 LEC

Your National Coordinator

Kimberly Hill

88 Doctor Braley Rd

East Freetown, MA 02717

1-800-421-7217
(optional)Attach Photo when mailing original paperwork.

Coordinator Information Form

If completing this form on line, use tab and mouse to navigate shaded areas. Save document as “ Your name”  Coordinator Information Form and attach to email and return via email to quicken the application process. Be sure to save document with your name before returning via email. Also, print  completed/saved form and return to: LEC, Attn. Kim Hill, PO Box 621, E. Freetown, MA 02717 with original signature. All the information in this form is strictly confidential.  In asking these questions, we would like to know as much about you as possible, since you will be responsible for French teenager placements (students aged 13-19).

Name:                                      Home Address:     
City/State/Zip:     
Home Telephone:            Cell Phone:              Fax:     
E-Mail Address:      
Date of Birth:              Place:                       Age:     
Driver License #/State Issued:               Exp.date:                  SS#:     
Present occupation (if any):     
Office Telephone:              Can we contact you at work?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO    

Work Hours:                        Work Address:      
Convenient time to reach you by phone:     
Do you own a car?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

Do you have:   FORMCHECKBOX 
 Phone   FORMCHECKBOX 
 Answering machine   FORMCHECKBOX 
 Cell Phone   FORMCHECKBOX 
Copier 

 FORMCHECKBOX 
 Computer/Email   FORMCHECKBOX 
 Fax Machine

Previous Occupation:     
Education history:      
Marital Status:  FORMCHECKBOX 
 Married   FORMCHECKBOX 
Single   FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Widow   FORMCHECKBOX 
Separated

Spouse’s name:     
                     Spouse’s occupation:     
Children: (Names and ages):     
Hobbies:     
Organizations to which you belong:     
Travel abroad (if any):     
You live in:
  FORMCHECKBOX 
 A city  FORMCHECKBOX 
 A small town   FORMCHECKBOX 
 A rural area   FORMCHECKBOX 
 a farm

  FORMCHECKBOX 
 A house  FORMCHECKBOX 
 An apartment
 FORMCHECKBOX 
 A condominium    FORMCHECKBOX 
   other      
The area is: 
  FORMCHECKBOX 
 Residential

 FORMCHECKBOX 
 Commercial

Do you own or rent the home you live in?  FORMCHECKBOX 
 Own     FORMCHECKBOX 
 Rent

Short description of your home and the area:     
What is the nearest major city to your home?:     
Places of interest in your area:      
How many years have you resided in the area in which you now live?     
Are you a member of a religious organization in your area? FORMCHECKBOX 
 Yes   FORMCHECKBOX 
NO

Religious Affiliation:        FORMCHECKBOX 
Active   FORMCHECKBOX 
 Moderate   FORMCHECKBOX 
 Inactive

Do you think that members of your religious organization would be interested    in inviting a LEC student to their home?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

Please, list newspapers in your area that would be suitable for LEC publicity.

	Name
	Circulation area
	Phone w/Area code

	     
	     
	     

	     
	     
	     


Do you like working with teenagers?    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO – Explain:     
Reasons why you want to be a coordinator?     
Describe yourself:

 FORMCHECKBOX 
 Lively  FORMCHECKBOX 
Sociable  FORMCHECKBOX 
Independent  FORMCHECKBOX 
Hard Worker  FORMCHECKBOX 
Reserved  FORMCHECKBOX 
 Flexible

How much time could you give to your task:     
How many families do you think you could find?     
Are you involved with schools?  FORMCHECKBOX 
NO   FORMCHECKBOX 
Yes – Explain:      
Are you involved in Community activities?  FORMCHECKBOX 
 NO   FORMCHECKBOX 
Yes – Explain:     
Are you busy with Volunteer work?  FORMCHECKBOX 
 NO   FORMCHECKBOX 
Yes – Explain:     
Have you already been a Coordinator  FORMCHECKBOX 
 NO   FORMCHECKBOX 
 Yes – Explain:     
Have you every been convicted of any criminal offenses  FORMCHECKBOX 
NO   FORMCHECKBOX 
YES- Explain:     
Have you ever abused alcohol or used illegal  FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes  

Are you presently involved in any lawsuit or litigation of any type?

 FORMCHECKBOX 
No  FORMCHECKBOX 
 Yes: If so explain     
Give any details about yourself that might enable us to know you better:     
After we receive this form, you will be called for an interview. Please have three letters of reference ( 2 professional, 1 personal) completed and returned as soon as possible.  The completion of this form by you does not mean that LEC will appointment you as a coordinator.

Commitment

By returning this information by email or mail, I authorize an inquiry to be made on the information contained in this form if I am considered for a contract as Coordinator.  I understand that any misrepresentation made by me in this form or any omission by me of information required by this form will result in withdrawal of consideration or the termination of my appointment as a Coordinator.

Signature_________________________________________   Date:       
New applicants: It would be appreciated if you attach a recent picture of yourself (name on each photo), a picture of the exterior of your home and one of the living area of your home. 

General Coordinator- FOR LEC ONLY

Date contracted by LEC:       Airport:     






