Travel Program Application Form for 2012

Name of Applicant:______________________________________________________

Phone number:________________________    email:___________________________

Parent(s) name: :______________________________________________________

Parent(s) Phone number:___________________ email:___________________________ 
Legal name:____________________________________________________________
                         First name                              Middle name                            Last name

Birthplace & DOB: _______________________________________________________
                                               City              Province           Country              (yy/mm/dd)

Passport: _____________________________________________________________
                          Passport #                             

 Issue Place               Issue Date(yy/mm/dd)

Program Preference: (Circle one)
Village           Interchange       Summer Camp     Peace Bus      IYM       IPP        

Position:      (Circle one)
Delegate           JC         Leader          Staff

Experience:________________________________________________________________                                              # years                     Program ( JB, V, I, SuC, JC, SeC, IYM, IPP, Leader)

Questions:
How have you or your family been involved with CISV Ottawa?
_______________________________________________________________________________________________________________________________________________________________________________________________________________

What experience have you had internationally with CISV?
_______________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to attend a CISV Program?
_______________________________________________________________________________________________________________________________________________________________________________________________________________



Read and initialize all sections.

Fees Policy         (http://cisvottawa.ca/staticpages/index.php/programFees)
CISV Ottawa has a Program Fees Policy designed to ensure that CISV Ottawa remains fiscally strong while offering international travel programs for local members as well as fulfilling its requirements to regularly host international programs in Ottawa. I/we have read and understand the Program Fees Policy.
           I agree _____
Travel Policy        (http://cisvottawa.ca/staticpages/index.php/travelPolicy)
CISV Ottawa has a Travel Policy designed to ensure safe and reliable travel arrangements for the participants. I/we have read and understand the policy.
I agree_____
Legal Release and Responsibility to Pay Damage
I/we understand the nature of CISV activities and I/we consider the participant to be capable of taking part in them. I/we agree not to make a claim or file a lawsuit against CISV if the participant is injured while participating in CISV programs, unless there has been gross negligence on the part of CISV. I/we understand that CISV participants are expected to conduct themselves in accordance with local laws and CISV rules. I/we also agree to pay for any damage or injury caused by the participant. Although the health and safety of all CISV participants is of great importance to the world-wide network of volunteers that make the CISV program possible, CISV Ottawa cannot guarantee that other CISV chapters can accommodate all health issues that participants may have, such as anaphylactic allergies or wheelchair accessibility.
I agree_____
Privacy Policy        (http://cisvottawa.ca/staticpages/index.php/privacy)
The personal information collected is shared only on a need-to-know basis within CISV locally, nationally, or internationally, as well as with partner organizations in order to communicate with members, report on membership issues, provide liability insurance, ensure members’ safety, and run the organization.  Personal information shall not be used or disclosed for purposes other than those for which it was collected, except with the consent of the individual or as required by law. Personal information must be retained only as long as necessary for the fulfillment of those purposes.  Personal information shall be protected by security safeguards appropriate to the sensitivity of the information.
I agree_____
Risk Management Policy
As an organization working with youth, CISV has the health, safety, and well-being of its participants and volunteers as its highest priority.  In the interest of our goals of building cross-cultural understanding, we try to provide an environment where participants can be free from worry about basic concerns of health, safety, and legal issues.  CISV has well-developed risk management procedures to provide active and continuous oversight of all CISV activities so as to reduce risk to our participants and to our organization.   Risk is managed by being pro-active.  Our risk management policies ensure that CISV complies with all chapter, national, and international CISV rules, as well as all local and national laws and rules, in order to reduce the possibility of legal action or negative publicity.
I agree_____
CISV Activity Commitment
For delegates travelling as part of a delegation, there will be many meetings with the other delegates and leader to prepare for travelling and/or hosting. Although every effort is made to accommodate all delegates' schedules, conflicts are inevitable. It is important that, for the good of the delegation, CISV must take priority over other activities such as sports or music. In the event of conflicts, it is expected that all efforts will be made to attend CISV activities from the time of selection until the end of the program.
I agree_____
Volunteer Policy        (http://cisvottawa.ca/article.php/volunteerPolicy)
Recognizing the immediate and direct benefits of participation in CISV programs, I/we will submit a Volunteer Deposit at the time of program application; commit to a Key Volunteer Role or General Volunteer Support; and meet the volunteer commitment by the Volunteer Deadline or have the Volunteer Deposit payment deposited to the chapter bank account.
I agree_____ 
To complete this application, please submit the following : (extended deadline Dec 4, 2011)

o   2 Wallet-sized photographs

o   Copy of pages 2 & 3 from applicant’s passport (valid 6 months past end of program date) or proof of Passport application (i.e. dated receipt)
 
o   Valid chapter membership for the year of program travel. (register online)

o   Selection Week-end Registration for the year of program travel

o   Leadership, staff applicants and all 18 yrs+ family members of interchange

applicants must submit Completed Criminal Record Checks as part of the application process.
               


Send completed documents to program.chair@cisvottawa.ca 


or mail to:    
Candice Presley
102 Malhotra Court
Ottawa  K1V 1K3
