Fostering Refugees to Integrate, Explore, Nurture, and Discover, Inc. 
friendvt@gmail.com 
friendvt.weebly.com
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FRIEND, Inc. is a Non-Profit Organization in Vermont supported by the U.S. Department of State’s Bureau for Educational and Cultural Affairs via Meridian International Center.
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Name (first & last):_________________________       
(Check one) ____ Male or ____ Female
Date of Birth(mm/dd/year): __________    Age: _____  Grade: ______
Mailing Address: ________________________________
                              ________________________________
                              ________________________________
Email Address:   _________________________________
Phone:     _______________    
(We will usually communicate by email.  If you prefer a different method of contact, please let us know here: ___________________________)
School: _______________________________________
School Address: ________________________________
                             ________________________________
                             ________________________________
School Phone: ________________________
T-Shirt Size (Adult XS-XXL)  _______

What are your hobbies and interests? Please include any instruments and sports you play. (This will help us in matching buddy pairs)
____________________________________________________________________________________________________________________________________________________________________________________
What types of activities do you hope to do with your buddy?
____________________________________________________________________________________________________________________________________________________________________________________
What do you hope to contribute to our program? 
____________________________________________________________________________________________________________________________________________________________________________________
What do you hope to gain from our program?
____________________________________________________________________________________________________________________________________________________________________________________
As a participant, you will be expected to spend time with your buddy on a weekly basis. Are there any time constraints that we should consider in your application? ________________________________________________________________________________________________________________________________________________________________________________
Will you have your license and be able to legally drive others by March 16, 2013? Yes____  No____

Additional Comments:

________________________________________________________________________________________________________________________
To submit your application, please email it to friendvt@gmail.com 
Or 
Mail to: FRIEND, Inc.
             45 Bower Street
             South Burlington, VT 05403
We will be in touch with you soon! In the meantime, please don’t hesitate to email us with any questions. 
