
GERMAN EXCHANGE PROGRAM

Name:_______________________________________________

Address:_____________________________________________________

Phone:________________________

Squad Affiliation:___________________________________

Level of Certification:___________________

Employer:________________________________

Any Foreign Languages spoken:__________________________

Do you currently have your passport?__________________

Do you have health insurance coverage outside USA?_______________

What would you like to achieve from this exchange?______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Endorsement from Squad Captain or President:____________________________________________________

VAVRS will contribute $200.00 to your trip.


