Kanonji Appleton Partnership (KAP)
Traveler Application Form - Student Exchange
Send completed application and $50.00 application fee before Feb. 28 to:
KAP c/o Joette Bump, 67 Bellaire Ct., Appleton, WI 54911

Personal Information:

Name:
First Last
Sex: Age: Birth Date:
Street Address:
City:
State: Zip:
Phone Number: Cell:

E-Mail Address:

Name of School: Grade:

Family Member’s Information:

Mother’s Name:

First Last
Phone Number: Cell:

E-Mail Address: Birth Date:

Father’s Name:

First Last
Phone Number: Cell:

E-Mail Address: Birth Date:

Brothers/Sisters’ Names & Ages:

For additional information contact: Joette Bump (920)749-9884, Ed Benedict (920)739-0287 or KAPappleton@yahoo.com
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Personality Information: Next to each personality trait, please write the number corresponding to
the degree to which you exhibit that trait.
1= rarely/slightly 2= sometimes/moderately 3= often/very much

D extroverted Dpatient Dﬁt/healthy Dstubborn

D easy-going Dcalm [] group-oriented Dopen-minded
D serious Dadaptable Dindividualistic Dfollower

D artistic/creative Dsense of humor Dself-reliant Dadventurous

D curious Dmusical Dshy Dconﬁdent

D introverted Demotional Dtalkative Dresponsible

D energetic Dorganized Dleader Dprefer to be alone

Interests and Leisure Activities:
1. What are your favorite subjects in school?

2. Please indicate how often you do an activity by making an X in the appropriate box. Please circle
your Favorite thing to do.

Often | Sometimes | Never | How do you spend your free time?

Reading: What do you like to read?

Sports: What do you play?
What do you enjoy watching?

Movies: What kind do you like:

Theater: What kind?
Have you acted or performed?

Music: What type do you like?
Do you like concerts? ~ What kind?
What instrument(s) do you play?

Television: What programs do you watch?

Arts/Crafts/Hobbies: What do you do/enjoy?

Shopping: What kind of shopping & how often?

OTHER: What and how much time?

For additional information contact: Joette Bump (920)749-9884, Ed Benedict (920)739-0287 or KAPappleton@yahoo.com
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Foreign Language and Travel Experience:
1. What foreign languages have you studied?

2. What Foreign languages do you speak?
3. Have you ever been a guest of a foreign family? If so, when, where and for how long?
4. What is the longest period of time you have been away from your home without your family?

When? What were you doing?

5. Have you taken any trips to and/or lived in a foreign country? Please list the country/countries and
when and why you were there.

6. **Have you hosted persons from other countries? If so, describe the situations.

Expectations:
Please describe briefly (in a paragraph) what you hope to gain by participating in this exchange
program. [Ifusing separate paper attach to this form.]

If there is anything else you think we should know, please write it on a separate page
& attach it to this form.

Applicant Signature

Parent/Guardian Signature

Parent/Guardian Signature

Date

** Applicants are expected to host or assist in securing a host family for a Japanese student staying
in Appleton as part of the exchange program. Hosting can be from just a few days to the entire 2
week stay. A separate Host Family application is required.

For additional information contact: Joette Bump (920)749-9884, Ed Benedict (920)739-0287 or KAPappleton@yahoo.com
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