lg keane  Summer Work Travel

Company Name Website

Address City State Zip
Phone Fax E-mail

Tax ID

Off-season contact phone number (Nov-May)

How many international students do you intend to hire?

Student Name Country of residence

Name E-mail

Work Phone Cell Phone

Worksite address (if different from above): Street

City | State ‘ Zip Telephone

Dates of employment: From To Maximum of four (4) months
Job title Job description

Wage per hour Average number of hours per week

Is an end of season bonus available? If yes, how much?

Does employer provide housing? Cost of housing Housing deposit

Type of accommodation (house/hotel/etc) Is housing furnished?

How many people share room? ‘ How many people share house?

If employer does not provide housing, how will the student be assisted in his/her housing search?

Name of person completing this form Title
Signature Date

Are you an employee of the company listed above? [ Yes[ |No

If no, please complete: Company name ‘ Telephone
Are you an: | Emploiment aiency [] Stafﬁni company | [ ] Other:

Name

Signature | Date

1701 K Street NW, Ste 903, Washington, DC 20006  Tel: (202) 223-2228 ¢ Fax: (202) 223-1224
E-mail: contact@exchangeusa.org




