S®RA

Students Overseas Recruiting Agency

“Changing lives and fulfilling dreams through cultural exchange”

Suite #21 Phone : (876) 665-0213
216 Old Hope Road Cell: (876) 449-2719
Kingston 6 email: sorajlworkandtravel@gmail.com

Jamaica W.I.

Please COMPLETE registration form in a LEGIBLE manner preferably using BLOCK letters.

PERSONAL INFORMATION
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PassSPOrt NO. ....oeeeeece ettt et NAtioNal IDH ... ettt
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Have you ever participated on the J1 Work and Travel Program before?

If yes, with which Agency and what is your reason for not returning with that agency?



Are you in any monetary debt with any other local agency?

If yes, please state why, and the name of the agency

SCHOOL INFORMATION

NAME OF INSTILULION ..ttt st st st e et st s s e sbeas et et st sesbebene st sentesanssbenensesareese s
CUrrent Program ENFOIEA ...ttt ettt et et teste st st st e s et et et et aneebe et stese e sensesaesaesansans
Duration of Program .......cccceeeeveveevenienesesescesceseienns Current Year ...ccovceevenvee e

School Identification NUMDEr .......ccoovvveiviviniviiieeeeene,

LOCAL EMERGENCY CONTACT INFORMATION

NatioNality..coeeeeeieeece e CoNtACE H# oo s
COUNTIY ot e s e
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VISA INFORMATION

Have you ever applied for a US Visa before?

Have you ever been refused a US Visa?

If yes, explain

Have you ever had a US Visa cancelled, revoked or terminated?

If yes, explain



INTERNATIONAL EMERGENCY CONTACT INFORMATION (if any)

ZIp COAE et CONTACE ittt et e s ettt st et sa saesaeeneesaassans
Relation .....ceeveeeeee e

EM@IT AGAIESS ..ttt ettt ettt et eeaaes et bt e sae e e saeeeasbe sesaessasbesssesensesessts sesses sassenasesenssesasseesrsaes sassenasesonnsesesnes

GIVE A BRIEF DISCRIPTION OF YOUR PREVIOUS EXPERIENCE ON THE SUMMER WORK AND TRAVEL
PROGRAM.

I acknowledge that the information
given on this registration form is accurate. | understand that my signature makes this a legally binding
document between myself and SORA, and as such will be held fully responsible for any false




information that is given on this form, in the unlikely event that such an incident should occur, the
matter could be taken to the Regional Magistrate Court if deemed necessary by SORA.

Applicant Signature

Date

For Official Use Only.
Job Assist [ ] Self Arrange [ ]
Date, application received .......... Y Y ST

Application Accepted: YES[ ] NOJ ]

Registration Voucher Submitted: YES[ ] NO|[ ]

Authorize Signature

Date: .......... A Y ST



