HA# )CNOV = YAN MIOV = YAN
BADANINYROV “0O0QANAGMAN ?RACIR

ARMENIAN RELIEF SOCIETY
YOUTH EXCHANGE PROGRAM

BADANIIT HARXARAN
YOUTH QUESTIONNAIRE

Gu gntrovi badanii /no.nyren ampo.]axnyl als harxaranu yv untoinman baracalin’ abahowyl badanii
anxaciru5 jamportov;yan jadovg all anhra=y,d “asda;.;yrn ov abahowacrov;ivnul Badanii jampar
gyxov;yan /aqsyru gu hocal H)Mi Gytronagan War[ov; ivnul

Parents are asked to complete this questionnaire in full and if their child is accepted into the Program, to make sure
that he/she has a valid passport, necessary visa (if traveling abroad) and medical insurance. Camp fees are the
responsibility of the ARS Central Executive Board.

Jampari anown7 Yrgir7

Name of camp: Country:

Badanii anown/maganon? sy-[1A [1
Name of applicant: Sex M F

Hasxe yv hy-a2ain7

Address and telephone number:

?nntyan ;ovaganwailr?

Date & place of birth: - ovagan / Date: Month/Day/Year Wajr / Place: City/State/Country

#ajaqa/ war=aran yv garc?
School currently attended & grade level:

Y ;e badanin lajaga/ e hajgagan war=aran5 dovelk manramasnov; ivnnyru7 miOryas ;e amynOryasis y|rp5 o|vr7
Has applicant ever attended Armenian school? If yes, state when, where, for how long, and if all-day or one-day school?

HOr anown7 Zpa.om? Darik7—
Father’s name: Occupation: Age:
MOr anovn7 Zpa.om? Darik? ———
Mother’s name: Occupation: Age:

HOr gam mOr cor/ady.ii hasxe

Father’s or mother’s work address:

Hy-azaini ;iv7
Telephone number:

Hy-adibi ;iv7
Fax number:

MOdig harazadi mu anon? Hy-adibi ;iv7

Name of a relative: Fax number:



Y .pasrnyr-kodryr (Dovelk ivrakan[ivri anovnn ov dariku).
Other children in the family:

Dan me] cor/a/ovo. lyzovnyr7 Hamagagixnyrov hyd7

Language spoken with parents: With siblings:

Dovelk /no.nyrov badgana/ gazmagyrbov; ivnnyrov anovnnyru?

Name the organizations that parents belong to:

Badanygan jampar lajaqgal/ e badanin7 Ao o]
Has the applicant ever attended a youth camp? Yes No

Y;e alo y|rp5 o|vr yv i|n[ dyvo.ov;yamp?

If yes, name the camp, year(s) attended and duration:

Wyroli,yali go.kin5 badanin dovnen hy-ov cdnoval/ €7 1|n[ dyvo.ov;yamp7
Other than the above, has the applicant ever been away from home, and for how long?

Oro|nk yn badanii nagasira/ zpa.owmnyrn ov hydakrkrov; ivnnyru7
Applicant’s hobbies and interests:

Oro|nk yn badanii 3adovg t=cohov;ivnnyru5 waqyru (undani anasovnny|r)7
Applicant’s special dislikes, fears (such as household pets):

Kani mu do.ow dovelk ais 3aidacrin masnagxylov 2yr badja-nyru7

In a few lines, state your reasons for applying:

Badanii sdoracrov;iwn / Applicant’s signature ?no.nyrov sdoracrov; ivn / Parent’s signature

Ampo.J]axova/ polor harxarannyru ov.argyl / Send all completed applications to:
ARS Canada Regional Executive Board, 3401 Olivar Asselin, Montreal, Quebec H4J 1L5 Canada



