NSCC
INTERNATIONAL EXCHANGE
APPLICATION PACKAGE

(Escorts and cadets compl ete below)

TRAINING CODE DATES COUNTRY

CADET APPLICATION (or) SENIOR ESCORT OFFICER (check one)
APPLICANT NAME PHONE

ADDRESS

EMAIL NSCC UNIT

FOR CADET APPLICANTS
Fill out this page and complete reverse NSCC International Exchange Cadet
Application Form.
Complete and attach one page essay explaining why you want to participate
and what you hope to learn from this years exchange program.
Attach CO’s |etter of recommendation.
Attach a copy of your last report card.
Attach completed NSCTNGO01, Request for Training Authority.

Make 2 copies of this entire package and you keep one.

Mail original to: Mail copy to:

LCDR Mike Campbdll U.S. Naval Sea Cadet Corps NHQ
|EP Selection committee Chair person 2300 Wilson Blvd

9 Pond Road Arlington, VA 22201-3308

Canton, CT 06019

FOR SEO APPLICANTS
Complete this side this form, attach completed NSCTNG002, Request for
Training Authority. Make 2 copies and you keep one; mail origina to LCDR
Campbell and copy to NHQ at above addresses.
Call NHQ Capt Nyland and advise that you are gpplying (703)243-6910.
(or e-mal HNYLAND@navyleagueorg )
Major Internationa Airport that | will use:

SELECTION COMMITTEE ACTION: APPROVE DISAPPROVE
COMMITTEE CHAIRPERSON SIGNATURE DATE




NSCC
INTERNATIONAL EXCHANGE
CADET APPLICATION FORM

(Cadets complete below)
CADET NAME RANK UNIT
DATE YOU MAILED THISPACKAGE DATE JOINED THENSCC

Other NSCC exchange programs (and year) that you have participated in

If passport isrequired, # Expiration date

If not selected for country for which applying, second choice (if any) is:
Third choicewould be: Areyoual.S. citizen?

TRAVEL

Firgt choice mgjor Internationa Airport Miles from home

Second choice if thereis any Miles from home
(If selected, travel arrangements will be made for you using these airports)

FORUNIT CO'SLETTER OF RECOMMENDATION
Please include when Citation Ribbon was awarded.
Include other awards of significance, recognition even if not in the NSCC

MY EXTRA CURRICULA AND/OR VOLUNTEER ACTIVITIES
INCLUDE (with dates please):

agr®ODE

MY THREE PERSONAL REFERENCES ARE:

Name: Name: Name:
Address: Address: Address:
Phone: Phone: Phone:

(While not required, fed welcome to include any additional information that you think might help
the selection committee makes its choices)



INTERNATIONAL SEA CADET
ASSOCIATION . |

FORM No: ISCA 2
INDEMNITY AND WAIVER

[Unit and Vistting Country Name]
I, the undersigned [Full Name]
legal parent/guardian of [full name]
a minor bom on ' day of 19 !\ having,
as I do hereby, agree and grant that he/she be, from time to time, afforded and permitted to obtain
sea training and permission to be on board any ships, vessels or craft of the Hosting Country Navy
and of the Hosting Sea Cadet Corps/Organisation, or any other vessels or craft, and to obtain
instruction at Hosting Sea Cadet camps, courses and parades, including transport by Hosting
Country Defence Force vehicles, or any other vehicles, to or from or during such camps, courses
and parades, do hereby indemnify the Hosting Country Govemnment and all of its Departments and
Officers, the Hosting Country Navy League and the Hosting Country Sea Cadet Corps/Organisation
all and any of its Officers and/or Instructors, any Forcign Governments, its Departments and
Officers, and/or any civilian shipping line and its Officers from and in respect of all claims,
demands, loss or damage which [ in my said capacity or individual capacity of the said minor may
have or sustain in consequence of or azsing out of the presence of the said mimor at any time on
board of, in or about any such ship, vessel, craft or at Hosting Sea Cadet/Organisation camps,
courses and parades howsoever.

[ hereby further authorse the Escort Officer of my son’s/daughter’s Sea Cadet Corps/Organisation
or any Officer of the Hosting Sea Cadet Corps/Orgarisation or any person authodsed by such
Officer to act “in loco parentis” during any activities of the Hosting Sea Cadet Corps/Organisation
or transportation to and from such activities, and give any consent required by hospltal or medical
authorities in respect of medical attention that may be deern necessary. | further waive any claim
against any such Officer, appointee, that the Hosting Sea Cadet Corps/Orgamsauon, the Hosting
Navy Lcaguc or the Hosting Country’s Defence Force for any loss, damage or injury to his/her
person arising from any reason whatsoever during such activities or travelling,

Dated at this dayof 19

([PARENT/GUARDIAN SIGNATURE] "

2 WITNESSES [over 21 years of age]
L. ‘ 2.
[SIGNATURE] [SIGNATURE]

(4)

{ADDRESS) [ADDRESSI




ya

IN TERNATIONAL SEA C‘ADET
ASSOCIATION . -

FORM No: ISCA 1
EXCHANGE PROGRAMME REGISTRATION

Print Clearly [Hosting Country and Dates] . Prixt Clearty
‘Organhauon:"

Parﬂdpanﬁ MMy - | Full Names:
Name: Miss/Ms

Rank/Paosltion: . , Date of Birth: -

Occupition: Passport No: ' | Blood Group:

Home
Address: -

Contact Person Name, Address and Telephone No. In Case of Emergency:
Name: Relationship:
Address & Phone Nos:

Allergles/Medlcation/Health problema:

Slgnature of Cadet/Escort Officer: o . | . Date
e e ]
ParentGuardlan Consent for participant under age of 18 years:
[ give my consent for my son/daughter to join the above ExchmgeProgmnm I
ghall'be fully responsible for all the expenses so incurred (eg airfares, medical and
accdent insurance etc) and have completed Form ISCA. 2 - Indemnity & Waiver. Affixa
. : Passport size
Phbto of Cadet

!_or Escort

i Officer
Slgnatare of ParenUGuardlan ’ ) Date

: (3)



