[image: image1.jpg]Friends

Fonevern

Fostering peace between cultures in conflict since 1986




U.S. Selection for Participants, 2010
Application Instructions

[image: image2.jpg]



What is Friends Forever?

Friends Forever is year-long experience designed to help groups of teens break down fear and mistrust across cultural divides.  The program consists of a series of meetings in Northern Ireland both before and after a two-week experiential learning retreat in the United States.  The United States retreat places the entire group in an intensive cooperative-living environment and provides day activities such as: challenge courses, hiking, community service, public presentations, and group cooperation lessons and discussions.  The language of instruction in Friends Forever is English.
Criteria for Selection:

All candidates who are invited to apply by your program are required to submit Application Forms A, B, and C.   The teens with the strongest applications will be selected for interviews by your staff and Friends Forever.  The ten most qualified candidates will be invited to participate in Friends Forever’s year-long programs in 2010.
If Accepted: 
If an applicant is offered admission to Friends forever, both the candidate and his/her parents will be asked to sign forms stating that the candidate understands the rules and purposes of the program and commits to meet with the Friends Forever group for all of the formal meetings preceding and following the US Experience.   He/she will be asked to provide proof of medical insurance and will be required to fill out medical information forms and liability waivers.  He/she will also be required to provide a deposit to secure his/her place in the program.
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Form A - Participant Application Form:   This is the portion of the application where we give the applicant the opportunity to speak about his/her desire to be chosen as a Friends Forever participant.  Applications must be mailed or given to your organization by (Date to be determined)
Form B - Recommendation Letter Form:  This form is to be given to an adult who has supervised you in school or in extracurricular/ volunteer activities.  Please provide him/her with Form C and a stamped envelope addressed to your staff and sent back by (TBD). This sponsor may not be a relative.
Form C - Student Record and Principal/Counselor Evaluation Form:  After filling in the spaces for your name and school please give Form B to your guidance counselor or school principal with a stamped envelope addressed to your staff. Required to be sent in by TBD.

	If you have any questions about Friends Forever, feel free to contact us: 

Friends Forever, Inc.
31 Raynes Ave #10

Portsmouth, NH 03801 USA

Phone/Fax: 603-433-7607

smartineau@friendsforeverusa.org
www.friendsforeverusa.org 
	Please bring or mail all completed application materials to:

Friends Forever c/o 

 Carrickfergus YMCA 
10 Cheston Street ,

Carrickfergus 

BT38 7BH 

Tele 028 93355890 


Please note: This is a smoke-free, alcohol-free and drug-free project. If you are involved in any of these please do not fill in

this form. Anyone found out to be involved in any of these will be removed from the project immediately. Please check here if you do NOT Smoke, use alcohol, or drugs.




Return to Friends Forever via Partner. Late applications will not be considered.

Partner Contact info: 
Robert Loade  

Carrickfergus YMCA 

10 Cheston Street 

Carrickfergus 

Tele 028 93355890 ,Fax  028 93360080  e-Mail   info@carrickymca.org
Questions about the Friends Forever program or this application?  

Contact Friends Forever at 001-603-433-7607 or smartineau@friendsforeverusa.org.













PERSONAL INFORMATION


Please Type or Print Carefully:





Name (as appears on Passport)___________________________________________________________________________________________


				


Prefer to be Called: ___________________________    Gender:  M F    Date of Birth:________   





Home Address: ________________________________________________________________________________


		   Street and Number





		  _________________________________________________________________________________


		   Town, County, Province, Mailing Code, etc.





Telephone Number at Home: ________________________ 


Mobile Number: __________________________





E-Mail Address: _______________________   





Ethnicity: _______________ Religion: _______________  School Grade Level: ________    





First Language: ____________________________





Other Languages: ______________________________





Passport Number: ______________________ Country of Passport: _______________





Country of Birth:_________________________ Medical  Insurer:_______________________ 





Insurer’s Phone Number:_______________________ Policy Number:___________________________  


FAMILY INFORMATION





Parent/Guardian: Ms/Mr./Dr ___________________________ Occupation: ____________________________





Name of Business or Organization:___________________________  Phone at Work:____________________





Parent/Guardian: Ms/Mr./Dr ___________________________ Occupation: ____________________________





Name of Business or Organization:___________________________  Phone at Work:____________________





Email Address __________________________





I have read this application completed by my child and are fully supportive of his/her desire to participate in Friends Forever.  I understand that Friends Forever requires that participants are mature, responsible, and committed to making peaceful change in our community by building bridges across cultural divides.  I know of no reason why my child would have difficulty coping with such challenges.  I have fully discussed the importance of maturity and responsibility while staying away from home with my child and acknowledge that a financial contribution will need to be provided to the partner organization for entrance.  This application and my child’s participation in Friends Forever have my full approval.





Signature:___________________________________________________   Date:_________________________




















SCHOOL INFORMATION





School Name_______________________________________________  School Type: ___________________________________________


									 (Private, public, mixed religion, one religion)





School Telephone:____________________________________________   School Fax:__________________________________________		





School Address: ________________________________________________________________________________


		   Street and Number





		  _________________________________________________________________________________


		   Town, County, Province, Mailing Code





Principal Name:  Mr./Ms./Dr._____________________________________________________________________








EXTRACURRICULAR AND VOLUNTEER ACTIVITIES





Activity:		Years Participating:		Organization Name & Phone Number:





_________________________________________________________________________________________________





_________________________________________________________________________________________________





_________________________________________________________________________________________________





_________________________________________________________________________________________________








AWARDS (If Any)





Award Name:  	Awarded For:		Awarded By:					Award Year:





_________________________________________________________________________________________________





_________________________________________________________________________________________________








PAID JOBS (If Any)





Position:		Years Working:		Employer Name & Phone Number:





_________________________________________________________________________________________________





_________________________________________________________________________________________________








RELATIONSHIP TO PROGRAMS�


How did you hear about Friends Forever?





Do you have family members who have participated in Friends Forever? (If so, whom?)





Do you have any family members employed by the “partner organization”? (If so, whom?)





All candidates will be given equal consideration; applications made by relations of partner employees will be reviewed by a disinterested committee outside of the organization.








RESPONSE TOPICS:  (200 - 400 words each)





Please respond to all of the following questions on separate paper and attach your responses to this application.  Please type or print clearly.  We will not interview candidates whose responses we cannot read.








Topic One:





What important personal qualities would you bring to a group of teens working together for peace?








Topic Two:





Besides Cross Community challenges, what is another issue that is facing your community that you think needs addressing?





Topic Three:





An essential part of the Friends Forever programme is the 8 months following the US retreat. This involves travel to other areas of Northern Ireland, communicating with Americans and each other via Bebo/Facebook, and community service projects in your town. Are you willing to enthusiastically participate in these? What are two ideas you have for trips or projects to do upon your return home?








I understand that if I am selected for an interview, I will be required to meet with a selection committee at the “_________________” in Northern Ireland and I may also have to schedule a phone interview with Friends Forever Inc. from the offices there.  I under-stand that if I am selected for Friends Forever, I am obligated to attend all group meetings before and after the United States segment of the program.  I also attest that the information contained within this application is true and complete to the best of my knowledge.  I authorize Friends Forever and the “_________” to verify the information listed.





Signed: ___________________________________________  Date:_______________________








Form B





Optional (this does not need to be filled in)


� 		       Form C


Principal/Counselor Evaluation Form


Entry for 2010


Friends Forever





TO THE APPLICANT Please fill in the information in this section and then give this form to your school principal or guidance counselor with an envelope addressed to the Partner.





Student Name: ___________________________________________________________





School Name: ____________________________________________________________





TO THE PRINCIPAL/COUNSELOR The student named above is applying to a year-long program designed to help groups of teenagers break down fear and mistrust across cultural divides.  The program consists of a series of meetings in Northern Ireland on both ends of a two-week retreat taking place in the United States during 2009.  The program makes difficult personal challenges on students and requires that they participate in community service, public presentations, and practice tolerance toward different attitudes and customs.  All of our participants need to possess unusually high degrees of responsibility, maturity, and leadership ability.





We appreciate your professional assessment of this student’s ability to fit the model required.








Principal/Counselor Name: _________________________________ Phone Number: _____________________





How well do you know this student? ______________________________________________________________





________________________________________________ How long have you known this student? __________





Would you schedule an interaction with your school and the Friends Forever program? ______





Do you have any doubts regarding this student’s:





ability to act responsibly and maturely while studying abroad? _______


    yes/no


motivation to listen to and cooperate with other students? _________


yes/no


enthusiasm for participating in new activities and experiences? _________


        yes/no


Have you ever heard of behavior problems involving this student? _______ If yes, describe below:


									      yes/no


_________________________________________________________________________________________________





Please add any of your own comments; your opinion is most appreciated as we strive to choose the best possible group of teens for our work. _________________________________________________________





_________________________________________________________________________________________________





Signed: __________________________________________________________  Date:_________________________





Please send this form directly to: Friends Forever C/o Carrickfergus YMCA ,10 Cheston Street ,Carrickfergus ,BT38 7BH .








Mandatory


�


                                                                        Recommendation Form


Entry for 2010


Friends Forever





TO THE APPLICANT Please fill in the information in this section and give this form to an adult who has supervised you through either school or extracurricular/volunteer activities.   Please provide him/her with an envelope addressed to Partner.





Student Name: __________________________________________________________________________________





Teacher/Supervisor: ______________________________________ Relationship: __________________________

















TO THE ADULT RECOMMENDING THE ABOVE STUDENT The student named above is applying to a year-long program designed to help groups of teenagers break down fear and mistrust across cultural divides.  The program consists of a series of meetings in their hometown on both ends of a two-week retreat taking place in the United States during 2009.  The program makes difficult personal challenges on students and requires that they participate in community service, public presentations, and practice tolerance toward different attitudes and customs.  All of our participants need to possess unusually high degrees of responsibility, maturity, and leadership ability.





We appreciate your professional assessment of this student’s ability to fit the model required.








Your Name: _______________________________________________ Phone Number: ______________________





Organization Name:____________________ How long have you known this student? __________________  





Please describe the way in which you know the student: __________________________________________





_________________________________________________________________________________________________





_________________________________________________________________________________________________





_________________________________________________________________________________________________





Friends Forever is looking for a variety of skills and abilities to build a group of ten teens who will complement each other well; not every successful applicant will have the same natural abilities or attributes.  Please give an honest assessment of this student on the following:  (5: Superior ( 1: Poor)





Teamwork ______		Compassion _______		Desire to Improve Community ______





Leadership _____		Open-mindedness _____	Maturity/Responsibility _______





Please attach a signed letter describing specific examples of whatever qualities you think are important for us to know about as we consider this student’s application.  Please give your best guess as to his/her ability to participate in the personally challenging program described above and send it with this form directly to: 

















