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Application Form 

Full name and your passport ID:  /  
Perment Address:

Street/City/State/:  /  /  

Country/Zip Code/Nationality:  /  /  

ID Number/E-mail:  /  

Morning phone/Afternon/work:  /  /  

Choose your program: Please chesk the position you are applying: Acommodations:

Education Program     

Summer Camp     

Summer Program     

Spanish Program     

Spanish at the b..     

SAS English Prog.     

Mini-adventure trip     

Volunteer   /    

Volunteer position:
1) Please tel us your ereas of interest: 2) Is there any area in which you do not want to participate?

3) Do you have volunteer Experience? Yes  / No  : If Yes please tell us!

 

Education: Yes No Graduated: Yes No

High School/Secondary       

College/University       

Address: Street/City/Country/Zip Code:  /  /  /  

       

Spanish is language proficiency: Yes No

Is your first language Spanish?   

If not, what is your Spanish porficiency level in the following areas?



Reading: Poor Basic Good Excellent

Writing:     

Speaking:     

Comprehension:     

Refernces:
Please include three letters of recommendation from people who have known you for at least one year, including one from a past employer or 
professor. The application will not ve recieved until all infomation is received. In the event that you are unable to acquire three letters of 
recommendation, please list your refersnces that we can contact.

1) Personal Reference (not Related to you   

Full name/Email:  /  

Stret/City/Country/Zip Code:  /  /   

Morning Phone:  Afternon Phone:  Night Phone:  

2) Personal Reference (not Related to you   

Full name/Email:  /  

Stret/City/Country/Zip Code:  /  /   

Morning Phone:  Afternon Phone:  Night Phone:  

3) Personal Reference (not Related to you   

Full name/Email:  /  

Stret/City/Country/Zip Code:  /  /   

Morning Phone:  Afternon Phone:  Night Phone:  

   

1) Have you been Convicted of or plead guilty to a criminal offense (felony or minsdemeanor). Yes  / No  

2) If Yes, please explain:  Is litigation pending. Yes  / No  

The above information is true and complete to the best of my knwledge. If accepted by SAS/GUANIN, INC., any miscrepresentation, false
statements, or omissions contained herein will be considered cause for dismissal.

SAS/GUANIN, INC., has muy permission to obtain all necessary information from the references, I have listed or any other source, concerning
muy prior employment of personal history and release all parties from possible damages resulting from disclosing such information with or
without prior written notice by me.

The SAS/GUANIN, INC., will not discriminate against any person on the vasis of race, creed, color, national origin, marital status, fender sexual
orientation or disability. This form is valid for all SAS/GUANININ, INC., activities 

Every one have to fill up the Medical For
Please include a USD $ 70,00 Application fee.

 I accept the above terms and conditions

Signature of Parent/Guardian (if participant is under 18 years old):  
If you have any questios about the collection or us this information. Please contact us, email; inf@studentservicesdr.org
Send this form by fax or email:  Fax (480) 247-4411

http://studentservicesdr.org/Files/Medical%20Form.pdf
http://studentservicesdr.org/Files/Programa%20de%20espanol/Contract.html
mailto:studentservidesdr.org
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