
 
 

 

Intensive Sessions/Camps Exchange Program 
A Program of the United States Department of State’s Bureau of Educational and Cultural Affairs Office of 

English Language Programs and implemented in cooperation with FHI 360 
 

Program dates: July/August 2017  
 

Program Nomination Form  
 

 

Cohort Preference: 

 

Please indicate the nominee’s program cohort preference  

Cohort I Cohort II  □ □ 
(July/August 2017) (summer 2018) 

Name (as it appears in the nominee’s passport) 

 

First/Given names: 

 

 

Family name/Surname: 

 

Country 

 

Country of Citizenship: 

 

 

Country of Legal Residence: 

 

  Date of Birth  

 

  MM/DD/YYY 

 

Place of Birth 

 

City and Country of Birth: 

 

Gender 

 

□ Male           □ Female  

Nominee’s Professional Occupation  

 

              □ EFL Teacher                      □ English Language Program Administrator   

      
 

Number of Years Teaching EFL and/or Administrating English Language Programs  

 

Nominee’s Contact Information 
Street/Building Number Apartment Number   

      

City or Town Country    
 

Region/Province/State Postal Index/Code   



Telephone number Mobile Telephone:   
(country code +number) (country code + number) 

 
E-mail:_______________________________________________________________________________                

 (please use a valid email that all program documents and correspondence can be received and sent from) 

 
 

Nominee’s Justification  
Please explain why it will be beneficial to the USG for you to participate in this exchange program? 

 
 
 
 
 
 
 

 
 
 
 
 
 

 

 


