We need Local Coordinators who can make a difference!

If the position of Local Coordinator interests you, please return this completed application by using the enclosed business reply
envelope. We look forward to hearing from you. Please type or print neatly.

Thank you for applying! Please note that AYA does not require your social security number or banking information. If you suspect
fraudulent activity, please contact Laura Moorhouse at 1-800-322-4678 ext. 5085 or Imoorhouse@aifs.org, immediately.

Name UMrs. UMs. QMiss O Mr.

Last First Middle

Home Address

How long have you been at this address?

Home phone ( ) Cell phone ( )

E-mail Fax ( )

How did you learn about the AYA program?

Q AYA Local Coordinator (Name) State

QA Other (Please explain)

EDUCATION

Name and location of school

Degree completed Year
EMPLOYMENT

Current employer Position held
Address

Work telephone  ( )

How long have you been employed?

Please attach resumé or list previous employer below:

Employer

Address

Position Dates employed: [/ [/ - /]

Reason for leaving

VOLUNTEER EXPERIENCE

1. Organization Datess /| [ - [ ]

Activity

2. Organization Datess /| [ - [ ]

Activity

3. Organization Dates [/ [ - [ /]

Activity
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PERSONAL AND PROFESSIONAL REFERENCES DO NOT list family members as references

Name

Address

Telephone: Home ( ) Work ( )
Relationship Years acquainted
Name

Address

Telephone: Home ( ) Work ( )
Relationship Years acquainted
Name

Address

Telephone: Home ( ) Work ( )
Relationship Years acquainted
Are you the minimum age requirement of 25 years old? QYes WNo
Are you legally permitted to work in this country? QYes WNo
Have you ever contracted with another exchange program? QYes WNo

If yes, please list the exchange program name and dates:

Program Name Dates [/ [ - [ /]

Program Name Dates [/ [ - [ ]

Why are you interested in becoming a Local Coordinator? (Attach another sheet if necessary.)

Please list the high schools in your area in which you plan to place students.

School name

School name

School name

Would you be able to host a student in an emergency situation? QYes WNo
Have you have ever been convicted of any crime? dYes WNo

If yes, please describe the circumstances:

Have you ever been accused of any misconduct regarding children? ~ QYes W No

If yes, please describe the circumstances:

The services will be performed as an independent contractor and nothing shall be construed as creating an employee, agency, partnership,
joint venture, or any other relationship between the AIFS Foundation/AYA and the undersigned. The undersigned authorizes AIFS Foundation
/AYA to conduct background checks with police and other governmental authorities on the above information.

Signature Date




