
LONG BEACH-YOKKAICHI SISTER CITY ASSOCIATION 
    2009 Trio Application Checklist 

Please fill out/check your application package thoroughly, and return this form with your application. 

 

APPLICANT INFORMATION 

Applicant ___________________________________________    Male Female 

 Student   School ____________________________________ Grade/Age ________ 

 Teacher   School ____________________________________ Grade/Age ________ 

 other ________________________________________________________________ 

LB resident     yes  no __________________ 

LBUSD student     yes  no __________________   

LBUSD educator (teacher, specialist, other)   yes  no __________________ 

Health Concerns     yes __________________    no  

Proof of U.S. legal residency   yes  no ________________    

Passport     yes  no ________________   

Insurance     yes  no ________________   

 

SUPPORTING DATA (All items should be submitted in your application package.) 

 One Photo (Write your name and photo date on the back.) 

 Recent transcript    School _____________________________________________ 

 Personal Statement of Purpose  

 Reference Letter 1   Name______________________________________________  

 Reference Letter 2   Name______________________________________________ 

 Parent/Guardian Consent letter (Student) Name _______________________________ 

 Resume (Teacher) 

 

Association Use Only 

Application      

Received on   ________________________ by  email    fax   mail  

Reviewed on   _______________________ 

Interview 

   Interviewed on  _________________________ 

Ranking         _________________________ 

Comments: 


