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EXCHANGE FORMS

Exchange Director Information Checklist

(to be completed by Ambassador ED and taken on the exchange)

Important Contact Information:

Friendship Force International: 404-522-9490 After-hours number: 404-522-9490 ext.375
Name of my program services coordinator: Extension:
Direct dial number of my program services coordinator: 404-965-4 _ _ _

Email for my program services coordinator:

Host ED:

Home Phone: Cell:

Email address:

Club Emergency Contact:

Travel Agent at home:

Abroad:

Airline at home:

Abroad:

Record Locator for your airline reservation (a six digit-alpha-numeric):

Embassy: Phone Number:
Address:
Hotel (if applicable): Phone Number:
Address

Tour operator or contact in the host country (if applicable):

Things to pack:
O Contracts related to travel O Conduct Pledge (if O Guest evaluation forms
and tour provisions (for club applicable) )
exchanges) O Calling card access numbers

O Emergency incident forms

03 Copy of passports O Emergency Information Form

3 Several copies of the itinerary
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Interview Information

Name:

Interviewer:

TO BE CHECKED ON APPLICATION FORM

O Expiration date on passport at least 6 months beyond return date from exchange (for ambassadors only)

O Financial - explain club travelship and if selected, $25 of deposit non-refundable (for ambassadors only)

O Smoking/non-smoking, physical limitations, special diet or other special conditions

3 Signature

You are expected to attend ‘official’ exchange func-
tions, including the farewell or celebration event and
as host make sure your ambassador gets to them, if at
all possible.

You are expected to attend the workshops.

1.

What do you believe the goals of Friendship Force
to be?

. What are your reasons for wanting to be an

ambassador/host?

. How will you prepare for your Friendship Force

experience, if selected?

. What is your experience with a group travel

situation?

Last minute changes in travel plans are sometimes
unavoidable. How will you cope with any changes
in arrangements?

Our local exchange ED has no control over ambas-
sador/host assignments. It is possible you will not
know the name of your ambassador or host until
you meet for the first time. How would you react
to this situation or a last minute change to your
assignment?

7. Itis possible that your ambassador or host will
speak or understand very little of your language.
How do you plan to communicate in this situation?

8. You may be assigned an ambassador or host whose
race, religion, politics or socio-economic level is dif-
ferent from yours. How do you feel about this?

SPECIFICALLY FOR AMBASSADORS:

The reason we are living with our hosts is to make
friends. Opposite sexes will not be housed with one
another (except for married couples) unless they can
be given separate sleeping accommodations.

1. How would you react if during your hosting, you
were assigned a roommate of a different racial
political or religious background?

2. How do you feel about living in a home where
standards of accommodation or cleanliness in
bathrooms or kitchens may be different from your
own? How would you handle this?

3. Are you willing to try new foods?

4. Are you willing to sleep in a setting that is not what
you are used to, such as on a sofa or even the floor,
if necessary?
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Evaluating Potential Ambassadors and Hosts

Instructions to the Interviewer: Please evaluate the applicant in each of the following areas by putting a number
from 0 to 10 with each item. A higher score indicates the applicant has a greater strength in that area.

1.

2.

10.

11.

12.

Enthusiasm

Sensitivity to others

Altruistic and/or unselfish motivation for applying
Tolerance of religious differences

Tolerance of racial differences

Tolerance of political differences

General flexibility

General health, stamina and physical condition
Understanding and commitment to Friendship Force ideals
Attitude about city, state and/or country

General friendliness

General acceptability as ambassador or host

General comments::

EXCHANGE DIRECTOR MANUAL 65



EXCHANGE FORMS

Ambassador Application

A Friendship Force Exchange offers an opportunity for people from different parts of the world to share their lives with
each other in the spirit of friendship. The success of the experience depends on the extent to which participants can
build friendships, exercise flexibility, adapt to unforeseen difficulties, and promote understanding.

The following information is needed to help Friendship Force International select ambassadors who are representative
of their community or region. Detailed information also helps us match ambassadors with host families. Each applicant
must complete and sign the Application and Agreement. We appreciate your cooperation.

1. Name as shown on passport

(last) (first) (middle)
2, Address
(street address)

(city) (state) (zip / postal code) (country)
3. Telephone: Home 4. Work
5. Cell 6. E-mail
7. Date of Birth 8. Birthplace

(day) (month) (year) (state) (country)

9. Sex: Male Female 10. Marital Status: Single Married 11. Do you have a valid passport? Yes No

(circle one) (circle one) (circle one)
12. Passport Number 13. Expiration Date
(day) (month) (year)
14. Please note any languages you speak other than your own and circle your proficiency in that language.
Language Excellent Good Fair Poor
Language Excellent Good Fair Poor

15. Career information (previous if retired):

16. Interests and Hobbies:

17. Please circle where you have previously traveled:

Africa Asia Europe Latin-America Middle-East  North-America  Russia/NIS  South-Pacific  None

18. Please circle if you have participated in a home stay (or similar) program before: Asahost  Asa visitor

—continued

66 FRIENDSHIP FORCE INTERNATIONAL



EXCHANGE FORMS

19. Are you currently a member of a Friendship Force Club? (circleone) Yes No

If so, which one?

20. Do you smoke? (circleone) Yes No

21. Participation in a Friendship Force home-stay may require a greater level of physical activity than an
ambassador is accustomed to, such as carrying luggage, climbing stairs, riding public transportation, and
walking longer distances, among others. Are you capable of these activities? (circleone) Yes No

If no, please elaborate

22. Do you have any allergies or particular diet, health, or medical conditions that require special consideration?
(circleone) Yes No

If yes, please specify (i.e., vegetarian, allergy to penicillin or animals)

Ambassadors may be required to provide supporting medical documentation to accepted on the exchange.
24, If traveling with someone else please complete below. Each applicant should submit an application.

Name Relationship Age

Name Relationship Age

24. Ambassadors under 18 must travel with a parent or guardian. Ambassadors under 16 must be hosted
together with a parent or guardian.

Name of guardian for youth under 18:

25. Person at home to contact in case of emergency:

Contact:
(name) (relationship to you
(cell phone) (home phone) (work phone)
Contact:
(name) (relationship to you)
(cell phone) (home phone) (work phone)
Contact:
(name) (relationship to you)
(cell phone) (home phone) (work phone)
- continued
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Personal Mission Statement:

Friendship Force International considers each ambassador and host to be a“Citizen Diplomat,”a person committed to
improving international relations through people-to-people diplomacy during and after the exchange.

To help judge your application, please write briefly in the space below a personal goal that you wish to accomplish
through this exchange. It can be a spin-off project (i.e. establishing a sister-school link), a special connection (arrang-
ing a return visit by a musician or artist), or just making a lifelong friend. Think about how you can keep these personal
and institutional relationships alive after you return home and share your goals with us here:

| have read the Ambassador Agreement provided with this Application and accept its terms. | hereby agree to secure
adequate travel and medical insurance for the duration of the exchange. | certify that | am 18 years of age or older and
have completed this application to the best of my knowledge and believe it is true.

Signature of Ambassador Date Signature of Parent or Guardian Date
If ambassador is under 18 years old, both signatures are required.

© March 2009 by Friendship Force International
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Ambassador Agreement

Friendship Force International (FFI) was founded in
1977 with a single mission: to create an environment
where personal friendships are established across the
barriers that separate people. A nonprofit organiza-
tion, FFl is active in more than 50 countries, promoting
friendship and goodwill through an extensive program
of home stay exchanges. In consideration of his/her
selection, the person signing this Agreement (“ambas-
sador”) agrees to the following:

1.

The ambassador fee entitles the participationin a
specific exchange and covers only the items speci-
fied in the itinerary.The schedule of payment of
guest fees must be observed.

The ambassador recognizes that connected
with any travel there are risks of loss, dam-

age, and injury to persons and property, and
the guest is willing to assume and bear those
risks. The ambassador also recognizes that he/
she is responsible for failure to comply with
any law of any country visited. Therefore, the
ambassador, in consideration of his/her selec-
tion by FFl, agrees to and does hereby release,
indemnify, and hold harmless FFI (which shall
include the directors, officers, and employees
thereof, as well as its volunteer workers) from
all claims, actions, and causes of action based
upon or by reason of any loss, damage, or injury
to the ambassador’s person or property, aris-
ing out of or in any manner connected with any
aspect of the exchange program or by reason
of the ambassador’s failure to comply with any
law in any country in which he/she may travel
in connection with the exchange program. FFI
shall have no liability or obligation to return the
ambassador to his/her home community if the
ambassador should miss the return trip due to
iliness, injury, failure to report to the airport at
the prescribed time, or for any other reason.

All Friendship Force ambassadors are required to
secure adequate travel and medical insurance to

cover emergencies during the exchange. No travel,
health, or accident insurance is provided by FFl,
although one may be recommended. This require-
ment can be fulfilled through the ambassador’s
existing insurance policy if it covers international
travel, including emergency repatriation, or through
a separate travel insurance policy. All travel will be
subject to regulations and limitations contained in
the ticket(s) issued to the guest.

Any request for cancellation of this agreement
must be made in writing to the local Exchange
Committee and forwarded to FFI.If an ambassador
cancels more than 45 days before departure, FFl will
refund all guest fees paid. If an ambassador cancels
45 days or less prior to departure, FFl will not refund
the ambassador fee paid. If FFl cancels an exchange,
all ambassador fees paid will be returned.

If this agreement is not for a club-to-club exchange,
please consult your Program Coordinator for cancel-
lation and refund policy.In case of cancellation due
to illness or death of an ambassador or an imme-
diate family member, FFI may require a medical
doctor’s certificate and airline ticket to process the
refund with the vendors or the insurance provider.

FFl may cancel this agreement if it is unsuccess-

ful in establishing an exchange which satisfies the
goals of FFl for any reason, including cancellation
of or unacceptable changes to the airline arrange-
ments or failure of the local committee to recruit
the required number of ambassadors. In such cases,
the ambassador fee will be refunded except the
$25 portion designated as non-refundable.

If FFl is making travel arrangements for your
exchange, any price increase for transportation will
be passed on to the ambassador until the time that
the full Fee is received at the office of FFl in Atlanta,
Georgia, USA. After that time, no increase will be
passed on to the ambassador, except in the case of
carrier or routing changes beyond the control of
FFI.
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7.

The Friendship Force ambassador hereby agrees to
follow the provisions stated above and: a) to be
physically and mentally capable of the demands to
participate in this program, b) to attend training
workshops, €) to accept travel arrangements as
arranged by FFI (if applicable), d) to participate fully
in the homestay, e) to pay the fee when due, f) to
accept the decision making authority of the
exchange director during the exchange, and g) to
accept that the exchange is a public event and that
the photograph and name of the ambassador may
be used by the local and national media and FFl in
its publications.

. Upon acceptance of the ambassador into the

exchange program, this Agreement shall become
effective and binding upon FFl and the ambassa-
dor, and shall be governed by the laws of the state
of Georgia, USA. No representations, or statements,
whether oral or written, other than those contained
herein, shall be binding on FFl.In the event the
ambassador fails to abide by any of the terms and
conditions of this agreement, FFI may terminate
this Agreement without any penalty or liability to
FFI.

Ambassador Pledge: | agree to be an ambassador of goodwill to the country | am visiting and | agree to live in the
home assigned to me knowing that the standards of that home may be different from my own and that the host
family has a culture or language different from my own. If home hosting is not available, | understand that | will be
traveling for the purpose of extending friendship to the citizens of my host country.

Signature of Ambassador Date

Signature of Parent or Guardian Date
If ambassador is under 18 years old, both signatures are required.

© Revised March 2009 by Friendship Force International
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Ambassador Agreement Confirmation

3‘”@ friendship force

INTERNATIONAL

Ambassador Agreement Confirmation

To be completed by the ambassador ED

Exchange Number

I hereby certify that The Friendship Force of

(club name)

has on file signed Application forms for each of the ambassadors participating in
(number)

the Exchange which departs from

(Ambassador city)

to -- on
(Host city) (date)

Signed:

(Ambassador ED or Club President)

Date:

Important: This form must be received at FFI before departure.

Friendship Force International, 233 Peachtree Street NE, Suite 2250, Atlanta, GA 30303 USA
Telephone: 404-522-9490 Fax:404-688-6148
www.thefriendshipforce.org
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Ambassadors Conduct Pledge

As an ambassador with the Friendship Force | agree to the objectives of the organization:

My main objective as | join the exchange to is for

cultural understanding and friendship. My health is good enough to keep up with the group activities planned and |

know | will be responsible for carrying my own baggage.

As an ambassador, | am aware that my actions reflect on the club and the country from which | travel.| promise

to conduct myself in an exemplary manner.| understand the Exchange Director of this exchange has been given
authority by the Friendship Force headquarters to lead and conduct this exchange for the best interests of all parties
concerned.The Exchange Director has the authority to remove any person from a host home who is not in compli-
ance with the goals of Friendship Force International.In case there is need to use hotels as auxiliary housing, or a

need for a single room on the add-on part of the exchange, | will bear the expense.

Signed Date
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Host Application

A Friendship Force Exchange offers an opportunity for people from different parts of the world to share their lives with
each other in the spirit of friendship. The success of the experience depends on the extent to which participants can
build friendships, exercise flexibility, adapt to unforeseen difficulties, and promote understanding.

The following information is needed to help Friendship Force International select hosts who are representative of their
community or region. Detailed information also helps us match host families with ambassadors. Only one application
and agreement is needed for each household. We appreciate your cooperation.

1. Name of head of household

(last) (first) (middle)
2. Address
(street address)
(city) (state) (zip / postal code) (country)
3. Telephone: Home 4. Work
5. Cell 6. E-mail

7. Information on household members - including yourself

Name Relationship Age Sex Occupation (previous job if retired)

8. Please note any languages you speak other than your own and circle your proficiency in that language.

Language Excellent Good Fair Poor

Language Excellent Good Fair Poor

9. Interests and hobbies: (Circle no more than three)

Outdoor activities Antiques Sports (spectator) Sports (participant)  Visiting museums
Theatre/movies Cooking Animals Music (spectator) Music (participant)
Entertaining Crafts Volunteer work Dancing Gardening/farming
Family activities Reading Photography Traveling Collecting stamps/coins
Art Other

- continued

EXCHANGE DIRECTOR MANUAL| 73



EXCHANGE FORMS

10. Please circle the type of pets you have Dog Cat Bird Other
11. Many international citizens smoke. Are you willing to host smokers: Yes No
12. Does anyone in your household smoke? Yes No

13. Number of ambassadors preferred
14. Please circle the type of ambassadors preferred:
Couple Family Female Male No preference

Special hosting requests

15. Type of beds available Double Single Other
16. Have you participated in a homestay or similar program? As a host As a visitor
17. Are you a member of a Friendship Force club? Yes No

If yes, club name

| have read the Host Agreement provided with this Application and accept its terms. | certify that | am 18 years of age
or older and have completed this application to the best of my knowledge and believe it is true.

Signature of Head of Household Date

© December 2009 by Friendship Force International
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Host Agreement

The Head of Household (on behalf of all members of the household, collectively called ‘I') agrees to participate in a
citizens’ exchange program by serving as a host for an international visitor or visitors. | recognize that the exchange
program was arranged by Friendship Force International which includes its directors, officers and employees, as well
as its volunteer workers. | also recognize that there are certain risks of having people visit me and stay in my home,
and | am willing to assume and bear these risks in order to meet and share experiences with someone from another
country.

Therefore, in consideration of my selection by Friendship Force International as a host for the exchange program, |
do hereby release, indemnify and hold harmless Friendship Force International from all claims, actions and causes of
action based upon or by reason of any loss, damage or injury to any person or property of any member of the house-
hold, arising out of, or in any manner connected with, any aspect of the exchange program. As a host, | shall:

Q

. provide room and board for a visiting ambassador for the specified days and nights;

b. involve this ambassador in the daily activities of my family;

c. participate in all official functions that are planned for hosts during the exchange program;
d. attend training workshops and an interview, if requested;

e. accept that the exchange is a public event and that the photograph and the name of the host may be used by
the local and national media and Friendship Force International in its publications;

f. willingly accept in my home people who may be of another race or religious preference, who may not speak my
language, and who have customs with which | am unfamiliar.

Host Pledge: | agree to be an ambassador of goodwill to the visitors | am hosting knowing that the customs and
language of those visitors may be different from my own.The purpose of this exchange is to extend friendship to the
citizens of another country.

Signature of Head of Household Date

© December 2009 by Friendship Force International

Friendship Force International, 233 Peachtree Street NE, Suite 2250, Atlanta, GA 30303 USA
Telephone: 404-522-9490 Fax:404-688-6148
www.thefriendshipforce.org
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Emergency Information Form

This Word document can be found on the website - www.thefriendshipforce.org, in the club resources section.
As you complete the information in each cell it will expand to accommodate all of the information. It is shown here
for easy reference.

Emergency Information Form
Complete this form and use it for reference if necessary on your exchange.

First week Second week Ambassador Emergency Information

Ambassador Name Host No. Host / Plans Passport number Name, relationship, contact details
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Ambassador Matching Form

This Word document can be found on the website - www.thefriendshipforce.org. As you complete the information in
each cell it will expand to accommodate all of the information. It is shown here for easy reference.

Ambassador Matching Form
Complete this form and use it to help match ambassadors and hosts.

Ambassador Name, email, Marital Status, Travel partner Occupation, interests and Special needs
phone numbers sex and age languages spoken (smoker, allergies, etc)
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Travel Insurance Waiver Form

Exchange: Exchange Number:
Date: Exchange Director:
We, ,

(Names of Ambassadors)

understand that Friendship Force International does not provide protection from trip interruption, cancellation
or delay, loss of baggage, or emergency evacuation. We recognize that costs incurred as a result of the afore-
mentioned circumstances or due to medical emergency may require immediate payment while traveling. We
are prepared to cover these costs and hereby release our hosts, the clubs, and Friendship Force International
from all liability for the duration of this exchange.

Ambassador: )

Ambassador: )

Witnessed to and subscribed before me at ,

this day of 20

Notary Public

Friendship Force International, 233 Peachtree Street NE, Suite 2250, Atlanta, GA 30303 USA
Telephone: 404-522-9490 Fax:404-688-6148
www.thefriendshipforce.org
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Charge Card Form

FFl Program Coordinator: Exchange Number:

Exchange Name: Departure Date:

Name of Ambassador (s):

Name of Card Holder:

Street Address:

City, State, Zip:

Daytime Phone:

Type of Credit Card: Visa___ Mastercard ____ American Express ____ (Discover and Debit Cards not accepted)
Credit Card Number: Expiration Date:

Security Code Visa/Mastercard Security Code is on the back and AMEX is on the front of card.
This Is (Circle One): Deposit Payment — Amount: Final Payment — Amount:

If this is a Deposit, do you authorize Friendship Force International to automatically charge the balance due to this
card 45 days prior to your departure? Yes No

O Any request for cancellation of this agreement must be made in writing to the local Exchange Committee and forwarded to Friendship
Force International.

O If this agreement is for payment for a club exchange and the cancellation request is received at FFI more than 45 days before the depar-
ture, FFI will refund all Ambassador Fees paid. If the cancellation request is received at FFI 45 days or less prior to departure FFl will not
refund the Ambassador Fee paid. If FFl cancels an exchange, all Ambassador Fees paid will be returned to Ambassadors.

O If this agreement is for payment other than a club-to-club exchange, please consult your Program Coordinator for cancellation and refund
policy.In case of cancellation due toillness or death of an Ambassador or an immediate family member, Friendship Force International
may require a medical doctor’s certificate and airline ticket to process the refund with the vendors or insurance provider.

Authorized Signature: Date:

FOR FFI OFFICE USE ONLY

Authorization Number (deposit): Date Approved:

Authorization Number (balance): Date Approved:

Declined: Date Declined:

Declined: Date Declined:
CREDIT

Date: Amount of Credit Approved By:

Reason For Credit: Cancellation:_____ Overpayment:______ Other:

Date Credit Processed: Authorization Number:

Friendship Force International, 233 Peachtree Street NE, Suite 2250, Atlanta, GA 30303 USA
Telephone:404-522-9490 Fax:404-688-6148
www.thefriendshipforce.org
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Emergency Procedures and Exchange Incident Report Form

An emergency is defined as:

1. Anytime an guest or host is hospitalized or has to
seek medical treatment for more than a minor ill-
ness during an exchange.

2. Anytime an guest leaves a homestay during an
exchange, either voluntarily or involuntarily.

This includes any instances when the guest or host
is questioned by the police, put in jail, or cited for
an infraction of the law.

. Anything else unusual that you feel should be

brought to the attention of Friendship Force staff.

3. Anytime an guest or host has engaged in inappro- When in doubt, consider it an emergency situation.
priate behavior. Take appropriate action first to provide immediate
assistance, then notify Friendship Force International

4. Anytime an guest or host is an alleged victim, per- staff within 24 hours if possible.

petrator, or witness to a crime during an exchange.

Incident Report Form

To be completed in all cases of emergency as defined above.

Participant’s first and last name:

Name of Exchange:

Date, Time and Place of Incident:

Please list the name, address and telephone number of at least one person who was a direct witness to the inci-
dent, if possible.

Please describe the incident. Include information about hospitalization, encounters with legal authorities, etc. as well
as information on what action was taken by local club leaders. Continue on a separate sheet of paper as needed.

Report completed by:

Date: Telephone Number:

Friendship Force International, 233 Peachtree Street NE, Suite 2250, Atlanta, GA 30303 USA
Telephone: 404-522-9490 Fax:404-688-6148
www.thefriendshipforce.org
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INTERNATIONAL

3”% friendship force

Post-Exchange Evaluation

Exchange Name:

Exchange Number: Exchange Date:

Friendship Force of Program Coordinator
(Name of your club here)

Complete all that apply:
O Ambassador Exchange Director O Ambassador
O Host Exchange Director O Host

How would you rate...

" " * "

1) Preparation before the Exchange: O (| ([

2) Week 1, overall: O O O O
Week 2, overall: O O O O
Week 3, overall: O O O ]

3) ltinerary: l O O O

4) Host family and ambassador
time together:

5) Post Exchange Tour ( if applicable) O O O

6) For Exchange Director ONLY-
Please rate your counterpart ED: ] Ol O ]

Please use the space below to provide any comments, difficulties or highlights:

Friendship Force International, 233 Peachtree Street NE, Suite 2250, Atlanta, GA 30303 USA
Telephone: 404-522-9490 Fax:404-688-6148
www.thefriendshipforce.org
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