
Application for Exchange Director Position 

 

Exchange Name:  ____________________________________________________________________________ 

Incoming or Outbound  (circle one) 

Name of applicant: _________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone Number(s) Home _____________________________ Cell ________________________________ 

What strengths/skills do you bring to this exchange? 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

What would your goals be for leading this exchange? 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

How many exchanges have you participated in? Incoming  ________Outbound _________ 

How many exchanges have you participated in a leadership/planning role? 
Incoming  __________ Outbound _________ 

What languages do you speak besides English? _________________________________________ 

_______________________________________________________________________________________________ 

 

Signature                   Date 

____________________________________________________________    ______________________ 




