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ISP Buddy Exchange Programme

Student Application Form
Academic Year 2019-20

This form must be completed electronically. All fields are mandatory. Handwritten or
incomplete forms won't be accepted.

Student First Name:

Student Surname:

Year Group / Grade:

Age: Date of Birth:

Gender: Male: Female:

Home School:

Country: City:

Did you apply for the BEP last year? Yes: No:

Which months between January and June 2020 are preferable for you to go on your exchange?

--- Please Select One ---

School of choice 1:

School of choice 2: |--- Please Select One ---

School of choice 3: --- Please Select One ---

Video Application

Use your smartphone or camera to record a short video talking about:

e Yourself, your hobbies, your family, your school, etc.
e Why you want to take part in the BEP?

e Why you would like to go to the schools you have chosen?

Video must be in English and no longer than two minutes.

When you have completed your video, share it with your BEC via Dropbox or WeTransfer alongside the
Student Application and Parental Permission Form.

Data submitted through this form will be accessed, processed and retained in accordance with our Privacy Policy!
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