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 AREA REPRESENTATIVE APPLICATION 
 
Application Instructions: 
 
1. Type or print clearly and legibly, using BLACK INK. 
2. Give complete answers, and be sure to sign the form at the bottom of the last page. 
3. Provide three references with complete names, addresses, and telephone numbers on the reference forms enclosed 

with this application.  Your application cannot be considered without these three references. 
  
Please understand that your application does not confirm your status as an Area Representative with Global Insights. 
Likewise, your application does not commit you to becoming an Area Representative with our organization. 
 
Name _________________________________________  _________________________  _________________________ 
                                       Last                     First                                 Middle 
 
Address ________________________________________ City ______________________ State _______ Zip _________ 
 

Home Telephone (         ) ___________________________ Work Telephone (         ) ______________________________ 
 

Cell Phone (         ) ________________________________ Email ______________________________________________ 
 

Social Security Number _____________________________ Date of Birth _______________________________________ 
 

EDUCATIONAL BACKGROUND 
 

Institution 
 

Course of Study/Degree 
 

Year 
 
 

  

 
 

  

 
 

  

 
 

  

 
EMPLOYMENT HISTORY 

 
Month/Year 

 
Employer Name and Address 

 
Position/Duties 

 
 

  

 
 

  

 
 

  

 
 

  



                                                                                                                        
Other Relevant Professional Experience (i.e., sales, education, counseling, etc.): 
 
 
 
 
 
1. How did you hear about our program? 
 
 
 
 
 
2. How long have you lived in your community? 
 
 
 
 
 
3. List any clubs or organizations with which you are a member: 
 
 
 
 
 
4. Have you had experience working with schools and/or young people?  (please describe): 
 
 
 
 
 
5. Have you ever hosted an exchange student or worked with any other student exchange organization? 
 
 
 
 
 
6. Have you ever lived abroad or had any contact with people from a foreign culture?  (please describe): 
 
 
 
 
 
7. Do you speak a foreign language?  (If yes, please specify): 
 
 
 
 
8. Would you feel comfortable working with students or host families from a different race, religion, or political orientation  
from your own?  (Please feel free to comment): 
 
 
 
 
9. What activities would you plan for your students to give them a true picture of life in your community? 
 
 
 
 
 
 
 



10. How much time each week do you feel you could commit to this position?  Would you be able to give more time when  
necessary? 
 
 
 
 
11. What sales or fund raising experience do you have?  (Example: church bazaars, blood drives, food banks, clothing  
drives, political campaigns, etc.) 
 
 
 
 
12. Have you or any member of your immediate family ever been convicted of any crime other than traffic violations?  If so, 
explain. 
 
 
 
 
 
13. Do you have a history of mental illness (psychological disorders) or any physical or emotional condition that would  
interfere with your ability to perform the duties expected of this position? 
 
 
 
 
 
14. What do you hope to gain by working with our organization? 
 
 
 
 
 
 
 
15. Do you have any contractual obligations which would prohibit you from working with Global Insights as an independent  
contractor? 
 
 
 
 
 
 
 
 
 
Please list the members of your family:   
 
Name of spouse, children, (whether living at home 

or not) and other persons living in the home 
 

Age 
 

Sex 
Living 

at home 
 

Relationship 
 
 

   
 

 

 
 

   
 

 

 
 

   
 

 

 
 

   
 

 

 
 

   
 

 

 
 
 



  
COMMENTS:  Please use the space below to add any additional information you would like us to know about your 
background and experience. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
I hereby confirm that the above stated information is true and accurate as submitted to Global Insights. 
 
 
Applicant’s Signature_______________________________________Date_______________________________________ 
 
 
We need three character forms  completed by your personal and professional references (at least one professional reference).  
Please encourage your references to submit their paperwork promptly.  Complete and return this form to the Global Insights 
National Office at the address provided on this form.  Thank you. 
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