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School: __________________________________________________________________ City: _____________________________________

Student: ____________________________________________________________________________________________________

SECTION 2.  ELIGIBILITY VERIFICATION

1. Is a complete transcript(s) for this student translated into English on file in school?  ( __ Yes)  ( __ No)

 Who translated, analyzed and evaluated the transcript(s)? _____________________________________________________________________

2. Has the student completed his/her home high school (grades 9-12 or equivalent) program?  ( __ Yes)  ( __ No)

3. Date of first successful completion of 8th grade or its equivalent (month/year):  ___  ___ / ___  ___

4. Date entered 9th grade or its equivalent (month/year):  ___  ___ / ___  ___

5. Date of first successful completion of 10th grade or its equivalent (month/year):  ___  ___ / ___  ___

6. Last date previously attended home high school (month/date/year):  ___  ___ / ___  ___ / ___  ___

7. First date of class attendance at present high school (month/date/year):  ___  ___ / ___  ___ / ___  ___

8. Has student previously attended high school in the United States?  ( __ Yes)  ( __ No)

 If yes, name of school: _________________________________________________________________________________________________

 Address: _______________________________________________ City: ___________________________ State: _____ Zip Code: _________

 Phone:  ( ______ ) _______________________________  Fax:  ( ______ ) _______________________________

9. Does student meet all other FHSAA eligibility requirements (see FHSAA Bylaws)?  ( __ Yes)  ( __ No)

SECTION 3.  EXCHANGE PROGRAM SPONSORSHIP (if applicable)

1. Is student sponsored by foreign exchange program recognized by Council on Standards for International Educational Travel?  ( __ Yes)  ( __ No)

 Name of CSIET program: ______________________________________________________________________________________________

 Address of CSIET program: ____________________________________________________________________________________________

 Phone number of CSIET program: _______________________________________________________________________________________

 Name of exchange program representative: _________________________________________________________________________________

SECTION 4.  VERIFICATION BY PRINCIPAL

1. Have all provisions of “FHSAA Policy on Foreign Exchange and Other International Students” been followed?  ( __ Yes)  ( __ No)

2. Photocopyof student’s birth certificate or passport is submitted to FHSAA Office with this form?  ( __ Yes)  ( __ No)

3. Photocopy of student’s certificate of health insurance issued by a U.S. company is submitted to FHSAA Office with this form?  ( __ Yes)  ( __ No)

4. Photocopy of the student’s immigration documents including his/her visa is submitted to FHSAA Office with this form?  ( __ Yes)  ( __ No)

5. Photocopy of student’s complete original and untranslated transcript is submitted to FHSAA Office with this form?  ( __ Yes)  ( __ No)

6. Photocopy of translation and analysis of student’s transcript is submitted to FHSAA Office with this form?  ( __ Yes)  ( __ No)

7. The response to each of questions 1 through 6 must be “yes.”  If not, provide explanation: ___________________________________________

 ____________________________________________________________________________________________________________________

Student’s signature: ___________________________________________________________________________  Date: _______________________

Host parent/guardian signature: __________________________________________________________________ Date: _______________________

Member school principal’s signature: _____________________________________________________________ Date: _______________________


