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JOINT APPLICANT/PARENT APPLICATION 

THIS FORM IS TO BE COMPLETED BY THE PARENTS/GUARDIANS AND APPLICANTS TOGETHER

· Rules state that at least one parent of the applicant must be Cypriot.  

· Any other information that you feel is relevant but is confidential in nature should be included on a separate sheet of paper. 

· Once completed, this form will be sent to your son/daughter’s host family and they will be aware of all your answers and information.

· Parents must be aware that they and their children may need to cross checkpoints in Cyprus.

· Parents may need to drive their children to meeting places where Cyprus Friendship Programme meetings will take place.

	Applicant’s Name (teenager’s)
	

	Mother’s Name


	

	Father’s Name


	

	Mother’s occupation


	     
	Father’s occupation


	     

	Mother’s nationality
	
	Father’s nationality
	

	Mother’s email address

(write very clearly)
	
	Father’s email address

(write very clearly)
	

	Mother's mobile number
	
	Father's mobile number
	

	Mother's work number
	
	Father's work number
	

	Parent’s marital status (e.g. married, divorced, widowed)
	

	Names and ages of any brothers and sisters:
	     


	Has applicant ever been to the United States?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If so when, where, why and for how long?


	     


	Has applicant ever spent  any length of time away from home?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	How long?
	     

	Name and address of any friends/relatives living in  United States:
	

	Does applicant have any medical (mental and/or physical) or dental problems?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If so, please describe:
	     


	List any medications applicant is currently taking:
	     


	Describe any allergies to food, medication, or other substances:
	     


	The CFP includes an intensive four-week project in the United States that may be both physically and emotionally challenging.  Will the applicant need any special accommodations for medical conditions, health issues, special needs, or any other reason, while they are participating in the Programme?

	     


	Has the applicant ever been arrested?


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If so, provide details:
	

	Can the applicant swim?


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

     
	How well?
	

	Can the applicant take care of himself/herself in the ocean or swimming pool?


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Which religious service, if any, would you prefer the applicant attend while with the host family?
	     

	Would you object to the applicant attending a service associated with other religions?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Do parents/guardians consent to applicant being interviewed by the press or being on television while in the United States?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Please describe your family and the community in which you live:
	     


	Parents/guardians, please describe the applicant and why you think the Programme would benefit them:
	


PARENTS/GUARDIANS AND APPLICANT, PLEASE INITIAL THE FOLLOWING

	Parents
	Applicant
	

	
	
	We understand that "No Smoking" laws are strictly enforced in the United States. Smoking is not permitted in most aircraft, and any person illegally smoking is subject to fines ranging from US$1,000 to US$5,000. The Cyprus Friendship Programme disclaims all responsibility for the actions of those participating in the Programme that break the law.  Parents/guardians of teenagers who are caught smoking illegally are liable for all fines.  Once at their destination, the participant may smoke only with the permission of parents and host family.

	
	
	My teen and I understand that while in the United States he/she agrees to:

· Observe Programme  rules;

· Observe all United States laws, including those related to the drinking age;

· Engage in no behavior that would bring the Programme into disrepute; and

· Treat the Programme and associated people with respect.

Failure to comply with any of these may result in the participant being immediately sent home at their family’s expense.


	
	
	The applicant will be matched with another young person of the same gender, but of a different community. The purpose of this Programme is for them to get to know and understand each other within a neutral environment. They will share a bedroom while in the host family home and will hopefully build a lasting friendship.  Parents/guardians should encourage the two young people who have been matched to have as much contact as possible (including a visit to each others home, if possible) before their departure date.

	
	
	Early and ongoing contact between families of the paired participants is important for the Programme’s success.  Parents/guardians as well as participants must be willing to become friends with their CFP partner and the partner’s family.

	
	
	All participants must attend follow-up activities to include active participation in an alumni program after they return home. The Cypriot Coordinators will provide information on this at a later time.

	
	
	The applicant must be mentally and physically capable of handling a four-week absence from home.

	
	
	We understand that the applicant is not permitted to possess more than $500  in the United States.

	
	
	It is required that the parents/guardians and the child attend the Graduation Ceremony in Cyprus (date and location to be provided at a later time).

	
	
	Applicants and parents/guardians are required read the CFP Teen Handbook (to be provided on the interview day) and agree to abide by all Project rules contained therein.  


PARENTS/GUARDIANS PLEASE INITIAL THE FOLLOWING

	Initial
	

	
	We understand that the administrative fee for the applicant is $600.



	
	We give CFP permission to contact schools and/or others for references on the applicant.

	
	We agree to pay for all expenses associated with the return of any participant that is sent home by the CFP Executive Director for any reason, other than a health emergency.

	
	If parents/guardians or applicant insist on being returned home due to medical conditions that may arise, other than a medical emergency, such travel will be at the parents’/guardians’ expense.  

	
	The Programme  insures the applicant for medical and dental coverage. However, the insurance does not cover any preexisting medical/dental problem or injuries received while participating in hazardous sports listed by our insurance carrier. THESE EXCLUSIONS APPLY IN ALL CASES.

	
	I/We the Parents/Guardians and applicant understand the purpose of the Programme, and we agree to the applicant’s spending four weeks in the United States with a partner of a different community.


Please make note of the following important items

Your son/daughter’s visit through the Cyprus Friendship Programme is with the permission of the United States Government. You and the participant should contact the host family as soon as you receive the host family's name and contact details (mailing address, skype or e-mail.

Participants will be permitted and instructed to make a three-minute phone call home within 24 hours of their arrival to inform you that they are okay.  From then on, only one additional phone call should be made to you, and only with the consent of the host family. You should limit calls to your son/daughter to two (2). In addition, you can have two skype calls with the participant, ideally together with the family of the participant's pair from the other community.

The host family is responsible for raising significant money toward the airfare. 

Participants must at all times respect the host family's property.  They should also understand that the daily routine of the host family will be different from your own, and the child should try hard to fit into the host family way of living. While in the host family’s home, they must help around the house.  They cannot expect host families to do everything for them, since they are to be part of the family for the four weeks.

If son/daughter has any problems while with the host family, he/she should contact Warren Muir (CFP Executive Director), 2931 S. Columbus St. - B1, Arlington, VA 22205-1440, USA. Telephone: +1-202-495-11 

PLEASE MAKE SURE PARTICIPANTS HAVE A NOTE OF THIS ADDRESS AND PHONE NUMBER.
On the aircraft, your son/daughter should conduct himself/herself in an orderly manner and cooperate with the chaperone.  He/she must not create any problems for the chaperone, flight crew, or fellow passengers. They must never wander away from the traveling group. 

The Programme strongly recommends that participants sample various foods offered by their host family.  Many, though not staples in the Cypriot diet, are very good. 

After your son/daughter has returned home, the host family will be asked to complete a form stating how the summer was spent with the young people from Cyprus.  This form will be reviewed by the Board of Directors and then forwarded to the Cypriot coordinators.

Signature of Mother/Guardian



Date

Signature of Father/Guardian



Date

Signature of Applicant



Date

By signing this application, you confirm and agree to the following:

· All information above is correct, to the best of our knowledge;

· We have read, understand, and agree to all the foregoing information; and 

· We absolve HasNa, CFP, its volunteers, officers, directors, host families, and any support families of any liability associated with the participation of our child in the  Programme .
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