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Snohomish School District No. 201 
International Student Exchange Application Form  

 
 
 Student Information:  
 Family name (surname) ___________________________ First name (given)________________________   
  
 Date of birth ______________________ Age _________   
 
 Previous years of education excluding kindergarten or equivalent__________________________________ 
 
 Grade level at time of entry _________________ Expected completion date of high school_____________ 
 
 Home Country _____________________________ Home Language _______________________________ 
  
 Host Family Information: 
 Name ________________________________________________________________________________  
 
 Address _______________________________________ City ______________________ Zip__________ 
 
 Phone number:  Home (         ) __________________________  Work (        ) _______________________ 
 
 Organization Information: 

1. Exchange organization full name _______________________________________________________ 
 

 Organization phone number: (       ) ___________________ 
 

 Address ___________________________________ City_______________ State ____ Zip_________ 
 

 Local representative name _____________________________________________________________ 
  

 Student’s Anticipated Date of Entry into the United States:                            ___     
 
 School Information 
 1. School student wishes to attend _________________________________________________________ 
  
 2. Grade level student is requesting _____________________ (placement is subject to principal approval) 

 If the student wishes to receive a diploma, the student must have senior status approved by the 
principal or designee at the time of enrollment and successfully complete a course of study 
indicative of one year worth of appropriate credits, including successful completion of specific 
courses required by Washington State law.  The student must meet all other graduation 
requirements. 

 
 English Language Proficiency: (Please also attach handwritten letter of application in English) 
 Name of the Test taken ________________________________ Date taken ______________ 

Location_________________________________ 
 Test scores_____________________________________________________________________________ 
   (please attach official copy of scores and interpretation) 
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Comments: _______________________________________________________________________________________ 
 
 _________________________________________________________________________   ______ 
                
 
 Health and Accident Insurance Coverage in the United States:  
  
 Insurance company name ___________________________________ Phone No: (      )______________ 
 
 Amount: $ ___________________ Identification or policy number ______________________________ 
 
The Following Materials must be Provided with the Completed Application Form: 
 [    ]  Travel-Study program literature with name and local phone number of representative 
   (note: programs must be registered with the Washington Secretary of State); 

[    ]  English translation of last three (3) years transcripts of grades and satisfactory explanation; 
[    ]  Test scores of English Proficiency test and handwritten letter of application; 
[    ]  Return ticket to their home country (district copy for the record upon enrollment); 
[    ]  Official immunization documentation; 
[    ]  Passport (district copy for the record upon enrollment); 
[    ]  Student has J-1 Visa. 

 
 
```````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` 
 
When this form is completed and the above materials are assembled, please contact the school you wish  
to attend for an appointment. Please note deadline dates outlined in district procedures).  
You will be notified if your application is approved. 
 
```````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` 
 
We have read and understand the Snohomish School District International Exchange Program procedures  
attached to this application form. We understand that the Snohomish School District has the right to 
withdraw approval at any time if Foreign Study Program procedures are not followed. 
 
X___________________________________________________  Date_________________________ 
Signature of Student 
 
X___________________________________________________  Date_________________________ 
Signature of Parent/Guardian 
 
 
 
 
 
 
 
 
 
            Revised 3/21 
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