________    Date: ___________________

I Agree - Signature of Student: _______________________________________    Date: ___________________

Publication Release

I Agree - Signature of Student: _______________________________________    Date: ___________________

I Agree - Signature of Student: _______________________________________    Date: ___________________



Page 14 of  21 © CHI  AYP Student App  Rev 9/2011

termination of the J-1 visa.

Signature of Student: ________________________________________________  Date: __________________
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We understand the following:

Signature

Signature
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Signature of Student: ____________________________________             Date: __________________
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Dear Students and Parents, 

no more than two times per month

VISITS

COUNSELING

 IMMERSION

I Agree - Signature of Student: ________________________________________________________ Date: ___________________



Page 18 of  21 © CHI  AYP Student App  Rev 9/2011

3 photos  on this page
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3 photos
interest.
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Student Name :__________________________________________________________________________

addition:

Student Signature: ______________________________________________________ Date:_____________________

Sending Agents Name  :___________________________________________________________________

Sending Agents Signature : ________________________________________________ Date:____________________

•

•

•

•

CHI Code # 
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in English

 

Month/Day/Year

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

1. English communication skills:_____________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________

____________________________  ______________________   ____________________   



(

not

not

not

Note: 

Supplement A


