
TACHIKAWA- SAN BERNARDINO SISTER CITY PROGRAM 

APPLICATION REQUIREMENTS 

 

 

1.  APPLICATION MUST BE COMPLETED BY THE STUDENT  AND PARENT. 

Student must be a junior in a San Bernardino City Unified School District school, or 

shall attend a high school the address of which is within the city limits of San Bernardino 

or within the boundaries of the San Bernardino City Unified School District. 

 

  

2.   IT IS RECOMMENDED THAT A STUDENT HAVE AT 

       LEAST A 3.0 ACADEMIC G.P.A 

  

 3.  STUDENT MUST SUBMIT ONE OFFICIAL TRANSCRIPT. 

       (with raised seal) 

 

  

 4.  STUDENT MUST SUBMIT ONE ORIGINAL APPLICATION 

           PLUS 4 LEGIBLE COPIES for a total of  FIVE APPLICATIONS. 

 

 

 5.  MAIL COMPLETED APPLICATION AND OFFICIAL 

               TRANSCRIPT TO: 

SELECTION COMMITTEE 

  MRS. JUDY MACULSAY 

  2785 N. SAN GABRIEL STREET 

  SAN BERNARDINO, CA 92404 

  Phone: 909-883-4504 

  email: judynmac@verizon.net  

 Applications may be hand delivered to the above address. 

 

 ALL APPLICATIONS MUST BE POSTMARKED BY FRIDAY, 

  DECEMBER 22, 2017  

 

ON-LINE APPLICATION: www.tachisbexchange.org 

 

 

 

 

 

 

 

 



TACHIKAWA- SAN BERNARDINO SISTER CITIES PROGRAM 

 
  

STUDENT/PARENT COMMITMENT FORM Page 2 

 

I wish to apply as a candidate for the Tachikawa student exchange trip this summer. If selected, 

I will obtain the necessary passport, pictures, etc., and will attend the meetings arranged by the 

Sister Cities Committee.  These meetings include orientation meetings and Japanese lessons 

that will prepare me for traveling to Japan. I will also attend the membership meetings. I will be 

available the four weeks the Japanese students are in San Bernardino to participate in all joint 

activities.  

 

STUDENT SIGNATURE_______________________________DATE______________ 

 

ADDRESS______________________________________________________________ 

 

PHONE NUMBER__Home_____________________________Cell_________________ 

EMAIL ADDRESS   _________________________________________ 

I will not drink alcoholic beverage or smoke while I am in Japan, or while my family is hosting 

a Japanese student. 

STUDENT SIGNATURE_________________________________________ 

I understand that my commitment to and participation in the Tachikawa Sister Cities Program 

is for two full years after the selection process will be a major criteria in the student selection 

process. I will attend general membership meetings, be responsible for working at all 

fundraisers, and generally be an active part of the committee for two years following my child’s 

selection to go to Japan. I will provide Home Stay for one Japanese student or find a 

Committee approved host family for the month my student brings home a Japanese student. 

 

MOTHER’S SIGNATURE_____________________________DATE______________ 

ADDRESS_____________________________________________________________ 

   _____________________________________________________________________ 

PHONE NUMBER_Home_______________________Cell_______________________ 

EMAIL ADDRESS   _____________________________________________________ 

 

FATHER’S SIGNATURE______________________DATE______________________ 

ADDRESS   ____________________________________________________________ 

  ______________________________________________________________________ 

 

PHONE NUMBER___Home_____________________Cell______________________ 

EMAIL ADDRESS   _____________________________________________________ 

 

 

 



 

TACHIKAWA- SAN BERNARDINO SISTER CITY PROGRAM 

   STUDENT APPLICATION PAGE 3---- 

 
Please print (using ink) or type   FIRST                        MIDDLE                        LAST 

STUDENT NAME____________________________________________________________ 

 

ADDRESS__________________________________________________________________ 

 

CITY, STATE, ZIP CODE_____________________________________________________ 

 

TELEPHONE_______________________________________________________________ 

 

EMAIL ADDRESS   _________________________________________ 

 

HIGH SCHOOL_____________________________________________________________ 

 

BIRTHPLACE (CITY, STATE, COUNTRY)______________________BIRTHDATE_______ 

 

U.S. CITIZEN?  YES________NO________OTHER_______________________________ 

HEALTH INSURANCE CARRIER_____________________________________________ 

 

OVERSEAS INSURANCE COVERAGE_________________________________________ 

PASSPORT: _________________Yes, I have one_____________________No, I will get one 

FATHER’S NAME__________________________________________________________ 

 

FATHER’S PRESENT EMPLOYER______________________________________________ 

 

WORK TELEPHONE____________________________________________________ 

 

OUTSIDE ACTIVITIES AND INTERESTS (Clubs, Church, etc.) _____________________ 

 

__________________________________________________________________________ 

 

MOTHER’S NAME_________________________________________________________ 

 

MOTHER’S PRESENT EMPLOYER______________________________________________ 

WORK TELEPHONE______________________________________________________ 

 

OUTSIDE ACTIVITIES AND INTERESTS (Clubs, Church, etc.) ______________________ 

___________________________________________________________________________ 

 

BROTHERS: NAMES AND AGES______________________________________________ 

 

SISTERS: NAMES AND AGES_________________________________________________ 

OTHER ADULTS LIVING IN HOUSEHOLD 

NAME______________________________________________________________________ 

OCCUPATION______________________________________________________________  

RELATIONSHIP TO APPLICANT__________________________________________ 



 

 

TACHIKAWA- SAN BERNARDINO SISTER CITY PROGRAM 

 

APPLICATION FORM PAGE 4 ----- 

 

I.   FOREIGN EXPERIENCE 

     Do you or your family have relatives or close friends living outside the country? 

 

      Yes__________No__________Where?____________________________________   

 

      Have you ever lived or traveled outside your country?  

 

       Yes_________No__________Where?_____________________________________ 

 

II.  STUDENT EXCHANGE  EXPERIENCE 

       Is your family currently hosting or have they hosted a foreign exchange student? 

       

Yes________No_________Explain_________________________________ 

 

        Have you had a brother or sister take part in a student exchange program? 

 Yes_______No_________Explain__________________________________ 

 

How did you become interested in applying for the Tachikawa Sister City Program?  
 

 

 

III.  REFERENCES: 

 Two letters are required: 

 One from a school teacher / counselor / coach 

 

 One from a person in the community that knows you and  

 is not related to you. 

 

 Please list names below and attach the letters to the application 

 

IV. CURRENT TRANSCRIPT 

 Please ask the  Records Clerk at your school for a sealed copy of your transcripts.  

 Have that person put an official stamp on the sealed envelop.  

 Just one copy of your transcripts is all the committee needs. 

 

 

 

 



TACHIKAWA- SAN BERNARDINO SISTER CITY PROGRAM 

    

APPLICATION FORM PAGE 5--- 

 

Please respond to the following questions. Use a separate sheet of paper if needed. 

 

V. HIGH SCHOOL ACTIVITIES: 

 1.  School Offices Held (Student Body, class, other) 

 

 

 2.  School Club Activities (Offices held, Membership) 

 

 

 3.  Other School Activities (athletics, drama, speech, etc.) 

 

 

Special honors and awards won  

VI.  OUTSTANDING ACTIVITIES: Show year of each activity by 

 indicating 9th, 10th or 11th. 

 

 1.  Organizations (Offices held and membership in churches, clubs,  

  scouts, etc.) 

 

  

 

 2.  Honors and Awards Won: 

 

 

3. Individual activities (hobbies, projects, etc.) 

 

 

4. Community Activities. 

 

 

 

VII.   EMPLOYMENT EXPERIENCE: 

 School time and vacation time 

 

 

 

 

 

 



TACHIKAWA- SAN BERNARDINO SISTER CITY PROGRAM 

  

STUDENT STATEMENT PAGE 6 ----  

 

 

 Please respond to the following questions by answering each question on a separate 

sheet of paper. If you are selected to become a Student Ambassador your responses will be sent 

to the Sister City Committee in Tachikawa. 

 

 Please type or use blue or black ink when writing your responses. 

 

A. Please use a separate sheet of paper to write your response.  Write a ONE page letter 

introducing yourself to your Japanese host family.  If you are selected, this letter will be 

sent to your host family to introduce you to them. 

 

    B.  On another sheet of paper, write a paragraph response to these questions. 

 

 -Why do you want to be an exchange student? 

 

- What qualities do you have that would make you a good student ambassador to Japan? 

 

   C.  Write a paragraph response to this question. 

What do you do with your family for family time? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



TACHIKAWA- SAN BERNARDINO SISTER CITY PROGRAM 

  

 PARENT STATEMENT PAGE 7---- 

 

 

Please answer the following questions about your student and how you will be able to help as a 

volunteer with the Sister City Program. 

 

A.  Write a ONE page letter to your student’s potential Tachikawa family 

 describing your child. You will want to include the following: 

 *  Your student’s interests, talents, and previous travel experience. 

 *  Your student’s capacity for flexibility, change and adaptability. 

 

If your student is  selected to go to Tachikawa, this letter will be sent to your student’s host 

family to introduce your student to them. 

 

 

B.  What particular ability or talent would you bring to the program as a sending parent?  

 

Since our exchange program is supported entirely by volunteer fundraising efforts, it is 

required that each sending parent participate in every fundraising activity.  

Will father be an active participant? Please explain. 

Will mother be an active participant? Please explain. 

Will there be any other adults available to help? Please explain. 

 

Please explain how you and members of your family can help on the following 

committees. 

 

Fundraising - We all work at the fundraisers- Fireworks booth, Golf Tournament, 

Rummage sale, and other necessary fundraisers. 

  

 Calendar Committee: Each summer we plan a month’s activity  

  calendar for the Japanese students during their stay.  

 

   

  
 


