GENERAL INFORMATION/APPLICATION FORM FOR _______________________ 

Date of Session Selected_________________________________________________________

Date You Can Leave for Russia Before The Session _____________________________________

Dates You Will Leave for The States After Your Session is Finished _______________________

Airport You Will Fly Out Of And Return To In The USA__________________________________

Name: first, middle, last  (as stated on passport) __________________________________________

Address  __________________________________________________________________________                                                                                                                                                  

Telephone: Home _______________________  Work ______________________________________                                      

E-mail ______________________________________________     Fax ___________________________ 

Passport #_____________________Social Security #_________________________

Date of Issue &Expiration_________________ Date of Birth: M ______D____ Y_________

Place of Birth: County, City, State _____________________________________________________ 

Health Insurance Company Information: Name ________________________________________ 

Address ___________________________________________________________________________

Telephone Number_____________________ Policy # ____________________ Group#_____________

Name of policy holder _________________________________________________________________ 

Emergency Contacts Information: Name __________________________________________________ 

Address ______________________________________________________________________________

Relationship ______________________ Telephone Number: H_______________ C_______________

Alternate Name _______________________________________________________________________

Address______________________________________________________________________________

Relationship ________________________ Telephone Number: H_______________   W ___________


Health Information: Explain any health conditions, which may give you difficulty while traveling and you can share so that that team members are aware of problems, which may arise and can, help.

____________________________________________________________________________________


SURVEY ABOUT ACTIVITIES EXPERIENCE

(Adult educators only)
1. WHAT AGES HAVE YOU WORKED WITH EXTENSIVELY?

2. WHAT IS YOUR FAVORITE BOOK/S YOU USE IN DOING ADVENTURE BASED / EXPERIENTIAL EDUCATION ACTIVITIES?

3. HOW OFTEN DO YOU USE NEW GAMES AND INITIATIVE ACTIVITIES IN YOUR WORK? 

4. NAME YOUR TEN BEST NEW GAMES YOU OFTEN USE IN YOUR PROGRAMMING?

5. NAME YOUR TEN BEST INITIATIVE ACTIVITIES YOU OFTEN USE IN YOUR PROGRAMMING

