
Field of Study/Faculty/Major

Program Length (in months)

Season of ParticipationYear of Participation

Have you ever been refused a visa to enter the U.S. for any reason?

Job Placement Option

Start Date (MM/DD/YYYY) End Date (MM/DD/YYYY)

Post Secondary Institution

Have you previously participated in the Work and Travel Program?

Primary Language

CENET Work and Travel Application

Middle Name or Initial

City of Birth

Last Name

First Name

If yes, who was the program sponsor?

Country of Birth

Country of Citizenship

Country of Permanent Residency

Passport Number

Application 2009

Student’s Legal Signature Date
I verify that the above information is true and accurate.  

Fill out the form below and return to the CENET Representative Agent in your home country.  Please type or print clearly.  Give answers in English.

Contact Information of an English speaking relative or family friend who 
we should contact in case of an emergency.  Do not list your representative 
agency or another participant in the Work and Travel Program.

Representative Agency

Do not write in the area below. The following section is to be completed by your representative agent.

Rate the applicant’s verbal English skills. Use 1 to 10 scale provided by CENET. 

Date of Birth (MM/DD/YYYY)

Passport Expiration Date (MM/DD/YYYY) Gender

Number & Street (Not a Post Office Box)

City State

Postal Code Country

Email Address(es)

Phone

List your permanent home address.  Do not give a Post Office Box.

Degree/Program Type Estimated Graduation Date (MM/YYYY)

Last Name

First Name

Email Address

Relationship Phone

Do you require any medical treatment for any reason?

Have you ever been convicted of a crime?

Are you physically or mentally disabled?

If you answered YES to any of the questions above, please provide details:

Provide the following information based on your official break from school.List the following information as it appears on your passport. 

Interviewer Name Interviewer Signature Date

Comments/Notes

2 3 4

Male Female CENET Other

Yes No

Yes No

Yes No

Yes No

Yes No

Undergraduate Graduate

CENET Self

WinterSummerSpring

Suffix
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