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The Ulster Project
FACTS ABOUT YOU

(please print responses in BLOCK LETTERS)

Full Name _______________________________________________________
Address (as on an envelope)
____________________________________________________________________

____________________________________________________________________________________

Zip____ ____ ____ ____ ____                                           EMail Address __________________________

Phone (including code) ___________________________

Birth Date (MM/DD/YY) ____________________              Name You Go By_______________________

Parents’/Guardians’ Names _____________________________________________________________

Your Height (in feet & inches) ________________ Your Weight (in pounds)________________________

❑ Protestant or ❑ Catholic. Your Church/Parish Name ________________________________________

Your School _________________________________________________________________________

We need your T-shirt size. Please circle one, (Adult size) S M L XL

The information on this form will be used to match you with your host teen and family.
Therefore, if you complete the questions carefully and honestly, you chances of a suitable match will be improved.

I have _____ (number) brothers, whose ages are _______ , _______ , _______ , _______ , _______ ,
I have _____ (number) sisters, whose ages are _______ , _______ , _______ , _______ , ____

YOUR INTERESTS
MUSIC What kind do you like? _________________________________________ Do you sing?     Y    N
What instrument(s) do you play? _______________________________________  Do you dance?  Y    N

SPORTS What do you like? __________________________________________   Do you swim?    Y    N
What sports do you play?
___________________________________________________________________________

COMPUTERS Are you interested in computers? Y   N              Do you have access to a computer?   Y   N
Where?______________________________________________________________________

FOOD What are your favorite foods?_____________________________________________________
What are your least favorite foods? _____________________________________________________
Are you a vegetarian?   Y   N

ALLERGIES: (Please identify all allergies) _________________________________________________

SOCIAL ACTIVITIES  Never Seldom Often
Watch TV ______ ______  ______
Enjoy parties ______ ______ ______
Talk with 1 or 2 friends (rather than a group) ______ ______ ______
Comfortable talking in front of a group ______ ______ ______

PETS: (Please list all of your pets) ______________________________________________________

ATTACH
YOUR
PHOTO
HERE



Teen Application-Arlington version 2of 2
Issue  Jan. 25, 2000   Rev 1, 4/00

With this form include:

❑ A short biography    ❑ A family photo          ❑ Medical History          ❑ Letter of Recommendation

TELL US ABOUT YOU

What are your hopes or plans for the future?

What are your favorite school subjects?

Why are you interested in participating in the Ulster Project?

What do you hope to gain from the experience?

What do you think you can offer?

How do you spend your free time?

List your church/club activites:
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Internal use only:  Date all information received _____________

                                Date review completed __________________   Reviewer’s Initials ____________


