
 
 

 
 

HIGH SCHOOL IN JAPAN APPLICATION 
 
PRINT IN DARK INK OR TYPE  
 
FULL NAME:_______________________________________Gender:______ Grade:________ 
                    (First)          (Middle)          (Last)                                                    (in Fall) 
 
Name you prefer to be called: _______________________Age: ______ Birthdate: ___________ 
                               (M/D/Y) 
HOME ADDRESS: 
Street/RR/Box: _________________________________________________________________ 
City: __________________________________State: _____________ Zip:_________________ 
County: ________________________________Phone: (         )___________________________ 
E-mail:_________________________________ 
 
Emergency Contact Name:  (other than Parents) _______________________________________ 
Relationship: ____________________________ Phone:  (         )__________________________ 
 
PARENT / GUARDIAN: 
Mother’s Name: _________________________Occupation:_____________________________  
Work address: __________________________________________________________________ 
Street/RR/Box: _________________________________________________________________ 
City: __________________________________State: _____________ Zip: ________________ 
Home Phone: (         ) _____________________ Work Phone:  (         )_____________________ 
 
Father’s Name: __________________________Occupation:_____________________________  
Work address: __________________________________________________________________ 
Street/RR/Box: _________________________________________________________________ 
City: __________________________________State: _____________  Zip: ________________ 
Home Phone: (         ) _____________________ Work Phone:  (         )_____________________ 

 
Name and Age of Sister (s)__________________________  ___________________________  
 
Name and Age of Brother (s) ________________________  ___________________________  
 
Religion (For information of host; If Protestant , give denomination): ______________________ 
HEALTH /INSURANCE 
 
Do you have any allergies, dietary or other health problems?   Yes     No    If yes, please 
explain: _______________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Name of Family Insurance Carrier:  (Family is responsible for costs beyond limits of 4-H 
Japanese Exchange International Policy): ____________________________________________ 

4-H/Japanese Exchange 

 A 4-H YOUTH DEVELOPMENT Program  Sponsored by:    Cooperative Extension System 

Attach One Photo Here 
 

1 of 4 
1/01 



 
State Health Card # _______________________ Blue Cross/Other:_______________________ 
 
EDUCATION 
 
What are your favorite subjects?____________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What are your hobbies and special interests? __________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
LANGUAGE ABILITY (Other than English).   
 
Please indicate: Excellent-Good-Fair-Poor-None. 

 
Language 

 
Reading 

 
Writing 

 
Speaking 

 
Comprehensio

n 

Years Study 
in H.S. 

Spoken in House 
(Yes) or (No) 

       
       
       
       
 
Are you willing to study a language?    Yes     No 
 
 
TRAVEL EXPERIENCE OUTSIDE THE U.S. 
 

Country 
 
Length of Stay 

 
Dates/Year 

Purpose (tourist, 
exchange student, other) 

    
    
    
    
 
In the following categories, check as many boxes as may apply to you. 
 
What activities do you enjoy? 
 studying     shopping     walking      camping      tennis      eating      swimming 
 singing      cooking      music      sports      other:______________________________ 
 
Your personality characteristics: 
 tidy     curious     shy     emotional     cheerful     quiet     patient     talkative 
 laugh a lot      sociable      tolerant      serious      other:_________________________ 
 
What do you usually do in your free time? 
 movies      museums      reading      studying      shopping      sports events 
 other:___________________________ 
 
What type of TV programs do you enjoy watching? 
 educational      adventure      game shows      musicals      comedies      drama   
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 movies      sports      news      none 
 
What kind of books do you enjoy reading? 
 science fiction      classics      non-fiction      mysteries      poetry      textbooks      
 fiction      other:___________________________ 
 
What type of music do you enjoy? 
 classical      disco      show-tunes      popular      folk      country & western      
 jazz      rock      none 
 
What qualities do you value most in people? 
 loyalty      kindness      patience      intelligence      sense of humor      decisiveness   
 politeness      honesty 
 
REFERENCES:  (4-H members are required to name at least one person from school; the other 
may be any individual other than relatives.) 
 
Name: ____________________________________________  Phone: (        ) _______________ 

Address: ______________________________________________________________________ 

City:_____________________________State____________________Zip__________________ 
 
Name: ____________________________________________  Phone: (        ) _______________ 

Address: ______________________________________________________________________ 

City:_____________________________State____________________Zip__________________ 
 
I CERTIFY that all information on this application is true and complete to the best of my 
knowledge.  I understand the purposes and objective of the 4-H/Japanese Exchange program and 
agree to participate within the framework of the program. 
 
________________________________ __________________________________  
Applicant’s signature  Date 
 
________________________________ __________________________________  
Parent or Legal Guardian  Date 
(If applicant is under 18) 
 
________________________________ __________________________________  
County Agent  Date 
 
________________________________ __________________________________  
State Coordinator  Date 
________________________________ __________________________________  
National 4-H Committee Member  Date 
 
 
 
 

• On separate paper, submit a typed essay (no more than 2 pages) on: 
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“How will I learn about Japan before my trip?  What are my expectations of this 
exchange to Japan? Why do I want to participate in the 4-H/Japanese 
Exchange?” 

 
• Please enclose a photo of yourself and your family. 

 
 

Return Completed Forms to: 
Tom & Anne Baker 
2060 Vaughn Road 

Va Beach, VA  23457-1721 
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