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APPLICATION FORM

	PARTNER INFORMATION 

	Name of Sending Organization:
	​​​​​​​​​​​​​​​​​​​​     


	Desired Internship length:
	 FORMDROPDOWN 

	Start month:
	 FORMDROPDOWN 



	PERSONAL DETAILS

	First Name:
	     
	Middle Name:
	     
	Last Name:
	     

	Name as spelled in passport:
	     

	Nickname: (if any)
	     
	Gender:
	     

	Date of Birth: (dd/mm/yyyy):
	     
	City of Birth:
	     

	Country of Birth:
	     
	Country of Citizenship:
	     

	Mailing Address:
	     

	City:
	     
	Country:
	     
	Postal Code:
	     

	Tel: (country code-city code-number)
	     
	Mobile:
	     

	E-mail: (mandatory)
	     

	Passport number :
	     


	FAMILY INFORMATION

	Mother or Legal Guardian
	Father or Legal Guardian

	     
	
	     
	
	     
	
	     

	Last Name
	
	First
	
	Last Name
	
	First

	     
	
	     

	Occupation
	
	Occupation

	     
	
	     

	Employer
	
	Employer

	     
	
	     
	
	     
	
	     

	Business Phone #
	
	Age
	
	Business Phone #
	
	Age

	     
	
	     

	E-mail
	
	E-mail


	EMERGENCY CONTACT

	     
	
	     

	Name
	
	Relationship

	     
	
	     

	Address
	
	Phone #

	     
	
	     

	E-mail
	
	Mobile


EDUCATIONAL BACKGROUND
	Name of Institution:
	     

	Type of Institution:
	     
	Major:
	     

	Please describe any other relevant educational experiences:
	

	     


CURRENT JOB

	Employer:
	     
	Position Held:
	     

	Job description:
	

	     


REFERENCES
	Name
	
	Tel Number 

( country/area code)
	
	E-mail

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


	LANGUAGE PROFICIENCY – (Choose among Excellent / Good / Fair / Poor)

	Language 
	
	Years studied
	
	Reading
	
	Writing
	
	Speaking

	     
	
	     
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	     
	
	     
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	     
	
	     
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	     
	
	     
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	     
	
	     
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 



	Do you have a valid passport?
	 FORMDROPDOWN 

	Passport Expiration:
	

	Have you ever been to Brazil before?
	 FORMDROPDOWN 


	If yes, for what purpose?
	

	     

	Motivation for program:
	

	     


	Please list countries of previous international trips and the nature of your trip (tourism, volunteering, educational, etc).

	Country
	
	Reason
	
	Country
	
	Reason

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


PERSONALITY – Please check according to you level of abilities.
	 FORMDROPDOWN 

	Cooperation
	 FORMDROPDOWN 

	Energy
	 FORMDROPDOWN 

	Flexibility
	 FORMDROPDOWN 

	Humor

	 FORMDROPDOWN 

	Initiative
	 FORMDROPDOWN 

	Leadership
	 FORMDROPDOWN 

	Punctuality
	 FORMDROPDOWN 

	Responsibility


ADJUSTMENT  

	Please describe your qualities and how they will help you adjust to a new environment:
	

	     


INTERNSHIP EXPERIENCE CONDITIONS / CONTRACT

I, the undersigned, do hereby agree:

1. That I shall abide by the rules of the program and the organization for whom I am working as an intern, as well as the laws of Brazil;

2. That if I break the rules either the Organization for whom I work, general programme rules or any laws of Brazil, I might be expelled from the program and will then have to leave the country at my cost;

3. That I shall not to take any other employment while in Brazil on this program;

4. That I shall leave Brazil after termination of my Internship agreement, or if staying may only do so if on a tourist visa and not for more than one year in total;

5. That I will not stay on at the Host Family (or other accommodation) after the completion of the program, without prior approval from Brazilian Experience and payment of necessary fees.

6. That I shall not hold Brazilian Experience Brazil, or the Organization for which I shall work, its representatives, agents or affiliates liable for any loss or damages I might suffer, no matter how they may arise, and specifically including no refund should my program be terminated for any reason;

7. That I shall treat my host family with dignity and respect and obey their house rules, and in this regard will act as a member of the family;

8. That until I have paid the full programme fee will not be able to be accepted onto the program and that once accepted and paid there is a USD 400.00 cancellation fee.
I certify that all the information above is true.

	Student´s Signature:
	     
	Date:
	     


Attachments:

	1) Letter of Recommendation

Please attach two letters of recommendation to this application from a teacher or ex-employee, including the following info:

	Name of teacher or employee

	How long have you known the applicant?

	Please describe the maturity and motivation of the applicant for this program

	In your opinion, what will be the most difficult issue they will face abroad

	Date

	Signature

	2) Curriculum

Please attach to this application an updated curriculum showing your educational background and professional experience.  

	3) Medical statement

Please attach to this application a scanned version of a handwriting medical statement filled by your doctor (pg. 6 and 7 of this application)

	4) Home stay application

If you want to apply for a home stay placement, please fill in the home stay application.  

           4.1) Pictures

           Please attach to the home stay application at least three pictures that express your way of life.  


MEDICAL STATEMENT

	Blood Group:
	     
	
	Rh Factor:
	     

	Height:
	     
	cm
	
	Weight:
	     
	kg

	Blood Pressure:
	     
	
	Pulse:
	     

	Your opinion of the state of the applicant’s health:

	     
	Excellent
	
	     
	Good
	
	     
	Fair
	
	     
	Poor

	Does the applicant now have or has he/she had any of the following? (If YES, give detailed information and dates in the space provided or in a piece of paper and attach to this Medical Statement):

	YES
	
	NO
	
	YES
	
	NO
	
	YES
	
	NO
	

	     
	
	     
	Epilepsy
	     
	
	     
	Chicken Pox
	     
	
	     
	Acute rheumatic fever

	     
	
	     
	Rubella
	     
	
	     
	Tuberculosis
	     
	
	     
	Migraine (w/ aura, nausea and vomiting)

	     
	
	     
	Measles
	     
	
	     
	Parasites
	     
	
	     
	Hepatitis (If yes, which one?) ___

	     
	
	     
	Mumps
	     
	
	     
	Scarlet fever
	     
	
	     
	Insect venom sensitivity

	     
	
	     
	Hernia
	     
	
	     
	Articaria
	     
	
	     
	Allergic rhinitis (hay fever)

	     
	
	     
	Meningitis
	     
	
	     
	Asthma
	     
	
	     
	Contact Dermatitis

	     
	
	     
	Diabetes
	     
	
	     
	Appendicitis
	     
	
	     
	Drugs sensitivity (eg penicillin…)

	     
	
	     
	Malaria
	     
	
	     
	Febrile seizures
	     
	
	     
	Learning or speech defect

	     
	
	     
	Angina
	     
	
	     
	Enuresis
	     
	
	     
	Vertigo, dizziness

	Other (please list):
	     

	Do you have or have ever had any impairment to the following? If yes, please mark the appropriate space below. 

	YES
	
	NO
	
	YES
	
	NO
	

	     
	
	     
	Heart, blood, vessels (high blood pressure…)
	     
	
	     
	Brains, nervous system

	     
	
	     
	Lungs, respiratory system
	     
	
	     
	Nose, throat (tonsils…)

	     
	
	     
	Esophagus, stomach, intestines, liver
	     
	
	     
	Ears or hearing

	     
	
	     
	Kidneys, genital-urinary system
	     
	
	     
	Eyes or vision

	     
	
	     
	Hematopoietic system, spleen
	     
	
	     
	Skin (acne)

	     
	
	     
	Endocrine system
	     
	
	     
	Emotional disorder

	     
	
	     
	Bones, joints, locomotor system
	     
	
	     
	Behavioral problem

	     
	
	     
	Eating disorder (anorexia, bulimia…)
	Other (please list):
	     

	If answer “yes” to any of the following questions, attach medical report giving information:

	
	Yes
	
	No

	Has the Tutor ever been hospitalized?

	     
	
	     

	Has Tutor ever been advised to have surgery which has been done?

	     
	
	     

	Is the Tutor presently taking any medications or injections?

	     
	
	     

	Are there any restrictions on the Tutor’s participation in Physical Education activities?
	     
	
	     

	Has the applicant any history or present evidence of any allergy?
	     
	
	     

	Does the applicant have any health limitations or do you know of any pertinent medical information which is important, should the applicant be considered for placement abroad?



	     
	
	     


	Does the applicant have to wear glasses or contact lenses?

	     
	Yes
	     
	No


	If YES, please complete the following ophthalmic information:


	
	Sphere
	Cylinder
	Axis
	Prism
	Base

	(OD) Ocular Dexter
	     
	     
	     
	     
	     

	(OS) Ocular Sinister
	     
	     
	     
	     
	     


	Add:
	     
	
	Base Curve:
	     
	
	Other:
	     


	If no, visions without glasses  
	
	OD
	     
	
	OE
	     


	The applicant has had the following vaccinations and immunizations:

	Vaccine                                                                   Date each dose was given must include day, month and year

	                                                                                       1ST                 2nd                3rd                4th                 5th 

	Measles (Rubeola – 10 day, red measles)
	     
	If no immunization, give date Tutor had measles            

	Rubella  (German measles – 3day measles)
	     
	If no immunization, give date Tutor had rubella         

	Mumps
	     
	If no immunization, give date Tutor had mumps        

	DPT and/or TD
(diphtheria, tetanus and pertussis or whooping cough) or (tetanus and diphtheria only)
	     
	     
	     
	     
	     

	Polio (TOPV)
	     
	     
	     
	     
	     

	PPD
	Result:    +             -                  Comments:     



	I, the undersigned, have given a thorough physical examination and reviewed the medical history of the applicant. I certify that all important medical information has been included, and that the above is complete and accurate.

	     
	
	     

	Physician’s Signature and Stamp
	
	Date

	     
	
	     

	Physician’s Name
	
	Physician’s title

	     

	Physician’s Address
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