
City of Walker 
International Relations Committee 

4243 Remembrance Rd. 
Walker MI  49544 

 

Australian Student Exchange 
 

Student Candidate Application (please type or print clearly) 
 
Name  _____________________________           Age_______ 
 
Address _____________________________________________ 
 
Phone # _______________ GPA ______ Current Year in School_____ 
 
Name of High School ____________________________________ 
 
Parents Names  ____________________________________ 
 
Please provide a list of community and school involvement: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
___________________________________________ 
 

Teacher Sponsors:  Minimum of two required, you may provide more. 
_______________________   _______________________ 
Teacher’s Signature    Teacher’s Signature 
 
_______________________   _______________________ 
Teacher’s Printed Name    Teacher’s Printed Name 
 

Parent Permission: 
I have read the information provided and am aware of the cost, community service, teambuilding, and 
fundraising requirements.  My son/daughter _____________________ has my permission to apply for this 
program and will be allowed to serve as an ambassador for the City of Walker in Colac Australia if 
selected. 
 

________________________  _____________________ 
Parent Signature    Date 
 

In addition to this form: 
1. You must hand in two letters of recommendation from community members (non family) 
2. You must write a brief, typed essay of a minimum of 150 words on one of the topics: 
  As a Student Ambassador, my role is to… 
  I would be a good choice for this exchange because… 
  The things I would gain through this program would be… 
 
I agree I have completed this application to the best of my abilities.  I have provided all of the 
requested information and have completed the essay.  I understand that failure to adhere to this pledge 
will result in my application being removed from consideration. 
 

_______________________________    ______________________ 
Student Signature     Date 

Instructions
Please complete this form from your browser, print, sign and mail to the City of Walker, International Relations Committee, 4243 Remembrance Road, Walker, MI 49544
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