CULTURAL HOMESTAY INTERNATIONAL
Opening Doore to the Wornld since 1980/
A NON-PROFIT EXCHANGE PROGRAM
104 BUTTERFIELD ROAD, SAN ANSELMO, CA 94960-1565, USA
Tel.: (415) 459-5397 ext: 151 » Fax: (415) 459-2182

E-mail: chicindy@chinet.org

INTERNATIONAL STAFFING SERVICES PROGRAM
H2B
Participant Application

CHI Code:

Last Name (please print) First Name Middle Name
Gender [ Male [ Female Home Country Agency:

Passport Number:

Country of issue:

Current Mailing Address (Not Post Office Box)

City/Province: Postal Code: Country:
Phone: Fax:
Mobile: Email:
Date of Birth: City of Birth:
Month/Day/Year
Country of Birth: Country of Citizenship:

Country of Legal Permanent Residency:

Address of the American Embassy or Consulate where you will apply for the visa:

Are you student? [dYes [ONo If yes, name of school:

Course of study:

Participant’s Emergency Contact Information
Name:

Mailing Address:

Phone: Email:

Speaks English: [JYes [ONo

Participant’s relationship to the emergency contact person:
Have you ever bee convicted of a crime? [ Yes [1No
Will you submit to a background check? [ Yes L No
Have you ever been denied an H2B visa? []Yes [JNo
If yes, why?

Do you have a U.S Social Security Number? Oyes LINo 1f yes, what is it?

Have you or any family member ever worked in the U.S. under a H2B visa in the last 2 years?
Lyes [ No
If yes, Year: Placed worked

Position Sponsor



mailto:chicindy@chinet.org

Work Experience

Please list most recent / current employer first. Please provide at least one supporting reference,
translated into English, from a recent employer.

Company Name:
Your Job Title:
Describe Duties and Responsibilities:

Dates of Employment: From To

Supervisor Name:

Company Address:

Do you:

Have a national driver’s license [JYes [JNo Have an int’l driver’s license ClyesCINo

Have a lifeguarding certificate []Yes [1No Do you have a U.S. drivers license[IYes[ INo

Travel experiences
Have you been to the U.S?  [dYes [1No If yes, when?
With what visa?

Languages skills and interests
English Speaking / Listening [ Excellent [1 Good [ Fair [ Poor
English Reading / Writing [0 Excellent [1 Good [ Fair [ Poor
Languages spoken fluently besides English:

State of health and remarks

Include any allergies, special diets, and any physical/ mental conditions, which could affect
your participation and placement in a particular area. Please use extra paper if necessary. This
information is very important. Failure to report fully on the state of your health may result in
inadequate health insurance coverage while in the United States, as well as termination from
your position of employment.

Do you smoke? Oyes [ONo If yes, how much?
If you are female, are you pregnant? Lyes [ONo

Please use this space for special requests or for any additional comments about yourself, which
would be useful when considering your application and any special placement request, i.e. with
friend’s partners, etc.




Terms and conditions — Int’l Staffing Services Program
This is a legal and binding agreement

e [, the undersigned, a participant in the ISSP by CHI, agree with the terms and conditions
set forth in this document. This agreement shall constitute a part of my agreement with
CHL

e I will attend all orientation sessions in my home country prior to departure If, for any
reason, I do not attend the orientation, I will not hold CHI responsible for any
consequences that may result because of my failure to attend the orientation session.

e [T will report to my employer immediately upon arrival into the USA.

e In addition to a transportation ticket or money to buy a ticket to my final destination in
the USA, I agree to bring enough money to cover all of the expenses related to my
personal needs (meals, weekly housing, housing deposit, etc.) and those specified by the
employer. I understand that I will not be paid immediately upon my arrival to my host
company.

e [ acknowledge that CHI is primarily a cultural exchange organization rather than an
employment agency and only facilitates the arrangement between my host organization,
me and the employer.

e This work placement is between the company and me: CHI cannot assume
responsibility for non-performance of either party.

Having understood the above:

e [ will carry out the duties and responsibilities of the position which CHI has arranged
for me. This may include alcohol and drug testing:

e [ understand that if requested, I must comply with my employer’s drug testing
policy.

e I also understand that if the results are positive (indicating drug use), I maybe
either terminated by the company or not hired, and I will return to my home
country at my own expense.

e This assignment is temporary and runs for the duration of my work authorization
documents (H2B visa)

¢ T understand that if my employer is not satisfied with my work, they reserve the right to
terminate me, and I must return to my home country immediately at my own expense.

e In the event that I choose not to request insurance coverage from CHI, I understand I
must secure health insurance prior to my departure from my home country. I will not
hold CHI or my host company liable for any payments made on my behalf for any
accidents or illnesses. I will be responsible for all my own medical expenses.

e In the event that I am hospitalized or extremely ill, I authorize CHI to receive any and all
medical information and releases made by my caring physician (s)

e T understand that I agree to work the entire period stated on my employment agreement
and my visa. Not working through the period that I have indicated constitutes a
violation of my agreement with my employer and may lead to my visa being cancelled
and/or my termination from the program.

e In addition, as part of the H2B visa program, I will not accept any form of assignment
other than what is authorized by the assignment authorization documents.

e Under H2B visa regulations, I will only work at the host company that is listed on my
visa.

e T understand that should I choose to not obey all U.S. federal, state, and local laws, I am
ultimately obligated to take responsibility for any crimes or violations I commit.



e T understand also that I am fully responsible for any and all expenses involved with my
illegal behavior.

e I further understand that violation of U.S. laws may result in DEPORTATION
proceedings in addition to other legal proceedings at the discretion of the US
Department of Justice. If I am arrested or violate any laws, this will lead to termination
of my program with the CHI- ISSP.

e After fulfilling my contract with my employer, I agree to return home upon the
expiration of my H2B visa. OR immediately if terminated from the program for violation
of sponsor-rules governing the program.

e [ will maintain my health insurance while in the USA. Pregnant applicants may not
participate in any CHI programs. In cases where pregnancy occurs or it is discovered
after arrival, the same policy applies. In instances where the participant becomes
pregnant, they must terminate their program and return home at their own expense.
Participants are responsible for all medical bills incurred prior to arrival in home
country.

e [ will pay for any property damage that I may cause. Further, I agree that I will perform
my duties to the best of my ability and indemnify, without limitation, CHI, its directors,
employees, agents or affiliations, against any loss or damage suffered, or any claims as a
result of any negligence or breach of contract by me during my participation in the

program.
Participant’s Signature Date

Parent’s Signature (If participant is under 21 years of age) Date
International Partner Signature Date

Personal declaration
I confirm that I have read and understood this application and that the information I have
provided is true and correct.

Participant’s Signature Date

Parent’s Signature (If participant is under 21 years of age) Date



Interview report & level test
Participant’s name:

Last First Middle
English ~ Speaking and Understanding Conversation (please check one)
Excellent: Absolute proficiency in English or possesses near fluency
Good: Student understands most conversation and the responses are not perfect
but come naturally
Fair: Student can carry on a basic conversation, makes mistakes but is
understandable
Poor: Student understands a few words or phrases. Speaking ability is limited to
a few words or phrases.

Overall Level: (Please circleone) (11 [d2 [O3 [O4 [Os Poor or Excellent
Name of interviewer:

Title or capacity (relationship to student):
Tel: Email:

To my best knowledge, I have made a fair and accurate assessment of the participant’s program
level test. The interview was held at:

Interviewer’s Signature Date

Reference form
The reference form must be completed by a school professor or instructor or by a current or former employer. Forms
completed by friends/relatives/pastors will be rejected. This form must be completed in English.

Name of applicant:
Your name as reference:

What is your connection with the applicant?
How long have you known the applicant?
Please check the box that best describes the applicant in regards to:

Excellent Good Fair Poor Excellent Good Fair Poor
Adaptability OO 0O O O Responsibility O OO 3d
Resourcefulness O O O O Enthusiasm O O O O
Leadership [l O O O Sense of humor O O O Od
Patience O O dd Cooperation O O >Od 0d

Describe the applicant’s ability to relate to people of different nationalities and ages:

Signature of person giving reference Date
Address:

Telephone: Email:
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