\N P\? APPLICATION FORM

SECTION3

SECTION 1 Dateof BIRK .ovuvsves somsm i e s e e s e e g
Day ............... Month..................... Year.............

Please complete in ink using capital letters. It is very important that the

information written on this page is correctly spelled and accurate. This Ageat time of aPPUCELION. o vrmims o sst e s e e

Information will later be transferred to visa documents; therefore, it is _ _

impurtant that your name matches the name written in your pESEPDI't CIty o ) = 1 1

(do not use any nicknames). Please also verify that you have not
reversed the day and month of your date of birth.

(muss mit Pass dbereinstimmen)

R ZBTISIINDE oo ommn oo e s o R B PSR SR TP R AR e R OSSR
QO female O male Status....... O single .sivvic Q married........ Q divorced ........
LASE A & s s s S e L D TS s S University / Occupation: __________________________________________
ST 3 O 0 = 1 1 = Passport NO: o wcwnswesenuasm ExXpiry Date. v ovsmimavesinnas

PERMANENT ADDRESS SECTION 4
SETERTE s oo s i s AR S5 SR S S e B RIS S
City How did you first hearabout SWAP:-. . .. . .. .. .. i i e ea
Ty o A R B S R S R R ST RO B
Q Fair O Newsletter Q Website
Postaal Code: . .......ciiiiiiiiiii ittt iiinnraanasennanns
O Embassy Q Friends
FEIEPIIOIES & cuscssmumscasmeon s s s G s RRTE e MW RS T APREAP IR JEFTRTR
B s S s . SRS SR ST R
Have you travelled overseas before?...........cccceceeeeeeeeee.d yeS 0 NO
EMERGENCY CONTRET 1.y soomy s s s shsis s
Have you visited www.swap.ca?........cccccenmrvenrceecnnnnene.d Y€ O NO
NEMIB oo i 0 i A A O R A R i i o S S B B B0
Relationshiptoyou: ... ... .. . . i i
TOIBPIIOTIET o couvnusrmumscasnmes s nim i s o s s S TS B AT
OB ..o, SECTION S
BEIE o somrmnnoiss oo i ntes e R N S SR NSRS SBSREERERePER INSURANCE for the duration of SWAP stay is obligatory
B s e A B R R B R A S IR a Dr. Walter Travel and Education Ins.

SECTION 2 SECTIONDO

DO YOU HAVE ANY PRACTICAL EXPERIENCE:
Vancouver 1 Toronto 1 Montreal U Other.......... O
O yes O no

INWHhICh Fleld: .« oo oo e e e e e e e e e Dateof JOUMNEY: swecsmen seswmmamemss Lengthiofstay: ..covvvwn

How do you rate your knowledge of the following language?

English O excellent 0O good O average QO poor

French O excellent 0O good O average O poor

SECTION/

| certify that | do meet the eligibility criteria listed for SWAP and that | have truthfully completed this application. | understand that my
registration fee is non-refundable.

EREIEIPIRERE it I IO BT ot o Ao s 7 B O S ST ST TS ST

Osterreichisches Jugendherbergswerk
Austrian Youth Hostel Association

Mariahilferstrale 24/1/1 A-1070 Wien, Tel.: +43 1 533 18 33, Fax: +43 1 533 18 33 87
office@jungehotels.at www.jungehotels.at

Bankverbindung; Schelhammer & Schattera,IBAN: AT62 1919 0000 00147504, BIC: BSSWATWW
Handelsgericht Wien; UID: ATU 16373500



