@S S I S T For Returning ASSIST Reps
Tisl Sbaela

American Secondary Schools for International Students and Teachers

ASSIST Representative Registration Form Academic Year 2011/12
We are very enthused to work with you again in the year ahead as the ASSIST Representative for your school. As part of your annual orien-
tation, we have provided the following booklets and application materials that will support you in your role as the ASSIST representative.

wGuiding our Partnership: A Manual for ASSIST Representatives

= The ASSIST Brochure

= [mportant Information and Understandings for ASSIST Students

= [nformation and Orientation for Host Families

= Host family application materials

Please complete, sign and return this form to ASSIST.

Name of School
For the Academic Year /
ASSIST Rep Name
First Middle Last

Job Title
Home Address

Number/Street City/Town State/Province Zip
Home Phone Home E-mail
Work Phone Work E-mail
Cell Phone

My signature below acknowledges that I have received and read the orientation materials noted above.
1 also give permission to ASSIST to conduct a criminal background check using the information ASSIST has on file.*

Signature Date

We extend our sincere thanks for your responses and cooperation.

ASSIST ¢ P.O. Box 969 ¢ Suffield, CT 06078 ¢ 860-668-5706 * Fax 860-668-5726 ¢ www.assist-inc.org ¢ assist@assist-inc.org
Revised 04/11



