Youth PEACEPORT Program

Application

Contact Information
Organization Name: ______________________________________________________

Address________________________________________________________________  

City_______________________ State _____________ZipCode___________________

Country______________________ Phone ________________ Fax_________________

Email address_______________________________Website_______________________

Program Leader ____________________________ Position_______________________

Community Information

What is the setting for the program? (ie: public school, church group, independent org)

What is the age range of the students? _______________________________________

How many students will be participating? ____________________________________

What is the primary spoken and written language of the students? ________________

What are some of the challenges facing this particular group of students and the surrounding community? (cultural, social, economical) 

What are the expected benefits to come from the Youth PEACEPORT Program?

Is there anything else you would like to share about your community? 

Program Logistics

How did you hear about the Youth PEACEPORT Program? _______________________

When is the planned date to begin the program? ________________________________

Is there funding available to pay for the materials? (PEACEPORT Booklets and stamps)

How many times a week and for how many hours do you plan on meeting? 

How many teachers will be implementing the program? _____________________

Would you be interested in participating in an international exchange program?

Able to sponsor:______________

Need a Sponsor:____________

Is there anything else you would like to discuss or need support with? 
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