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OHIO 4-H INTERNATIONAL EXCHANGE PROGRAM 
2009 OUT-BOUND Youth Traveler APPLICATION  

 
PRINT NEATLY IN DARK INK OR TYPE 

 
 
Important!  A thoroughly and neatly-prepared application form is required.  Your form will be evaluated by the 
Selections Committee.  Answer all questions, follow all directions, and be sure to obtain required signatures. 
 
DUE DATE:   January 20, 2009*  Mail to:  State 4-H Office, 2201 Fred Taylor Dr., Columbus, OH, 43210 
* Due Date Exceptions:   Medical Form due March 1;    Passport copies due April 1. 
 
Indicate program(s) for which you are applying:   
 
�  1 Month Japan (Labo)       �  2 Months Japan (Labo)     �  Australia          �  Finland          �  Costa Rica 
   
 
FULL LEGAL NAME:   
                       (First)                                         (Middle)                                                 (Last)     
                              ** Full given name as it appears on the passport is required by airlines ** 
 
Gender:   Grade:   Age:   Birth Date:   T-shirt Size:   
      (M/D/Y) 
                                                                        
HOME ADDRESS:                             

Mailing Address:  

City:  State: Zip:  

County:  
Home 
Phone: (          ) 

Cell 
Phone: (        ) Email:   
 
PARENT / GUARDIAN: 

Mother’s Name:  Occupation: 

Cell Phone: (          ) Home Phone: (          ) Work Phone: (          ) 

E-Mail:  Fax:  

Father’s Name:  Occupation: 

Cell Phone: (          ) Home Phone: (          ) Work Phone: (           ) 

E-Mail:  Fax:  

Name and Age of Sister(s):   

Name and Age of Brother(s):   
 
EMERGENCY CONTACT other than Parent: 

Name:  Relationship:  

Cell Phone: (          ) Home Phone: (          ) Work Phone: (          ) 
 

   RESIDENCE:  �  City �  Suburb     �  Small Town  �  Rural, non-farm �  Farm 
RELIGION: (For your host family’s information)                                                                                                                                                                         
 
FAMILY INSURANCE CARRIER:       ID#:      Group # :   
(Participants are responsible for expenses beyond the coverage of this exchange program's insurance policy.) 
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FOREIGN LANGUAGE ABILITY (Other than English).    Please indicate:  Excellent - Good - Fair - Poor - None. 
 

Language Reading Writing Speaking Comprehension Years Studied 

      

      
 
 
TRAVEL & AIRPORTS:    Have you flown domestically before?   � Yes   � No     Internationally?  � Yes   � No    
 

1-Month Japan participants will all travel as a group from/to the Columbus, Ohio Airport (CMH).   
 2-Month Japan (Nihongo) delegates will return home to Columbus in August with the 1-Month group, but if 
you prefer to depart in June from an airport closer to your home, please indicate that airport here: 
            .  We will attempt to honor this request, but cannot guarantee it.   
All Non-Japan participants should list the airport you wish to use here:     . 
We will attempt to honor this request, but cannot guarantee it.   
 

    
TRAVEL EXPERIENCE OUTSIDE THE U.S. 

Country Length of Stay Dates/Year Purpose (tourist, exchange 
student, other) 

    

    
 
 
HOSTING HISTORY:   We have hosted the following international visitor(s) in the past: 
 
Name Year Organization Country 
    
    
 
 

   
    

 
 
HOST FAMILY REQUESTS 
 
�  Any host family assigned is acceptable. 
 
�  1st Choice:   I request to be hosted by: 
(please note that we cannot guarantee that the preferred host family will be available to host) 

Family Name:   Organization:   

Address:   

Home Phone: (       )   Email:   
 
�  2nd Choice:   I request to be hosted by: 
(please note that we cannot guarantee that the preferred host family will be available to host) 

Family Name:   Organization:   

Address:   

Home Phone: (       )   Email:   
 
�  I would like a farm experience 
(This question is mainly for non-Japan participants, since Japanese host families are typically urban or rural 
non-farm.)  Please list type of farm desired.  Please note that a farm experience is not guaranteed. 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
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“ AT-A-GLANCE”  HEALTH SURVEY:  In order to make your homestay more enjoyable for you and your host 
family, please answer the following questions.  Be as specific as possible.  (If you need more room, please 
attach another sheet of paper.) 
 
ALLERGIES:   List ALL non-food allergies:   
 
DIET:   1. List all food allergies (shellfish, peanuts, etc.):   

 2. Are you a vegetarian?  �  Yes    �  No    If YES, please list what you CANNOT eat: 

   

 3. Please list all other special dietary needs & restrictions:  

   
 
SMOKING:  

�  I may NOT be placed with a smoking family.  
�  I may be placed with a smoking family, but prefer non-smoking. 
�  A smoking family is acceptable for me. 

 
ANIMALS: 
 �  Placement in a home with any type or size of pets/animals is okay with me. 
 �  Although I am mildly allergic to the following animals, it’s okay for me to be placed with them: 

             
 �  I am strongly allergic to the following animals and cannot be placed with them inside the home: 

             
 �  I am afraid of some pets and animals.  Please do not place me in a home with the following: 

             
 
OTHER HEALTH CONCERNS: 
Do you have any specific physical/mental condition of which your host family should be made aware?  

�  Yes �  No    List:   
 
Are you taking any medications?  �  Yes   �  No    List All:   
           
 
Are there any physical activities you are restricted from doing?  �  Yes   �  No    List All:     
    
 
Height:  feet  inches Weight:  lbs. 
 
 
 
TELL US ABOUT YOURSELF:  
In the following categories, check as many boxes as may apply to you. 
 
What activities do you enjoy? 
�  studying   �  shopping   �  hiking   �  camping   �  nature/outdoors   �  movies    � � swimming   �  cooking  

�  handicrafts   �  museums   �  listening to music    �  gardening    �  bicycling   �  painting/drawing  �  boating    
�  reading    �  writing    �  dancing    �  singing    �  TV     �  computers     �  video games   

�  sports (types:_______________ _____________________________________________________________________ )  

�  musical instruments  (types:________________________________ )    �  Animals (types:_______________________ ) 
�  other activities: ____________________________________________________________________________   
 
Your personality characteristics: 
� tidy  � curious  � shy  � emotional  � cheerful  � quiet  � patient  � talkative  � humorous/funny  � sociable     
� tolerant  � serious  � other:  
 
What do you usually do in your free time? 
� movies  � museums  � reading  � studying  � shopping  � sports events  � other:   
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What type of TV programs do you enjoy watching? 
� educational   � adventure  � game shows  � musicals  � comedies  � drama  � movies  � sports  � news      
 
What kind of books do you enjoy reading? 
� science fiction  � classics  � non-fiction  � mysteries  � poetry  � humor  � fiction  � anime  � other 
 
What type of music do you enjoy? 
� classical   � disco  � show-tunes  � popular  � folk  � country & western  � jazz  � rock  � rap 
 
What qualities do you value most in people? 
� loyalty  � kindness  � patience  � intelligence  � sense of humor  � decisiveness  � politeness  � honesty 
�  sociability   �  generosity   �  curiosity   �  hard-working 
 
 
Please list some of your hobbies & interests: 

  

  
 
Please list some things about your desired hosting country and its culture that you find interesting: 

  

  

  
 
4-H EXPERIENCE  
Are you presently in 4-H?  �   Yes   �   No     Year joined 4-H   
List projects and achievements    

  
 
 
 
LEADERSHIP & RELATED EXPERIENCE: 
(Include major experiences in 4-H, church, school, university, other) 
 
          Organization             Years of Membership          Leadership / Responsibilities 
 
   
   
   
   
   
   
   
 
 

EDUCATION 
Favorite subjects in school   
 
Extracurricular activities   
 
Plans for future education/career   
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Hobbies/interests I would like to share in my host country are:  
  
 
 
My strengths and weaknesses as they might apply to this international experience are: 
  
  
  
  
  
 
 
 

How do you think this experience will benefit you, your family and community in becoming more 
aware of the multicultural and global community in which you live?   
  
  
  
  
 

 
 
THREE REFERENCES:  (Non-Relatives Only) 
 

·  Record your references’ contact information below. 
·  Print the 3 Reference Forms included with this application and provide them directly to your references.  

Also provide each reference with a stamped return-envelope addressed to us:  Ohio 4-H International 
Programs, 2201 Fred Taylor Dr., Columbus, Ohio, 43210. 

·  Ask your references to return the forms to us by January 20, 2009.  Check with them to ensure they do! 
·  4-H members:  You must include your County 4-H Educator and a School Representative (teacher, 

counselor, administrator). 
·  Non 4-H members:  You must include a Community Leader (club/group/church/government) and a 

School Representative (teacher, counselor, administrator).  
·  Both:  Your 3rd reference can be any other non-related adult from school, 4-H, other clubs, your job, etc. 

 

Name:   Position-Title/Relationship:   

Street, City and Zip:   

DAY-time Phone (Required!): (             ):   

 

 

Name:   Position-Title/Relationship:   

Street, City and Zip:   

DAY-time Phone (Required!): (             ):   
 
 

Name:   Position-Title/Relationship:   

Street, City and Zip:   

DAY-time Phone (Required!): (             ):   
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I CERTIFY that all information on this application is true and complete to the best of my knowledge.  I 
understand the purposes and objectives of the Ohio 4-H International Exchange Program and agree to 
participate within the framework of the program. 
 
 
    
Youth Applicant’s Signature Date 
 
 
 
Obtain the following 2 signatures before submitting your application to Columbus: 
  
 
 
    
Parent or Legal Guardian (If applicant is under 18)           Date 
 
  
    
County 4-H Educator Date 
IMPORTANT NOTE TO EDUCATOR:  All applicants will be thoroughly vetted (including personal interview) at 
the state level.  Your signature does not indicate support of this applicant, but merely that you are aware that 
s/he is applying.  You will separately be given a reference form to complete if this applicant is a 4-H member.  
Non 4-H members are permitted to apply for this program, but their reference forms are completed by school 
representatives.  If accepted for this program, non-members automatically become 4-H members.  Thank you! 
 
 
 
 
The signature below will be completed after you submit your application to Columbus: 
 
 
 
    
State Coordinator in Columbus Date  

REQUIRED ESSAY 
 

On a separate sheet of paper, submit a typed essay (1 page) that answers the following 
questions: 

1. What are your expectations for this exchange? 
2. Why do you want to participate? 

 

LETTER TO HOST FAMILY 
 

On a separate piece of paper, please either handwrite or type a letter to your host family 
introducing yourself, your family, your interests, and anything else you would like them to 
know.  You may title your letter:  “Dear Host Family.”  If you are applying for Nihongo, as well 
as the regular Month-Long Homestay, you still only need one letter (we will copy it for your 2 
host families). 
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Attach at least one photo of yourself to this page. 
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2009 Ohio 4-H International Program ~ Outbound Youth Traveler  
CONFIDENTIAL REFERENCE    (4-H Educator; or Community Leader for Non 4-H Members) 

Applicant's Name:   

 

The above named individual has applied for participation in an Ohio 4-H International 
Exchange Program. Selected participants will spend 1-2 months living with a host family in an 
unfamiliar culture. Your thoughtful evaluation of the applicant's ability to assume this role will 
be appreciated. Use back page if desired.  Thank you for your assistance! 

4-H International Program Office Associate 
(614-292-6941) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
1. As you observe this applicant in relationship to other people, is the applicant usually: 

 
       Comments: 

_ Cooperative?   ___ yes ___no       
_ Looked to for guidance? ___ yes ___no       
_ Respectful?   ___ yes ___no       
_ Outgoing?   ___ yes ___no       
_ Sensitive toward others? ___ yes ___no       

 
2. How does this applicant react to stress -- awkward or unfamiliar situations, schedule changes, 

physical demands, pressure?  

 

 

 
3. In comparison with persons you have known, how would you rate the applicant in the following areas? 

    Below    Above  Top  
    Average  Average  Average  10% 
Emotional maturity  ___  ___  ___  ___ 
Leadership   ___  ___  ___  ___ 
Enthusiasm & energy  ___  ___  ___  ___ 
Self-confidence  ___  ___  ___  ___ 
Sense of humor  ___  ___  ___  ___ 
Handling emergencies ___  ___  ___  ___ 

 

4. Do you recommend this applicant for participation?   o  Yes       o   No         o   Maybe 
Why or why not?  

 

 
5. Name (please print)   

Address:  

City:   State:   Zip:   

Signature   Date   

Title   Daytime Telephone (            )   

 

All information is confidential to the extent allowable by law. 
 

Return by January 20, 2009 directly to: 
Ohio 4-H International Program, 2201 Fred Taylor Dr., Columbus, OH 43210 
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2009 Ohio 4-H International Program ~ Outbound Youth Traveler  
CONFIDENTIAL REFERENCE    (SCHOOL) 

Applicant's Name:  

 

The above named individual has applied for participation in an Ohio 4-H International 
Exchange Program. Selected participants will spend 1-2 months living with a host family in an 
unfamiliar culture. Your thoughtful evaluation of the applicant's ability to assume this role will 
be appreciated. Use back page if desired.  Thank you for your assistance! 

4-H International Program Office Associate 
(614-292-6941) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
1. As you observe this applicant in relationship to other people, is the applicant usually: 
 

       Comments: 
_ Cooperative?   ___ yes ___no       
_ Looked to for guidance? ___ yes ___no       
_ Respectful?   ___ yes ___no       
_ Outgoing?   ___ yes ___no       
_ Sensitive toward others? ___ yes ___no       

 
2. How does this applicant react to stress -- awkward or unfamiliar situations, schedule changes, 

physical demands, pressure?  

 

 

 
3. In comparison with persons you have known, how would you rate the applicant in the following areas? 

    Below    Above  Top  
    Average  Average  Average  10% 
Emotional maturity  ___  ___  ___  ___ 
Leadership   ___  ___  ___  ___ 
Enthusiasm & energy  ___  ___  ___  ___ 
Self-confidence  ___  ___  ___  ___ 
Sense of humor  ___  ___  ___  ___ 
Handling emergencies ___  ___  ___  ___ 

 

4. Do you recommend this applicant for participation?   o  Yes       o   No        o   Maybe 
Why or why not?  

 

 
5. Name (please print)   

Address:  

City:   State:   Zip:   

Signature   Date   

Title   Daytime Telephone (            )   

 

All information is confidential to the extent allowable by law. 
 

Return by January 20, 2009 directly to: 
Ohio 4-H International Program, 2201 Fred Taylor Dr., Columbus, OH 43210 
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2009 Ohio 4-H International Program ~ Outbound Youth Traveler  
CONFIDENTIAL REFERENCE     (Non-Relative Adult) 

Applicant's Name:  

 

The above named individual has applied for participation in an Ohio 4-H International 
Exchange Program. Selected participants will spend 1-2 months living with a host family in an 
unfamiliar culture. Your thoughtful evaluation of the applicant's ability to assume this role will 
be appreciated. Use back page if desired.  Thank you for your assistance! 

4-H International Program Office Associate 
(614-292-6941) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
1. Interpersonal Relations: As you observe this applicant in relationship to other people, is the applicant 

usually: 
       Comments: 

_ Cooperative?   ___ yes ___no       
_ Looked to for guidance? ___ yes ___no       
_ Respectful?   ___ yes ___no       
_ Outgoing?   ___ yes ___no       
_ Sensitive toward others? ___ yes ___no       

 
2. How does this applicant react to stress -- awkward or unfamiliar situations, schedule changes, 

physical demands, pressure?  

 

 

 
3. In comparison with persons you have known, how would you rate the applicant in the following areas? 

    Below    Above  Top  
    Average  Average  Average  10% 
Emotional maturity  ___  ___  ___  ___ 
Leadership   ___  ___  ___  ___ 
Enthusiasm & energy  ___  ___  ___  ___ 
Self-confidence  ___  ___  ___  ___ 
Sense of humor  ___  ___  ___  ___ 
Handling emergencies ___  ___  ___  ___ 

 

4. Do you recommend this applicant for participation?   o  Yes       o   No         o   Maybe 
Why or why not?  

 

 
5. Name (please print)   

Address:  

City:   State:   Zip:   

Signature   Date   

Title   Daytime Telephone (            )   

 

All information is confidential to the extent allowable by law. 
 

Return by January 20, 2009 directly to: 
Ohio 4-H International Program, 2201 Fred Taylor Dr., Columbus, OH 43210 
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JAPAN APPLICANTS ONLY! 
 

OHIO 4-H INTERNATIONAL EXCHANGE PROGRAM 
 

2009 LABO PREVIOUS-HOSTING  
SCHOLARSHIPAPPLICATION 

 
 
 
Important Note:   This scholarship is generously provided by the Japanese Labo Foundation, and is 
therefore only available to youth traveling to Japan with Labo.  If you are applying to travel to another 
country, you do not need to complete this form.   
 
 
STATE:   OHIO 
 
 
APPLICANT’S NAME:   BIRTHDATE:   
 
PARENTS’ NAMES: 
  
MAILING ADDRESS:  
  
COUNTY:   STATE:   ZIP:   
 
DAY-TIME PHONE: (          )     FAX: (          )  
   
PARENT EMAIL:      
 
    
LABO HOSTING HISTORY: 
 
 

JAPANESE YOUTH’S NAME ID CODE  
(if known) 

LENGTH OF STAY YEAR 

  �      -or-      �  
Month Long         Year-Long 

 

  �      -or-      �  
Month Long         Year-Long 

 

  �      -or-      �  
Month Long         Year-Long 

 

  �      -or-      �  
Month Long         Year-Long 

 

 
 
OTHER INFORMATION YOU MAY WISH TO PROVIDE: 
 

  

                    
 
     
 SIGNATURE OF APPLICANT DATE 
 
 
     
                                          STATE COORDINATOR IN COLUMBUS DATE  
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STATES’ 4-H INTERNATIONAL EXCHANGE PROGRAMS 
 

2009 OUTBOUND PROGRAM CODE OF CONDUCT 
 

 
 

 
Following are the terms of participation for the States’ 4-H International Exchange Programs (S4-HIEP).  
Youth Participants are expected to observe the following during the entire duration of the exchange. 
 

CODE OF CONDUCT 
 

1. Participants must abide by the laws of the host country, host state and host school (as applicable), and 
hosting organization. 

2. Participants must show respect for 4-H and all program staff in the U.S. and abroad and obey their 
instructions. 

3. Participants must obey host family rules about such things as, but not limited to, curfews and household 
chores.  Participants may not have guests in the host family’s home without their host parent’s permission. 

4. Participants should talk to their State Coordinator, Program Chaperone, or appropriate organization staff 
concerning problems they are having and avoid speaking of their host family’s private affairs to community 
members and friends. 

5. Participants may not change host families without approval from the S4-HIEP. 
6. Participants must always be aware of their responsibilities as an exchange participant and make a 

determined effort in their host family.  
7. Participants must not participate in any sexual contact or sexual activity, including possessing or viewing 

pornographic material.  
8. Participants must not take any action that may change the nature or course of their life, i.e. getting married, 

changing religion, etc.  
9. Participants must not drive any motor vehicles or obtain a driver’s license while participating in the exchange 

program. 
10. Participants are not allowed to purchase or use a firearm. 
11. Participants may not possess or use drugs except those prescribed by a licensed physician or “over the 

counter medications such as aspirin. 
12. Participants are not permitted to purchase or consume alcoholic beverages. 
13. Participants are not permitted to smoke or use other tobacco products. 
14. Participants must not possess or use fireworks. 
15. Participants are not allowed to gamble. 
16. Participants must return to their native country on the date which 4-H or the program organization specifies. 
17. Participants must obtain prior consent from the host family and the appropriate organization contact before 

planning personal travel of any kind. 
18. Participants are not permitted to participate in sky diving, hang gliding, parachute jumping or any other 

dangerous activities. 
 
 
 
I have read and understand the above, and agree to comply with these rules.  I understand that failure to 
comply with these rules may be grounds for dismissal from the States’ 4-H International Exchange 
Programs and termination of my visa, if applicable.  I may be sent home at once at parental expense for 
violating the rules above.   
 
 
Signature of Youth   Date   
 
Signature of Parent   Date   
 
Signature of Parent   Date   
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STATES’ 4-H INTERNATIONAL EXCHANGE PROGRAMS 
 

2009 TRAVEL RELEASE FORM  
 

(To be completed by Parents or Legal Guardians) 

 
 

 
 
 
Youth Traveler's Name: _____________________________ Date of Birth: _____________________ 
                     Month/Day/Year 
 
Outbound Program: _____________________________  State:    OHIO 
         Country of Destination 
 
 
 
We, ____________________________________________________________________  

 Please print your names 
 
hereby grant permission for our child to travel to ______________________________________ 
              Print Country of Destination 
 
to attend and participate in the States’ 4-H International Exchange Program. 
  
 
We accept full responsibility for our child’s participation within the program guidelines and 
agree to indemnify and hold harmless the States’ 4-H International Exchange Program staff 
and volunteers including members of the board, state 4-H coordinators and educators, 
WorldWise Exchange Services, Carlson Wagonlit Travel, the International Partner, the 
program adult chaperone, and the host family current and past. Furthermore, we understand 
that program fees and airfare must be paid in full by the established deadlines in order for our 
child to participate in the exchange.  
 
It is understood that this Travel Release/Authorization is signed in advance and eliminates 
the necessity of obtaining our signatures at the time of any travel for the duration of our 
child’s participation in the States’ 4-H International Exchange Programs.   
 
 
 
 
Signature of Parent or Legal Guardian:______________________________ Date ________________ 
 
 
Signature of Parent or Legal Guardian:______________________________ Date ________________ 
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States’ 4-H International Exchange Programs 
 

 

2009 Outbound Cultural Project 
 
Each outbound participant is asked to prepare a cultural project that he/she can share with 
his/her host family. The cultural project should focus on an aspect of American culture that is 
important to you. The project can be in any form and on any topic. For instance, previous 
participants have: 
 

·  Demonstrated how to throw a lasso 
·  Prepared their favorite food dish 
·  Sang a favorite pop song (with accompanying dance moves!) 
·  Taught their favorite sport/game and then played it with their host family 

 
Pick a project that you enjoy and that you’re comfortable teaching others. You should also be 
prepared to leave a “hard copy” of your project with your host family. For instance, write down 
the recipe for your favorite dish, write down the lyrics for your favorite song, take photographs 
of your dance moves, or prepare a guidebook with pictures on your favorite sport. The main 
goal is for you to share a piece of American culture with your host family and new 
friends…and to have fun! 
 
Please describe your project in the space below and/or attach separate sheet (if necessary):  
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STATES’ 4-H INTERNATIONAL EXCHANGE PROGRAMS 
 

2009 OUTBOUND PROGRAM INSURANCE AGREEMENT 
 

 
 

 
1. After being accepted, I will be provided with the States’ 4-H International Exchange Programs Insurance 

information.  I acknowledge the following: 
 

a) The Insurance supplements any other policy of health or accident insurance covering the participant 
and/or his or her family. 

 
b) Reimbursements made under this Insurance shall not include subsistence or transportation from the 

place of injury or illness to the U.S., or to any other place.  Reimbursements for transportation or 
subsistence, unless it is medically necessary, will not include alternate modes of transportation such as, 
by way of illustration but not limitation, a berth on an airplane.  Should it become medically necessary, 
reimbursement will include transportation and subsistence to the nearest facility where adequate medical 
attention can be furnished, provided these expenses are not reimbursed by the sponsoring host 
organization.  In all cases where reimbursement for alternate modes is requested, there must be 
evidence that appropriate medical facilities are not available.  All reimbursements will be limited to 
transportation costs to the nearest alternate and appropriate facility. 

 
c) If I, as the participant, elect to return home or to travel to another country for medical care or treatment, 

and elect not to use the services and appropriate treatment at the nearest point available, I will pay for all 
additional costs beyond those provided under the provisions of the program, unless a prior commitment 
has been made with WorldWise Exchange Services, CWT (Carlson Wagonlit Travel) and the States’ 4-H 
International Exchange Programs Board. 

 
2. I agree that I will not operate, at any time, a motor or horse-drawn vehicle of any kind.  Nor will I, at any time 

operate a watercraft or private aircraft. 
 
3. In the event of an emergency, I consent to have WorldWise Exchange Services, the international partner 

organization, the States’ 4-H International Exchange Programs Board, or its agent or representative select 
appropriate medical and surgical treatments that may be required, including arrangements for anesthesia or 
other medication, and other preliminary or additional treatments, operations, tests, transfusions, and 
injections that may be required. 

 
4. I and my parents or legal guardian (if I am under 21 years of age), and their respective heirs, successors, 

administrator, executors and assigns, agree to indemnify and hold harmless WorldWise Exchange Services, 
the States’ 4-H International Exchange Programs (Board, staff, and volunteers), the international partner 
organization, and any host family, past or present, against any claims, losses, expenses or payment resulting 
from any act or failure to act by me. 

 
5. WorldWise Exchange Services, the States’ 4-H International Exchange Programs (Board, staff, and 

volunteers), and the international partner organization shall have no liability if I voluntarily or otherwise 
withdraw or am dismissed from the program. 

 
6. WorldWise Exchange Services, the States’ 4-H International Exchange Programs (Board, staff, and 

volunteers), and the international partner organization is not responsible for additional costs incurred when I 
change airline tickets or make other travel arrangements. 

 

Youth Applicant’s Signature:  Date:  
 
Parent or Legal Guardian Signature:  Date:  
 
Parent or Legal Guardian Signature:  Date:  
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JAPAN APPLICANTS ONLY! 
STATES’ 4-H  

INTERNATIONAL EXCHANGE PROGRAM 
 

2009 MEDICAL RELEASE FORM 
(To be completed by Parents or Legal Guardians) 
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Youth Participant's Name:  Date of Birth:  

-�.�/�0

 1+2�3�4         Month/Day/Year 
 
 
Name of Japanese Organization:   LABO State:   OHIO 
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 <  =?>�@�A�BDC  
 
 
We hereby authorize the representatives of the States’ 4-H International Programs Committee, Labo, Lex, 
Utrek, Carlson Wagon Lit Travel (CWT), WorldWise Exchange Services or the parents of the family assigned as 
hosts for my child, to make arrangements for my child's welfare, including transportation in the event of an 
emergency, and for whatever emergency medical care may be deemed necessary for my child's welfare, while 
participating in this program. 
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Signature of Parent or Legal Guardian: Date (Month/Day/Year) 
‡�ˆ
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I
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Signature of Parent or Legal Guardian: Date (Month/Day/Year) 
‡�ˆ

/�‰�0

=

-�.�/

I

18 Š�‹DŒ

F

Z�[�C  2D3�4  
 
 
 
In case of emergency notify: Name  Telephone:  

•�]�Ž�•�•’‘

 “

0

 ”�•^–e—  
 
Relationship to participant:     �  Parent      �  Guardian      �  Other 

-�.�/�˜

F�™�š

 
z	{

 
‡�ˆ

/

 
q

FV›

 
 
 
Alternate emergency contact: Name  Telephone:  

q

FV›"F

•+]�Ž�•�•’‘

 “

0

 ”�•^–e—  
 
 
Family physician or clinic:  Telephone:  

œ�•ež�…

Y�ŸV D¡

0

”�•^–e—
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NON-JAPAN APPLICANTS ONLY! 
 

STATES’ 4-H INTERNATIONAL EXCHANGE PROGRAMS  
 

2009 MEDICAL RELEASE FORM 
(To be completed by Parents or Legal Guardians) 

 
 

 
 
 
 
Participant's Name:  Date of Birth:  
    Month/Day/Year 
 
 
Destination Country:                                                                      Participant’s Home State:   
  
 
 
We hereby authorize the representatives of the States’ 4-H International Exchange Programs (S4-HIEP), the  
S4-HIEP Board, international partner organization(s), Carlson WagonLit Travel (CWT), WorldWise Exchange 
Services or the parents of the family assigned as hosts for my child, to make arrangements for my child's 
welfare, including transportation in the event of an emergency, and for whatever emergency medical care may 
be deemed necessary for my child's welfare, while participating in this program. 
 
 
 
 
 
    
Signature of Parent or Legal Guardian: Date (Month/Day/Year) 
  
 
In case of emergency notify: Name  Telephone:  
 
Relationship to participant:     �  Parent      �  Legal Guardian      �  Other 
 
 
 
Alternate emergency contact:      
 
Telephone:  
 
 
 
 
Family physician or clinic:  Telephone:  
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JAPAN APPLICANTS ONLY!  * DUE MARCH 1* 
 
         STATES’ 4-H INTERNATIONAL PROGRAM 

MEDICAL FORM 
 

To be completed by Physician 
¢�£	¤�¥

��¦¨§ª©�«

¢�£	¤�¥

��¦¨§ª©�«

¢�£	¤�¥

��¦¨§ª©�«

¢�£	¤�¥

��¦¨§ª©�«  �­¬^®������e�

�­¬^®������e��­¬^®������e�

�­¬^®������e�  �����%�"!e#%$���&('¯)+*�,

�����%�"!e#%$���&('¯)+*�,�����%�"!e#%$���&('¯)+*�,

�����%�"!e#%$���&('¯)+*�,  
 
 
Participant's Name:  Date of Birth:  

-�.�/�0

 1+2�3�4        Month/Day/Year 
 
Name of Japanese Organization:  LABO  State:   OHIO 

5�6�7�8�9+:�;

 <°=?>e@^A�B�C  
 
 
To the Examining Physician: This individual is applying for a cross-cultural exchange 
program.  Participants live as a member of a family in a host country.  Not everyone is 
equipped mentally and physically for this experience.  The applicant must have a high degree 
of motivation and the ability to adjust to different social and cultural backgrounds - sometimes 
under difficult circumstances. Sound health is vital. Your careful and complete evaluation of 
the applicant©s health will be helpful in determining his/her assignment.  If the applicant is 
accepted for participation, necessary immunizations will be required. 
 ±³²g´¶µ¸·º¹¼»�½¿¾³À¶Á³Â ÃÅÄ¼ÆÈÇºÉºÊºË¶Ì¯Í¸ÎÅÏ¯Ð¼Ñ%ÒÔÓÅÕ³Ö¼×gØ³Ó�ÒÔÙ¶ÃÈÄºÚÈÛ¯Ü¶µÔÝ¼Þ¼ÁÈË Íàß¼á¼µãâÅÐÈäãåºæ¶çgè¶éëêÅì%ígîïì³Ä

ðãñ�òôó³õ

µ³¾ºÄãöÈÀ	÷ïø¯µ¸ù^úûÍÅ×ãÐ¼Ù¸Àºü^ÒýÄ%þûÿ��¯ö��ôÐ¼Ó¸Õ��%î��	�gÐ�
ëÒ é
�³ÓÅÕºÖ

 
 
1.  Inoculation History 
    

¢�£	¤�¥

��¦

¢�£	¤�¥

��¦

¢�£	¤�¥

��¦

¢�£	¤�¥

��¦  
Vaccine 

�������

 
Number 

���

 
Date of 
injection 

���

2�3 4  

Vaccinated by/at 
���

����� �

Z�!  
Contracted or not? 
"�#%$

F'&�(

 
Date contracted 
(M/D/Y) 
"�#

2�3 4  
Measles 

Ÿ

‚

_

 
1st   Yes / No 

 
 

2nd   
Mumps 

6%)�*,+

Œ'-%.  
1st   Yes / No  
2nd   

Rubella /�0  
 

1st   Yes / No  
2nd   

Chickenpox 1�2     Yes / No  
 
Polio (OPV) 3%4�576  
 

1st    
Yes / No 

 
2nd   
3rd   
4th   

DPT 8

��9

[  
 
Diphtheria :�;�<>=�?  
Pertussis @ 4BADC  
Tetanus E�F�/  

1st    
 
Yes / No 

 
2nd   
3rd   
4th   
5th   

Tuberculosis G�H       
Vaccine type for TB  

�������

F

��I

 
     

Hepatitis B   JLKNM�.  1st     
2nd   
3rd   

Others
q

FV›
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2.  Is this person subject to any of the following? If YES, please explain condition and/or frequency. 
&+��O	©�PNQ�R

�,S�TVULW'X,Y>Z�T\[^]

R

��_7`�a

!cbed�fDg���&('¯)+*

&+��O	©�PNQ�R

�,S�TVULW'X,Y>Z�T\[^]

R

��_7`�a

!cbed�fDg���&('¯)+*&+��O	©�PNQ�R

�,S�TVULW'X,Y>Z�T\[^]

R

��_7`�a

!cbed�fDg���&('¯)+*

&+��O	©�PNQ�R

�,S�TVULW'X,Y>Z�T\[^]

R

��_7`�a

!cbed�fDg���&('¯)+*  
 
Condition/Frequency R

�

§

`�a

R

�

§

`�a

R

�

§

`�a

R

�

§

`�a

 
Asthma/Respiratory Problems =ih�jlknm%o�p

F

 �q�C  Yes �   No �    
Diabetes/Hypoglycemia =sr�t� uk�v�w%rDC  Yes �   No �    
Heart Trouble =yx z�{�|�C  Yes �   No �    
Lung Trouble =~}N{�|�C  Yes �   No �    
Fainting Spells =s•%€�C  Yes �   No �    
Convulsions =y•^C

`Nv�‚�ƒ

C  Yes �   No �    
Epilepsy =

}�„

_

„

C  Yes �   No �    
Skin Disease =s…�†

F

 �q�C  Yes �   No �    
Kidney/Gall Bladder/Liver Disease =ˆ‡�z‰k‹Š%Œuk�M%z�C  Yes �   No �    
Muscular/Skeletal Problem =Ž•�•\•"Ÿ\‘

F%’%“

C  Yes �   No �    
Emotional or Mental Disorder =Ž”�•�–�—

s

C  Yes �   No �    
Stomach/Intestinal Problem =™˜�š

’�“

C  Yes �   No �    
Any Other Disorder (Please list and explain)

q

F�›NF

 �qN›

#�œ

IN•

w^ž�Ÿ, 

‚ }¢¡c£D¤

„

†

 
  
  
 
3.  Does he/she have any allergies or reactions to drugs or non-drug items? 

¥¢¦¨§D©�ª

_ «^¬

O7­7®�¯

S�T°ULW'X,Y>Z

¥¢¦¨§D©�ª

_ «^¬

O7­7®�¯

S�T°ULW'X,Y>Z

¥¢¦¨§D©�ª

_ «^¬

O7­7®�¯

S�T°ULW'X,Y>Z

¥¢¦¨§D©�ª

_ «^¬

O7­7®�¯

S�T°ULW'X,Y>Z

 
 

·  Drugs: ±e²%³�?¢´¶µe·'¸

•

m¢¹

t¢º�F

 
Penicillin or Related Drugs =Ž»�¼�½°=

��¾

±^²�C :Yes�   No�  
Aminopyrine or Sulpyrine Type Drug =À¿�=

��¾

±e²�C : Yes�   No�  
Others =

q

FV›

C :  
 

·  Non-Drug Items: ±e²�‹ Á^³�?D´¨µe·�¸

•

mD¹

t¢º	F

 
 Bees =ŽÂ�C �  Pollen =ŽÃ�Ä�C �  Dogs =iÅ�C �  Cats =~ÆDC �   Small Animals =Ž3

L�Ç

C �  
Foods =ÉÈ

|

Ç

C   
 
4.  Does he/she have difficulties with any of the following?   

&+��O�Ê7Ë%Q

_'ÌNÍ�Î7Ï�ÐeÑ\Ò�X¢Ó�Ô�S�TVULW X�Y>ZÕT�[^] _7Ï�Ð

b^dD!�b^d�feg^��&('¯)+*

&+��O�Ê7Ë%Q

_'ÌNÍ�Î7Ï�ÐeÑ\Ò�X¢Ó�Ô�S�TVULW X�Y>ZÕT�[^] _7Ï�Ð

b^dD!�b^d�feg^��&('¯)+*&+��O�Ê7Ë%Q

_'ÌNÍ�Î7Ï�ÐeÑ\Ò�X¢Ó�Ô�S�TVULW X�Y>ZÕT�[^] _7Ï�Ð

b^dD!�b^d�feg^��&('¯)+*

&+��O�Ê7Ë%Q

_'ÌNÍ�Î7Ï�ÐeÑ\Ò�X¢Ó�Ô�S�TVULW X�Y>ZÕT�[^] _7Ï�Ð

b^dD!�b^d�feg^��&('¯)+*  
Remarks Ö�×NØ^C  

Eyes =~Ù�ÚNÛ

Q>Ü

F7’%“

C   Yes �   No �    
Uses Contact Lenses =ÀÝ

�%Þ��àß

´

�\á�â

B�C  Yes �   No �    
Ears =~ã�ÚNÛ

Q
+

F7’%“

C  Yes �   No �     
Nose =iä

F7’%“

C  Yes �   No �     
Throat =yå7æ

’�“

C  Yes �   No �     
Digestion =iç7è

’%“

C  Yes �   No �     
Sleepwalking =Žé�ê� DC  Yes �   No �     
Bed-Wetting =~ëNt

#

C  Yes �   No �     
Menstrual problems = 17ì

’�“

C  Yes �   No �     
Any other Difficulties: (Please list)     

q

FV›"F%’%“

 
 
·  Any surgical operations, accidents, or injuries which required hospitalization in the past? 

í

…

³

M î'ï
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Q
…
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³
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Yes �  No �  Explain:  

•
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„

cDv
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Q
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·  Any recent exposure to a contagious disease? 
÷�ø�Q'ùNú

 

M
_�_

ö

Y

¹

˜

IN•Vò

…

t

_>ó

 
Yes �  No �  Explain:  

•

w�žeõ

„

c�ùNú

 

£�ö

Y

_
9+:

‚%}

Œ

¤

„

†
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·  If applicant is carrying medicines/prescriptions, fill in the following. Put "P" for prescriptions. 
±e²�•�Ÿ�û7ü�ý

•�þ�ÿ

•
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‚ }V¡

d
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Œ

¤

„

†

 
 

Name of medicine For what illness/symptoms Dosage/Times taken 
±e²

0

  

0

k

#Nœ

 ��B°=�� k

�\�

C  
               
      
      

 
·  Are there any physical activities that applicant is restricted from doing? If YES, please list. 

	�

�����

¤

w

}

„
d

)�L

I�•Vò

…

t

_ôó

 
•

w^ž
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‚ }

Œ
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Yes �  No �  If so, what kind?  

 
·  Any additional information the host parents should be aware of? 

���

ß

I��^ö+}

m

„

Y�ü
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„�	�
��

F
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IN•°ò

…

t

_ôó

 
Yes �  No �  Explain:  

 
·  Is this person currently under a doctor's care? 

���
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/
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„D…

t
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•

w^ž��

F

YDi

M
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Œ
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Yes �  No �  Explain:  
 

·  Considering the statements above, your examination, and any information you may have provided in 
connection with the above questions, is there any reason you would question this applicant's participation in 
this program? 
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Yes �  No �  Explain:  

 
For additional comments, please use an extra sheet of paper. 
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Date of examination upon which this report is based:  

���

2�3 4  
 
I have given a thorough physical examination and reviewed the medical history of the 
candidate.  I certify that all important medical information has been included and that the 
above information is complete and accurate. 
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Physician’s Name/Address 

¬+®

¬+®¬+®

¬+®,O�M�N’§PO�Q

O�M�N’§PO�QO�M�N’§PO�Q

O�M�N’§PO�Q  
 Physician©s official stamp and signature 

¬+®

¬+®¬+®

¬+®,O2R�N

G4S

O2R�N

G4S

O2R�N

G4S

O2R�N

G4S

 
   

   

   

 
Date: Month/Day/Year  

����T
UWV �YX�Z�,

����T
UWV �YX�Z�,����T
UWV �YX�Z�,

����T
UWV �YX�Z�,  
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NON-JAPAN APPLICANTS ONLY!   * DUE MARCH 1* 
 

STATES’ 4-H INTERNATIONAL EXCHANGE PROGRAMS  
 

MEDICAL FORM 
To be completed by Physician 

 
 
Participant's Name:      State:   OHIO 
 
Destination Country: ______________________________________     Date of Birth:  
   Month/Day/Year       
 
To the Examining Physician: This individual is applying for a cross-cultural exchange 
program.  Participants live as a member of a family in a host country.  Not everyone is 
equipped mentally and physically for this experience.  The applicant must have a high degree 
of motivation and the ability to adjust to different social and cultural backgrounds--sometimes 
under difficult circumstances. Sound health is vital. Your careful and complete evaluation of 
the applicant©s health will be helpful in determining his/her assignment.  If the applicant is 
accepted for participation, necessary immunizations will be required. 
 
1.  Inoculation History 
 
Vaccine Number Date of 

injection 
Vaccinated by/at Contracted or not? Date contracted 

(M/D/Y) 

Measles 
 

1st   Yes / No 
 

 

2nd   

Mumps 
 

1st   Yes / No  

2nd   

Rubella 
 

1st   Yes / No  

2nd   

Chickenpox    Yes / No  

 
Polio (OPV) 
 

1st    
Yes / No 

 

2nd   

3rd   

4th   

DPT 
 
Diphtheria 
Pertussis 
Tetanus 

1st    
 
Yes / No 

 

2nd   

3rd   

4th   

5th   

Tuberculosis      

Vaccine type for TB       

Hepatitis B   1st     

2nd   

3rd   

Others      
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2.  Is this person subject to any of the following?   If YES, please explain condition and/or frequency. 
 

Condition/Frequency  
 

Asthma/Respiratory Problems Yes �   No �    

Diabetes/Hypoglycemia Yes �   No �    

Heart Trouble Yes �   No �    

Lung Trouble Yes �   No �    

Fainting Spells Yes �   No �    

Convulsions Yes �   No �    

Epilepsy Yes �   No �    

Skin Disease Yes �   No �    

Kidney/Gall Bladder/Liver Disease Yes �   No �    

Muscular/Skeletal Problem Yes �   No �    

Emotional or Mental Disorder Yes �   No �    

Stomach/Intestinal Problem Yes �   No �    

Any Other Disorder (Please list and explain) 

  

  

 
 
3.  Does he/she have any allergies or reactions to drugs or non-drug items? 
 
·  Drugs:  

Penicillin or Related Drugs: Yes�   No�  
Aminopyrine or Sulpyrine Type Drug: Yes�   No�  
Others:  
 

·  Non-Drug Items: 
 Bees �  Pollen,�  Dogs �  Cats �   Small Animals �  

Foods  
 
 
 
4.  Does he/she have difficulties with any of the following?   

Remarks 
Eyes  Yes �   No �    

Uses Contact Lenses Yes �   No �    

Ears Yes �   No �     

Nose Yes �   No �     

Throat Yes �   No �     

Digestion Yes �   No �     

Sleepwalking Yes �   No �     

Bed-Wetting Yes �   No �     

Menstrual problems Yes �   No �     

Any other Difficulties: (Please list)     
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·  Any surgical operations, accidents, or injuries which required hospitalization in the past? 
 
Yes �  No �  Explain:   

 
·  Any recent exposure to a contagious disease? 

 
Yes �  No �  Explain:    

 
 
·  If applicant is carrying medicines/prescriptions, fill in the following. Put "P" for prescriptions. 
 

Name of medicine For what illness/symptoms Dosage/Times taken 
   

               

      

      

 
·  Are there any physical activities that applicant is restricted from doing? If YES, please list. 

 
Yes �  No �  If so, what kind?  

 
·  Any additional information the host parents should be aware of? 

 
Yes �  No �  Explain:  

 
·  Is this person currently under a doctor's care? 

 
Yes �  No �  Explain:  
 

·  Considering the statements above, your examination, and any information you may have provided in 
connection with the above questions, is there any reason you would question this applicant's participation in 
this program? 

 
Yes �  No �  Explain:  

 
 
For additional comments, please use an extra sheet of paper. 
 
 
Date of examination upon which this report is based:  
 
I have given a thorough physical examination and reviewed the medical history of the 
candidate.  I certify that all important medical information has been included and that the 
above information is complete and accurate. 
 
   
 
 
Physician’s Name/Address 
 

 Physician©s official stamp and signature 
 

   

   

   

 
Date: Month/Day/Year  
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Information About Applying for Your Passport 
         
*** Copies of your passport are not due at the time you apply (January 20).   
Instead, they are due April 1.  
 
 
Where to Apply 
Application Forms may be found at U.S. Post Offices, or on-line.  The current fee is 
approximately $75.  The application must be personally presented to either (a) a Federal or 
State court of record; or (b) a probate court which accepts applications; or (c) a postal 
employee at a post office which accepts passport applications. 
 
 
Passport Photographs 
Applicants must supply two recent (within the last six months) passport-size (2" x 2") 
photographs.  Photographs should be full face (head and shoulders accepted) and may be in 
color or black & white.  Photos should be taken by a company that typically takes Passport 
photos (ie., Kinkos, Triple A, etc.). 
 
 
Proof of Citizenship 
Applicants must supply proof of citizenship when submitting the application form: 
 
 1)  Birth certificate certified by a registrar of births; or 
 
 2)  Previous United States passport; or 
 
 3)  A certificate of naturalization or of derivative citizenship. 
 
 
Passport Application 
When completing your application, use the following data: 
 
 Proposed length of Stay - 6 months 
 Countries to be visited - open 
 
 
Validity 
Youth passports (for those under age 18) are valid for 5 years from date of issuance.  Adult 
passports are valid for ten years from the date of issuance. 
 
 
As soon as you receive your passport, SIGN THE INSIDE FRONT PAGE . 
By April 1:  Send 2 copies of the signed, inside front page to:   
Mary Lynn Thalheimer, 2201 Fred Taylor Dr., Columbus, OH, 43202.   
Keep your actual passport with you ~ do not submit your passport to the 4-H Office! 
 
 Apply Now!  Processing Takes Six Weeks or More!!! 
 
 
For Information on the Web, visit:    travel.state.gov/passport-renewal.html 
Or, phone the State Department @ 1-900-225-5674     


