
Please complete this application and return with the $75 Application Fee or speed up your application and pay online at www.InterExchange.org/payonline 

Program Applying to:  

Earliest Date to Begin Program:

Personal Details
Last Name

Mailing Address

City

First Name Middle Initial

Home Telephone Number

Email Address

Date of Birth (Month/Day/Year)

State Valid UntilZip Code

Mobile Telephone Number

Education

School Name

Year Graduated

Major/Course Study

High School College/University Graduate/Professional

What Languages Do You Speak Other Than English? (Please Rate Level)

Fluent Good Fair

Recent Work Experience

Organization

Dates

Type of Work Performed

$75 Application Fee   -   Speed up your application and pay online at:  www.InterExchange.org/payonline (Application fee is non-refundable)

     Check or Money Order (Payable to “InterExchange, Inc.”)

Gender   Male   Female

  Online Payment

Please answer the following questions. 

1. Explain why you are interested in the Working Abroad program and why you think you are a suitable candidate. (List your interests, relevant skills and previous experience)  

 2. How did you hear about InterExchange’s Working Abroad program

Another Website             Campus Event             Embassy             Friend/Family             Newspaper/Publication             Online Search             Poster             Professor/Advisor

I confirm I have read the Working Abroad website and/or brochure thoroughly and agree to the terms and conditions set forth. I understand the $75 application fee is non-refund-
able. 
Applicant’s Signature:                Date:

 3. Please explain in detail (What site did you search and what keywords did you use? What is the name of your advisor? What newspaper did you see an ad in?, etc.) 

Country of Citizenship

Latest Date to Begin Program: Desired Program Length:

Marital Status
Single         Married

City/State

Fluent Good Fair

Program ApplicationWORKING ABROAD

WA-PA01-0809 1 Program Application

161 Sixth Avenue | New York, NY 10013 | TEL: 212.924.0446 FAX: 212.924.0575 | workabroad@interexchange.org | www.WorkingAbroad.org
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