
            USA YOUTH DEBATES    
  USA-TUNISIA 2012 APPLICATION FORM

PERSONAL INFORMATION

Name________________________________________________________________________________

Address______________________________________________________________________________

            ______________________________________________________________________________

Home Phone Number___________________________Cell Phone Number________________________

E-Mail Address________________________________________________________________________

Birthdate___________________________________________________Age_____Male ___  Female ___

U.S. Citizen  Yes___No___ Passport # and Expiration Date____________________________________

Parents Name (s) ______________________________________________________________________

Parents Phone Number (home or cell phone)_________________________________________________

Name of High School/College*_______________________________Grade Level____________________

College Major, if applicable _______________________________________________________________

French or Arabic Language Proficiency______________________________________________________

REFERENCES

References must include at least two professionals (i.e. professor, dept. head, teacher, counselor, principal).

References may be different than your recommendations. We may contact references by telephone or

e-mail for further reference, if needed.

Name_________________________________________________________________________________

Title__________________________________________Telephone Number_________________________

E-Mail Address_________________________________________________________________________

Relationship and reason for choosing this reference____________________________________________

______________________________________________________________________________________

Name__________________________________________________________________________________

Title__________________________________________Telephone Number__________________________

E-Mail Address__________________________________________________________________________

Relationship and reason for choosing this reference_____________________________________________

_______________________________________________________________________________________

Name__________________________________________________________________________________

Title__________________________________________Telephone Number__________________________

E-Mail Address__________________________________________________________________________

Relationship and reason for choosing this reference_____________________________________________

_______________________________________________________________________________________

Signature of Applicant_____________________________________________________________________

* A transcript may be required for acceptance.
Print, complete and return via US Postal Service to address indicated below by Dec.1, 2011.

John Tredway ● 1348 Roosevelt Drive ●  Venice, FL 34293
(941)408-8353 tredway@comcast.net


