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The YMCA-ICCP Trainee Program is a J-1 Exchange Visitor Program which:  
• 
Allows your agency to host international trainees in the fields of education, social services, management, health enhancement & arts and culture. 
• 
Allows your agency to impart “hands on training” within the individual’s field of study or experience.

• 
Enables the Exchange Visitor Trainee to understand American culture and society better. 
• 
Provides an opportunity for the interchange of ideas between the trainee and the U.S. Host Site. 
• 
Provides an opportunity for local staff and communities to enhance knowledge of other cultures.
What Does It All Mean?  
The ICCP Training Program
• 
Allows a participant to acquire skills and knowledge, which are put to use when the trainee returns to the home country. 
• 
Allows the trainee to learn about American practices. 
• 
Allows the U.S. training site staff and participants to learn about another part of the world.  
The minimum stay is three (3) months; the maximum is eighteen (18) months. Specific dates must be determined before the application can be processed.

Who can be a Trainee?  
• 
A trainee must be at least 20 years old. 
• 
A trainee’s field of work or study must be related to the field of the training program. 
• 
A trainee must be available to train for 3 to eighteen months in the U.S. 
• 
A trainee can be a former international summer participant.
• 
Newly approved regulations state that a trainee is limited to one 18 month program in a lifetime.

Visa Responsibility   
The YMCA’s responsibility is to generate an Exchange Visitor Visa Form (DS-2019), which is sent overseas to the applicant who will then apply for the J-1 Visa at the U.S. embassy or consulate in their home country.  Issuances of visas are not guaranteed; therefore, YMCA-ICCP will accept no responsibility for visa denials.  Some countries are more likely than others to deny visas.  YMCA-ICCP will review applications carefully, and if such problems are anticipated, the staff will contact directors prior to processing.  YMCA-ICCP provides written guidance to participants for their visa interview.  This is mailed to the applicant along with the Exchange Visitor Visa Form (DS-2019).

Host Site Instructions 
• 
Complete Host Site information. 

• 
Sign participation agreement. 

• 
Keep a copy of completed application and supporting materials with official personnel records. 

• 
Mail or fax forms, including the completed training plan to the applicant overseas 

• 
Insure applicant completes and signs Trainee information of application, training plan & 
participant agreement 
• 
Insure applicant returns: application, reference, police background check and Health history form to the Host Site. 
• 
Send completed and signed application, reference, applicant’s police background check, health history form, program brochure and check to: 

YMCA International – ICCP 5 West 63rd Street, 2nd floor New York, NY  10023 
YMCA-ICCP will screen the application, and if complete and acceptable, will process the visa application within 15 working days.  A DS-2019, SEVIS fee reciept and information packet will then be sent to the trainee. 

The Exchange Visitor Visa Form (DS-2019) cannot be mailed to a U.S. address. 
Trainee Applicant’s Instructions 
• 
Complete Trainee information of the application. 

• 
Sign participation agreement and training plan. 

• 
Obtain a clear police background check from a local police station (must be properly 
translated).
• 
Obtain a completed Health History form (must be completed by your physician and must be properly translated).

• 
Send completed application, signed participation agreement, signed training plan, police background check, health history form, reference and interview report form to Host Site. 

• 
Receive DS-2019 form / SEVIS fee receipt and apply for J-1 visa at nearest U.S. Consulate in home country. 

• 
Applicant’s parent or legal guardian must sign agreement if under the age of 21. 

• 
Applicant must have a YMCA Executive, former employer or university professor complete the reference form. 

Please note applicants should not make travel plans until the J-1 visa has been issued. 

YMCA-ICCP Agrees to provide: 

• 
Exchange Visitor Visa form (DS-2019)
• 
SEVIS Fee receipt of payment
• 
Visa application interview guidelines 

• 
On-going support and assistance to trainee and training site 

• 
Program monitoring 

• 
Representation and program reporting to the U.S. government 

• 
Sickness and Accident insurance meeting government regulations 

• 
Trainee manual (online) 

SPECIAL CONSIDERATIONS 
Insurance 
Participants must have health and accident insurance that meets minimum standards set by federal regulations during their entire stay in the U.S.  For this reason, all participants on the YMCA-ICCP Trainee Program must be covered.  Such insurance must include: 

• 
$100,000 coverage for each accident and illness. 

• 
$7,500 coverage for repatriation of remains to home country (in case of death). 

• 
$10,000 coverage for medical evacuation to home country. 

• 
A rating of “A-“ or above by an insurance rating company identified by the U.S. government. 

YMCA-ICCP has arranged for an insurance policy through World Student Insurance Service, which exceeds these regulations.  The policy, which has a $100 deductible per accident or illness, also carries $5,000 for life insurance at a cost of $9.75 per week.  The deductible and cost of insurance are both subject to change on January 1 of each year. Insurance will be effective on the start date of the DS-2019 form. Insurance payment should be included with fee at the time of application.  Upon early termination, see refund policy.  
Visa Dates

•
Training programs may last any length of time between three and eighteen continuous months. 

• 
If the Trainee plans to have a holiday or vacation during the training program, this time is included in the date range for which YMCA-ICCP is sponsoring the visa. 

• 
If the Trainee plans to leave the U.S. during the training program, ICCP must sign the D.S. 2019 to authorize reentry into the U.S. 

• 
Trainees are automatically given thirty additional days at the successful conclusion of their training program to travel within the U.S. only and must plan on leaving the U.S. before the thirty days after the end date printed on the DS-2019 form. 

• 
Trainees must update ICCP at all times of their whereabouts. 

This visa is non-extendable after the eighteen months as per government regulations. 
Financial Support 
• 
Depending on the geographical area, the visa application must show that the trainee has sufficient financial support to cover all living and travel expenses for the entire duration of stay and must be indicated on part A of the program application. 

• 
Applications which do not cover the entire stay in the U.S. or which are filled in with weekly or monthly amounts, will be returned to the Responsible Officer of the Training Site for adjustment. 

• 
The trainee’s own contribution is considered part of the total financial support. 

Mailing Address  

Once YMCA-ICCP approves the application, a certificate of eligibility known as a DS-2019 and SEVIS fee receipt are generated, which then allows the trainee to apply for a J-1 visa.  These forms are sent directly to the trainee.  YMCA-ICCP cannot, under any circumstances, send them to a U.S. address.  The most common reason for a trainee to experience a delay in receiving the forms is an incomplete mailing address on the application.  The express courier service used requires delivery to a street address, not a post office box.  A telephone number at the address listed is also required.
Specific Field of Study

The purpose of the training must relate to a specific field of study such as Youth Programs, Child Care Administration, Environmental Education, Facilities Management, Arts & Culture, etc.  Sample training plans are available on the ICCP website:  www.ymcaiccp.org
Program Extension

The maximum length of stay in the United States on the Trainee Program is eighteen consecutive months.  If the original training program is less that eighteen consecutive months, and the trainee and training site both wish to extend the training for an additional length of time, YMCA-ICCP must be notified in writing at least sixty days in advance of the expiration of the trainee’s DS-2019 form.  YMCA-ICCP will process a new DS-2019 form to extend the J-1 visa provided the following are met:
• 
The total length of stay will not exceed 18 consecutive months. 
• 
A letter of request explaining the reasons for the extension. 
• 
A training plan covering the period of the extension that is not in any way similar or repetitive to the original training plan. 
• 
Payment of a $150 extension processing fee.  
• 
Payment of additional insurance coverage at $9.75 per week.

• 
Completed Evaluations.

Cancellation/ Refund Policy

All fees must be received before applications can be processed.  YMCA –ICCP will refund $200 of the program fee and pro-rated insurance at $9.75 per week, granted written notification is received within 15 days of the start date of a participant’s DS-2019 form.  
In the event of a trainee’s early departure, unused insurance may be refunded from the date written notification is received by YMCA-ICCP.  
If You Need Help  
For additional information, including questions about the development of the training plan, call your Placement Director toll free at 888-477-9622, Monday through Friday, 9am to 5pm Eastern time.

INSTRUCTIONS FOR DESIGNING AN ACCEPTABLE TRAINING PLAN

Purpose  

International Trainees are issued a J-1 (Exchange Visitor) visas to enter the U.S. specifically to enhance their skills in their current occupation through participation in a structured training program.  This program should be designed:  
• 
To improve the participant’s knowledge of American techniques, methodologies, or expertise within the individual’s field of endeavor. 
• 
To enable the exchange visitor trainee to understand American culture and society better. 
• 
To enhance American knowledge of foreign cultures and skills by providing the opportunity for an open interchange of ideas between the exchange visitor trainees and their American counterparts.

Gaining experience is not an acceptable purpose for the Training Plan.  Government regulations state, “Use of the Exchange Visitor Program for ordinary employment or work purposes is strictly prohibited. The regulations are designed to distinguish between receiving training, which is permitted, and gaining experience, which is not permitted.”  
The International YMCA has been authorized to issue visa applications in the following training categories:
>  Education, Social Sciences, Counseling and Social Services 

>  Management, Business, Commerce and Finance 

>  Health Enhancement Occupations 

>  Arts & Culture  
Standards of an acceptable Training plan:
1.  The purpose must relate to one of the above four training categories.  For example, training in Youth programs could be considered in the category of education, social sciences, counseling, social services and arts & culture.  A training plan with a YMCA fitness program could be considered in the category of health enhancement trainings.  A training program in hotel administration could be considered in the category of management, business, commerce and finance.  
2.  The purpose must relate to the trainee’s previous work and/or educational background.  The training must be new to the trainee and not a repeat of previous training the individual has already had.  The purpose of the program is clearly for the trainee to receive training, which is then put to use in their home country.  
3.  The Training Site must have the ability, facilities and supervisory staff to provide the training.  The supervisor’s work experience and education must be appropriate for supervising progress     toward the stated purpose for training.
Qualifications of the trainee  

As stated above, the previous work experience and/or education of the trainee must relate to the purpose of the Training Plan.  For example, an applicant who has previous experience as a camp  counselor could be considered for a Training in a Camp Program Design, but an applicant with a degree in music and no previous experience in hotel work could not be considered for a training in Hotel Management.  
Newly approved regulations state a trainee is limited to one 18-month program in a lifetime.    
The Primary learning objectives  

The primary learning objectives must relate to the purpose of the training plan.  There must be a way for both the trainee and the supervisor to know that the objectives are being achieved.  For example, a primary learning objective for a trainee coming to be trained to run a day camp in their home country might be, “By the end of this training the trainee will have learned to recruit, interview, and hire day camp staff.”  The training plan should have a number of primary learning objectives, but still be achievable in the time frame of the internship.  Essentially, the primary learning objectives should identify what the trainee will specifically learn over the course of the training program.  
Activities  

The activities describe how the learning objectives will be accomplished.  Keep in mind that a training plan is not a job description.  A training plan must describe the skills, knowledge and competence that will be shared with the trainee. 
In developing the training plan, and throughout the application, DO NOT use words and phrases such as “job”, “job description”, “work” or “gaining experience”.  These words may be cause to reject an application as more emphasis is put on the work aspect rather than on what is to be learned; hence they are not acceptable.  Instead, use words and phrases such as “training plan”, “internship” and “receiving practical training”.  These are acceptable and exhibit proof that the purpose and intent of the regulations governing this program are understood.  
Other activities, which can be considered appropriate to the training experience, may include classroom training, seminars and rotation through several departments.  If on-the-job-training” is utilized as a training activity, it must be justified as a means to achieve the stated learning objectives.  Again, “gaining experience” is not acceptable as justification.  “Demonstrate competencies” is acceptable.  
The activities must be sufficient to fill the entire length of the training plan.  A week long staff training seminar followed by 12 months of practical experience may indicate that the trainee has been hired to fill a job position rather than to receive training; however, practical experience combined with other training activities such as those listed above is acceptable.  
Supervision and Assessment

On-going supervision and assessment is a requirement of the program.  The frequency and form may depend on the length of the internship.  Assessment should focus on the progress the trainee is making toward achieving the learning objectives and planning for how to achieve unmet objectives.  Please note that midpoint and concluding evaluation reports should be signed by both the trainee and the immediate supervisor with copies sent to YMCA-ICCP.  It is a government requirement that the trainee’s file include these signed evaluations.  YMCA-ICCP will provide forms for this purpose.
ICCP Criteria
Using the aforementioned guidelines, ICCP considers these questions when reviewing every application.  Of Course, additional questions may arise during review.

• 
Is the training appropriate for the candidate at this point in his / her career?

• 
Is there adequate supervision of the participant?

• 
What specific new skills will the participant gain?
• 
Is the wage suitable and sufficient to cover the cost of living in the region?
• 
How will the participant be exposed to U.S. culture?
• 
How will the participant share his / her culture with host site?
• 
Is the host site using the participant as staff or seasonal labor?
• 
Is the participant currently employed or enrolled as a full time student?
• 
Can the participant demonstrate his / her intention to exit the U.S. after training?
• 
Have all questions in the application and training plan been fully answered?
• 
Are the classroom trainings, and conferences specific to date and qualifications gained?

• 
Has the participant previously participated in the trainee program?
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This form must be typed.

	Host Institution Name 

	Participant Name

	Director or Responsible Officer (Name & Title) 
	Direct Supervisor of Trainee (Name & Title)

	Host site Address
	Training location (if different from host site)

Same as host site ____ 

	Street Address (NO P.O BOX PLEASE)
	Street Address  (NO P.O BOX PLEASE)

	City 
	State 
	Zip Code 
	City 
	State 
	Zip Code 

	Telephone 
	FAX 
	Telephone 
	FAX 

	E Mail Address 
	Type of Business

	Web Site Address
	Number of Employees

	Insurance Information – The World Student Insurance Service will insure the trainee. 
Number of weeks: ________ X $9.75 per week = $ ___________

	Beginning date of training: 
               Month                  Day                     Year 
	End date of training:  
               Month                  Day                     Year

	Describe the principle activity of the host institution: 

	Describe the direct supervisor’s qualifications, or attach a resume:
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	For the entire period covered by the training visa, estimate the financial support (in US dollars) which wil be provided to this exchange visitor by: 
A. Local host institution                                                       $____________

Is room and board provide?                                                  ______ Yes ______No

B. U.S. government agency                                                 $_____________

C. International organization ___________________   $_____________

D. Trainee’s government                                                     $_____________

E. Bi-national commission of trainee’s country                $_____________

F. All other organizations providing support                    $_____________

G. Trainee’s personal funds                                                $_____________ 


	CHECK LIST:
_____ Description of training plan and learning objectives is attached.           
_____ Part A (Host site) application.
_____ Part B (trainee) application.           
_____ Host site Annual Report and/or program brochure is attached.           
_____ Participation agreement signed by responsible officer and trainee. 
_____ Payment enclosed (Make check payable to YMCA ICCP) 
	APPLICATION FEE:
3 – 6 months            ($665)
6 – 12 months          ($715)
Up to 18 months      ($765)
Insurance cost          ($9.75 x no. weeks)

Express Mailing Fee  ($50)

Total enclosed:




	CREDIT CARD INFORMATION:

Participant Name:
Host Site Name:

Card Type:                              American Express                  Visa                  MasterCard

Card Number: 

Expiration Date: (month / year)
Amount to Charge:
Name as it appears on credit card:
Signature:
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This form must be typed.
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First Name
	Middle Name
	Applicant’s Family Name
	Sex                   

 ______  Female _______ Male

	Address to send documents (NO P.O BOX PLEASE)

	City/Province
	Country
	Zip / Postal Code

	e-mail Address
	Telephone                  

	Date of Birth                  Month   Day   Year
                                                  
                                                  /        /   
	Name of Person to Contact in an Emergency:
	Relationship:

	Place of Birth

City:

Country:

Citizen of:

Country of 
Permanent Residency:
	Address of Emergency Contact:

	
	Telephone of Emergency Contact:
                                      Country Code           City Code                 Number
                                                                 /                           /

	
	e-Mail Address:

	Current Occupation:
	Have you been convicted of a felony or of child abuse?
_____Yes            ______ No

	Are you currently enrolled as a university or post secondary Student? 
______ Yes ______ No 

If yes, what is your field of study?

	If you have previously entered the U.S. on a J-1 visa, list year and host sites:

	Have you ever been refused a visa to the United States?  ______ Yes ______ No    (if yes please provide the following information:)

	Type of Visa:
	Date refused:


	Reason for refusal:

	Knowledge of English language:
                                                         ___Fluent     ___Above Average     ___Good     ___Fair     ___Poor

	How did you hear about this training opportunity?


	Prospective Host Site Name:
	Host Site Contact Name:



	Host Site Address
	City
	State
	Zip / Postal Code



	List your expected training dates (month/day/year):         From:                                            To:
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EDUCATIONAL BACKGROUND 
	Name of School
	 Location on School
	  Dates Attended 
	Degree (s) Earned
	 Field of Study 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


WORK EXPERIENCE (List employers beginning with the most recent) 
	Employer/Company 
	Address 
	Supervisor 
	Position Held 
	Dates Employed (From/To) 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VOLUNTEER EXPERIENCE (Including YMCA)
	  Organization 
	Location 
	Supervisor 
	Activities
	 Dates Involved 
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PARTICIPANT QUESTIONNAIRE:

What Specifically Attracts you to the YMCA Trainee Program?
How has your education and experience prepared you for the type of training offered in this training program?

Describe in detail the skills you hope to develop and the experience you hope to gain during the training program?

Upon return to your home country how will you use the experience you hope to gain on this training program?

Include information on your career plan:

Have you had any experience with the YMCA in your home country ___YES   ___NO

If yes, please describe your involvement:

Trainee Name:___________________________________________________________________________________

Trainee Signature:________________________________________________________________________________

Date:______________________________________
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Please carefully read Training Plan Instructions before completing this section. 

1.) 
Indicate the occupation category in which the applicant will receive training: ___Education, Social Sciences, Counseling or Social Services    ___Arts & Culture ___Management, Business, or Commerce and Finance 

  ___Health Enhancement
2.) 
State the purpose of the training program.  The purpose must relate to the specific    category indicated above. 
3.) 
State the qualifications of the trainee applicant to participate in this program,   including reference to the applicant’s field of work or study.
 4.) 
Indicate the skills the trainee applicant will gain as a result of the training:
5a.) 
List the classroom training the trainee applicant will receive: 
Course Title 


Where offered      

Credit/Certificate Given           Dates 
5b.) 
List the seminars or workshops the trainee applicant will attend: 
Seminar/Workshop      
Where offered 

Credit/Certificate Given  
   Dates 
5c.) 
List the Conferences the trainee applicant will attend: 
Department name                Supervisor while in Department 
     Dates 
5d.) 
List the Departments through which the trainee applicant will rotate: 
Department name               Supervisor while in Department 
    Dates 
6.) 
Explain how on-the-job training will be used to teach skills listed in question 4, and to achieve the purpose of the Training Program as stated in question 2. 
6a.) 
During what dates will the trainee applicant be involved in on-the-job training? 
7.) 
Describe other training activities to be used to teach the skills listed in question 4, 
and to achieve the purpose of the Training Program as stated in question 2. 
Activity 








Scheduled Dates 
8.) 
What opportunities will the trainee have to share the home culture? 
9.) 
What opportunities will the trainee have to experience US cultural activities?: 
___Sporting Events 
___Museums  
___Community Events 
___Political Events 
___YMCA 

___Performing Arts 
___American Family Activities 


___Community Service Organizations ___Other:______________________________________________________________ 
10.) 
Describe the plan for supervision throughout the internship: 
11.) 
How will the trainee and supervisor measure progress toward acquiring each skill                  indicated in question 4?  The plan should include, at a minimum, an initial, mid-stay, and end-of-stay evaluation. 
*****************************************************************************************************************
I have read and understood the training plan. I understand that any major changes to this Training plan must be approved in advance by the YMCA International Branch. 
Participant Signature: 
    Date: 
Trainee Supervisor:
    Date: 
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The Trainee agrees to the following
· To participate in all aspects of the training program, including orientation and evaluations.

· To accept placement arrangements made by the host site and to carry out responsibilities to the best of his/her ability.

· To follow all rules and regulations of the training facility and to report any problems to his/her immediate supervisor and to the International Branch/ICCP.

· To read and agree to the Training Plan developed by the host site and approved by ICCP.

· To accept the terms of the Exchange Visitor Visa: to train only at the designated site, to leave the USA before the expiration date of the DS-2019 plus 30 days post program travel period (If program is successfully completed) and to not train outside of the activities specified in the training plan.

· To report your residential US address to the YMCA International Branch within 5 days of a move

· To follow and obey all laws of the United States.

· To understand that the International YMCA Branch is the sponsor of the training program and the trainee is responsible for reporting to us any problems in a timely manner.  Should the trainee leave the program early, the trainee must notify the International YMCA Branch. 

· To Understand that the International YMCA branch as the program sponsor is responsible for monitoring compliance with J-1 Visa regulations, the training plan and YMCA policies. The training plan cannot be modified without   International YMCA branch / ICCP approval. The International YMCA may require modification of the training plan or terminate visa sponsorship if Branch staff determines the J-1 visa regulations, the training plan, or the YMCA policies are not being followed.

· To provide evidence of possession of round trip transportation to and from the United States, or sufficient funds to purchase return trip upon entry into the United States.

· To understand that the intent of the training program is to gain skills to be used in the home country. Any attempt to remain in the United States after the end dates of the training program may be viewed as misuse of the program, and visa sponsorship by the International YMCA Branch may be terminated.

I have read and agree to the terms and conditions, attest to the accuracy of information provided in the YMCA Trainee application:

Participant Signature:__________________________________  
Date:________________


Parent Signature:__________________________________  

Date:________________

                                                             (If participant is under 21 years of age)
The Host Site agrees to the following
· To take full responsibility for the participant’s placement and performance, and assure that the candidate meets all requirements for the participant’s placement and performance.

· To pay the International YMCA Branch the full application fee, which covers: SEVIS fee, DS-2019 form and Express Mailing fee.
· To pay the International YMCA Branch for sickness and accident insurance coverage for the participant for the duration of the training program.
· To assure the package containing the DS-2019 form and other documents is deliverable to the address provided on the application. If not, the host agrees to pay the International YMCA/ICCP. If the package containing the DS-2019 form and documents is undeliverable to the address provided on the application, the host site will have to pay another courier fee to resend the package.
· To supply the International YMCA Branch with a copy of the training plan signed by the trainee and to consult with the International YMCA Branch before any alterations are made to the approved training program.
· To ensure continuous supervision of the trainee and to complete with the trainee, all evaluation forms sent by International YMCA Branch.
· To guarantee sufficient equipment, facilities, and guidance of trained personnel to provide the specified training.
· To understand and accept that the trainee is here for training in the skills and knowledge needed to perform the particular task in the home country, not to be trained for employment in the United States.
· To guarantee trainees will not be in positions that would otherwise be filled by US residents as full or part-time employees.
· To accept the terms of the J-1 visa: representatives of the host site may not  in any way assist the trainee to extend his/her stay or remain in the United States after the expiration date of the training visa.
· To understand that the sponsor of the training program is the International YMCA Branch and any problems, changes and pertinent information must be reported directly to International YMCA Branch including exact arrival, departure, and travel dates.
· To be responsible for arrival orientation.
· To notify the trainee of expenses covered by the host site;
· To clearly specify those expenses for which the trainee is personally responsible. The expenses for room, board, transportation and fees paid to International YMCA Branch must be considered.

· To understand that the International YMCA Branch is the sponsor of the training program and as such it is responsible for monitoring compliance with J-1 visa regulations, the training plan, and the YMCA policies. The training plan cannot be modified without the approval of the International YMCA Branch. The International YMCA Branch may require modification of the training plan or terminate visa sponsorship if Branch staff determines the J-1 visa regulations, the training plan, or the YMCA policies are not being followed.

· To adhere to all Federal, State, and Local regulations regarding payroll taxes, insurance, and background screening.
I have read and agree to the terms and conditions, attest to the accuracy of information provided
Responsible Officer Signature:_______________________________
Date:________________
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YMCA International offers young people from around the world opportunities to experience life in the United States while sharing their culture in a variety of settings. Participation in a YMCA International Program is not a low-cost ticket to travel to the USA nor is it a moneymaking venture. It is an opportunity to participate in cultural exchange while making an important contribution to American communities.

The person who has given you this form is applying for a YMCA International opportunity. In order to complete this reference form, you are expected to be knowledgeable about the applicant’s attributes and personality. If you feel you do not meet this criterion and/or you are a close friend or relative of the applicant, please do not complete this form. Have the applicant contact our representative for assistance.

It is essential that we receive an honest and objective assessment of the applicant. Please complete all sections on the reverse side. Print or type clearly. Return this form to the applicant upon completion.

Thank you.

International YMCA Program Descriptions:

International Camp Counselor Program (ICCP) offers 19-30 year olds the opportunity to join the staff of U.S. summer camps as counselors and support staff. 

Participants in Counselor Positions share their culture with American children while providing direct supervision, program instruction, and in many cases, must live with the campers. Camp life is demanding. It means long hours with little free time or privacy, and sometimes under rustic conditions. The ideal candidate must love children, be warm and caring and possess a good sense of humor, as well as must be inexhaustibly energetic, organized, flexible, outgoing, able to make mature judgments and capable of working well with others. Most candidates will have to lead activities in English in which they have expressed proficiency. Applicants must be able to meet these challenges.

Support Staff participants are full time university students working in summer camps during their school break. Participants work in kitchens, on the campgrounds, in the camp office. The work is very demanding and participants must have strong motivation for hard work. Responsibilities do not include direct supervision of the campers.

   The Trainee Program offers professional training opportunities for 3 months up to a maximum of 18 months in social services, management, health education and arts & culture. Participants must have the ability to adapt to an extended time outside of their home culture

	      
	International Camp Counselor Program

REFERENCE FORM
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                A teacher, coach, tutor, employer, priest, minister, rabbi, should complete this reference questionnaire. 

References from family members or friends will not be accepted. 

Name of applicant: ___________________________________________________________________         _______

Your name as reference: 











Address: 














Phone: 





 E Mail: 






   
What is your relationship to the applicant? 








 

If you have employed applicant, describe their responsibilities? 







How long have you known the applicant? 









When was your last contact with the applicant? 









Please rate the personality and suitability of the applicant for the camp position applied for.

	
	Excellent
	Good
	Fair
	Poor

	  Attitude
	
	
	
	

	  Adaptability
	
	
	
	

	  Responsibility
	
	
	
	

	  Resourcefulness
	
	
	
	

	  Enthusiasm
	
	
	
	

	  Leadership
	
	
	
	

	  Initiative
	
	
	
	

	  Patience
	
	
	
	

	  Sense of Humor
	
	
	
	

	  Cooperation
	
	
	
	


	  Based on your experience, how well does the applicant relate to other people? ____________________________________

	____________________________________________________________________________________________________

	____________________________________________________________________________________________________

	

	  What would you consider to be the applicant’s best program skills and personality strengths for working at camp?

	____________________________________________________________________________________________________

	____________________________________________________________________________________________________

	

	  How well do you think the applicant could teach these skills at camp? ____________________________________________

	____________________________________________________________________________________________________

	

	  Would you employ the applicant to teach these skills and work with children? ______________________________________

	

	  Is this a translation? Yes ______   No ______                                                       

	Signature: _______________________________________ Date:_______________________________________________
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HEALTH HISTORY
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Name: __________________________________      Sex: M __ F__       Age: ______    Date of Birth: ___________________ 

Address: 

Country Code: 
 City Code: 
 Telephone: 
 

IN AN EMERGENCY PLEASE NOTIFY:  Name 

Address 

Country Code 
 City Code 
 Telephone: 

TO THE PHYSICIAN: This person will serve up to four months in the USA as a leader in summer camp for children or as 

support staff in the kitchen, office, or maintenance department of a summer recreational facility.  Your careful examination 

and written recommendations will encourage physical wellness and safe participation in strenuous activities.

HEALTH HISTORY: (Please indicate YES or NO and give approximate dates)

	  DISEASE
	  YES
	  NO
	  DATE
	  DISEASE
	  YES
	  NO
	  DATE
	  DISEASE
	  YES
	  NO
	  DATE

	

	  Asthma
	
	
	
	  Fainting
	
	
	
	  Rheumatic Fever
	
	
	

	  Malaria
	
	
	
	  Heart trouble
	
	
	
	  Hepatitis
	
	
	

	  Chicken Pox
	
	
	
	  Measles
	
	
	
	  Seizures
	
	
	

	  Convulsions
	
	
	
	  Mumps
	
	
	
	  H.I.V./A.I.D.S.
	
	
	

	  Diabetes
	
	
	
	  German Measles
	
	
	
	
	
	
	

	  Meningitis
	
	
	
	
	
	
	
	
	
	
	


Tuberculosis (TB) causes more deaths worldwide than any other infectious disease.

· Screening: You must provide documentation of TB screening (PPD or Mantoux skin test read in millimeters of duration) taken within the past 12 months.  

· Chest X-ray: Anyone with a positive skin test should have a chest x-ray.  You must bring chest x-ray films or an official 
x-ray report signed by your physician.  X-rays must have been done within the last 12 months.  A negative chest x-ray is not a substitute for a skin test.

· Treatment: If you have been treated for TB infection or disease, please provide documentation.
ALLERGIES: For Example: Hay Fever, Poison Ivy, Insect Stings, Penicillin, Other Drugs, Food or Animals.

Operations for serious injuries 

Chronic or recurring illnesses 

Other diseases or details related to the above 

Do you currently have a medical condition requiring the regular intake of medication?  Yes ____ No ____

If yes, please list: 


Any history of emotional or mental disturbances?  Yes ____ No ____

Have you ever suffered from an eating disorder?   Yes____ No____ If yes, provide separate description.

(For women) Is menstrual history normal?  Yes
         No 
          
If no, are there any special considerations to be made? 


(For women) Are you pregnant?  Yes 
 No 
                                                        














                                 
The Health History Form must be completed by a licensed physician. The physician must determine applicant’s fitness to engage in strenuous activities.


	  Please indicate whether the following are satisfactory (S), unsatisfactory (U) or not examined (NE):

	  Eyes
 
	  Lungs
	  Skin
	

	  Glasses
	  Heart
	  Allergy (please specify)

	  Ears
	  Hernia
	

	  Nose
	  Abdomen
	

	  Throat
	  Extremities
	

	  Genitalia
	  Posture (Spine)
	


IMMUNIZATION HISTORY: Please record dates of basic immunizations.  Required immunizations are determined by each U.S. state. Participant should ask U.S. site director which are required.

	  Polio
	  Typhoid
	  Diphtheria

	  Tetanus
	  Tuberculin Test
	  Mumps Measles

	  Measles
	  Rubella (German Measles)
	  Other


General Appraisal: 













Special Diet: 

Are you a vegetarian? 

Are you presently or have been in the last two years on any medication? If yes, explain 


Any Restrictions On: Swimming/Diving 
    Camping/Hiking 


Strenuous activity in sports 

     Other 

Do you smoke? Yes___ No___ If yes, are you prepared not to smoke on camp premises? 

Do you have any visible tattoos or body piercing? If yes, please explain 

Do you consume alcoholic beverages? Yes ____ No ____ If yes:  Daily 
     Weekly ____ Every 2 weeks ___ On special occasions ____


FOR PHYSICIAN: I have examined this person and have reviewed the health history.  It is my opinion that this person is physically able to engage in strenuous activities, except as noted above.


Signature of licensed examining physician                                          Date

Telephone: _____________________________
Address: ______________________________________________


FOR PARENTS OF PARTICIPANTS UNDER 21 YEARS OF AGE: In the event that I cannot be reached in an emergency, I hereby give my permission to the physician selected by the U.S. site director to hospitalize, secure proper treatment for, and to order injections, anesthesia or surgery for my child as named above.



Signature of parent

                                                Date


FOR THE NURSE OR PHYSICIAN AT U.S. SITE: Each ICCP participant has been provided with an illness and Accident Insurance claim form.  This form may be filled out and sent directly to the Insurance Company along with all bills pertaining to the illness or injury.    
Please note: There is a $10 co-pay per visit unless accident or sickness pertains to the initial visit.
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TRAINEE INTERVIEW REPORT FORM
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Interviewer Name:______________________________________________________________

Applicants Name :______________________________________________________________

Date:  ________________________________________________________________________

Relationship to Applicant:_______________________________________________________   

Please rate the applicants English skills          
 

ENGLISH PROFICIENCY RATING

Oral:                            1        2        3        4        5

Comprehension:        1        2        3        4        5
Where did the applicant learn English?  



Does the applicant have the opportunity to practice English on a regular basis?


Has the applicant ever been to an English speaking country? 

Personality: (Please explain why you believe the applicant will be a positive addition to the trainee program):

Relevant experience: (Which among the applicant’s strongest skills would be relevant to the position applied for)?

Justify why you are recommending this candidate for the Trainee Program:
_____________________________________                         ____________________________       


Signature of Interviewer                                                                              Date                                                                                                                                                           
As printed in your passport





As printed in your passport





As printed in your passport





Definition of Ratings:





1 English is official language


2 Excellent non-native speaker


3 Able to speak easily with few grammatical errors


4 Understands and communicates in Basic English 


5 Fair. Limited vocabulary.  Comprehends slow conversation

















