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                      The City of Philadelphia                 The City of Torun
2008 STUDENT TRIP TO TADEUSZ KOSCIUSZKO HIGH SCHOOL 
IN TORUN, POLAND
APPLICATION FORM

Return completed application to your school no later than June 10, 2008

PLEASE TYPE
First Name:_________________________Last Name:_______________________________________
Preferred Name: _____________________Date of Birth:____________________Age:_____________
Major(s):  __________________________Minor/Specialization:  ___________________(if applicable)
School’s Name:______________________________________________________________________
School’s Principal:___________________________________________________________________

Escort’s Name:______________________________________________________________________
Escort’s Phone Numbers:__________________________(Primary)___________________(Secondary)
PASSPORT INFORMATION

Do you have a passport?
Yes
No

Passport Number: _________________________     Expiration Date: ___________________________
Name as it appears on your passport:______________________________________________________
*If you do not currently have a passport, we recommend that you apply for one within six months of the trip.  
ADDRESS CONTACT INFORMATION

Mailing Address: _____________________________________________________________________
_______________________________________________________________Zip Code_____________
E-Mail Address: ______________________________________________________________________
Cell Phone Number:___________________________ Home Phone Number:______________________
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EMERGENCY CONTACT INFORMATION

Please provide two emergency contacts

Name #1___________________________________________Relationship to student______________
Address: ___________________________________________________________________________
Primary Phone Number ___________________  Secondary Phone Number: _____________________
E-Mail Address:  _____________________________________________________________________
Name #2___________________________________________Relationship to student______________
Address: ___________________________________________________________________________
Primary Phone Number: ___________________  Secondary Phone Number: _____________________
E-Mail Address:  _____________________________________________________________________
ADDITIONAL INFORMATION ABOUT PARTICIPANTS
Tell us about your interests:__________________________________________________________
Which sports do you enjoy playing? 
Baseball

Basketball
Football

Soccer





Tennis

Other____________________________
Do you speak any foreign language: ____________________________________________________

(Please indicate if it is fair, good, or fluent)
Please list all foreign languages you have studied: _________________________________________
Please indicate how you heard about the trip.

School’s Principal
IVC Website
Friend

Professor/Staff Member


Other ________________________________

Please answer briefly why you would like to participate in the trip to TORUN, POLAND
Completed application is to be returned to your school by June 10, 2008. If you have questions or need an electronic copy, please contact Aneta Komendarczyk at 215.683.0991 (except Fridays) and aneta.komendarczyk@phila.gov, or Nancy Gilboy, at 215.683.0997 or nancy.gilboy@phila.gov.
