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SAINT IGNATIUS – LEONE XIII 
ITALIAN EXCHANGE PROGRAM 

 
Student  Appl i cat ion  

 
 

1. Last Name, First Name: 
 
 
 
 
2. What do you hope to gain from this exchange? Please answer in the space below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. What personal qualities will assist you in being an outstanding representative of 
SI? 
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4. Parent/Guardian Supporting Statement: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Please list two SI teachers you would like to use as a reference: 
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SAINT IGNATIUS – LEONE XIII 
ITALIAN EXCHANGE PROGRAM 

 
Student  Pro f i l e  

 
 
Last Name (as per passport):    First Name: 
 
 
 
 
Address: 
 
 
 
 
 
Student Mobile:      Parent/Guardian Mobile: 
 
 
 
 
 
Student Email:     Parent/Guardian Email: 
 
 
 
 
 
Parent/Guardian 1 Name: 
 
 
Parent/Guardian 2 Name: 
 
 
 
Brother(s) (Name & Age):    Sister(s) (Name & Age): 
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Passport Details (if currently held): 
 
Number:      Nationality: 
 
Expiration Date:     Place of Birth: 
 
Date of Birth: 
 
 
 
Do you have any allergies? (Please provide details): 
 
 
 
 
Do you have any objections to being in a family of smokers?    YES     NO 
 
Food Likes and Dislikes: 
 
 
 
Sports Played:   
 Fall:     Winter:    Spring: 
 
 
Other SI-Based Co-Curricular Involvement: 
 
 
 
 
Non-SI Interests/Hobbies: 
 
 
 
 
How would you describe your personality? 
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Please briefly describe where you live & your home life: 
 
 
 
 
 
Family Interests & Activities likely to occur in the Fall of 2013 with your exchange 
student: 


