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Biographical Data Form

Note: This is not a team member application. Please obtain team member 

applications from the GSE chair of your sponsor district.

Please print or type.

I am a GSE (check one)  Team leader  Team member

SPONSOR DISTRICT NUMBER COUNTRY

FIRST NAME LAST NAME MIDDLE INITIAL

 Male  Female  Date of Birth / /
 DAY MONTH YEAR

VOCATION

YEARS IN VOCATION TYPE OF INDUSTRY

HOME TELEPHONE BUSINESS TELEPHONE

FAX E-MAIL 

NATIVE LANGUAGE ADDITIONAL LANGUAGES

MARITAL STATUS (FOR HOST DISTRICT USE) CHILDREN: HOW MANY?

NAMES AND AGES OF CHILDREN

NAMES AND AGES OF CHILDREN

Special accommodations

Special dietary or medical needs

I would like to undertake the following vocational activities during the tour:

I would prefer to be placed in the same homestay as a fellow team member.  Yes  No

SUBMIT TO THE GSE CHAIR THREE MONTHS BEFORE DEPARTURE

The GSE chair should send copies of Biographical Data Forms to the host district immediately.

Applicant’s
photo


