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APPLICATION (APPENDIX I) 

 

First Name 
 

Last Name 
 

Company Name 
 

Address 1 
 

Address 2 
 

City 
 

State/Province, ZIP/Postal Code 
 

Country 
 

Phone Number 
 

E-mail address 
 

Foreign languages spoken and level of 

proficiency 

 

Please check your requested host 

country 

 China  Russia  Poland  Japan 

 Mexico  Korea  Taiwan  Other 

If other, please explain:  

 

On a separate page or on the following page, please address numbers 1 – 4: 

 

1. What kind of business or non-business experience do you have in your requested host country? 

 

 

2. What are your objectives as a liaison to this country? 

 

 

3. Please describe your volunteer experience with the Institute. 

 

 

4. Will your role as a liaison overlap with your professional practice? Please elaborate on why it will 

or will not. 
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