
 

Ices-Europe - Youth Exchange Center 
Rynek 6, 44-100 Gliwice 

Poland, Europe 

ICES Work and Travel Headquarters 

366-A Hurricane Creek Road 

Hurricane, WV  25526 

 

 
 
Student Name: ____________________________________________________________________________ 

 

Name and address of educational institution: 

 

 

 

Major field of study: 

 

 

 

How many years of university level studies will you have completed at the time of 

participation in the Work &Travel Program?                      __________ Years.__________ Years.__________ Years.__________ Years.  

 

When do you expect to receive your degree?                    ______________/ __________________ 

                                                                                                Month                       Year 

 

What are the Official UNIVERSITY HOLIDAY dates?             ______________ - _________________ 

                                                                                                 From                         To 

 

 

Proof of Student Status 
 

I certify that Mr./Ms. ______________________________________ is registered at our institution as 

a full-time student for the 2007/2008 academic year.  

 

Name (please type or print) ____________________________________________________________________ 

 

Title: ______________________________________________________________________________________ 

 

 

Signature: ____________________________ Date: ____________ School Seal: _____________________ 
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