
 
 

1 

 
 
2013 GLOBAL YOUTH VILLAGE APPLICATION           Check the program box which you are applying for: 
                       We strongly recommend applications are received by May 1st.   
 
 
_____________________________________________________ 
FIRST    MI  LAST 
 
_____________________________________________________ 
DATE OF BIRTH    GENDER 
 
_____________________________________________________ 
CURRENT GRADE                NAME OF SCHOOL 
 
_____________________________________________________ 
 HOME ADDRESS: STREET 
 
_____________________________________________________ 
CITY  STATE    ZIP  COUNTRY
   
_____________________________________________________ 
HOME PHONE   YOUTH’S EMAIL 
 
 
_____________________________________________________ 
MOTHER’S NAME   OCCUPATION 
 
_____________________________________________________ 
BUSINESS PHONE   CELL PHONE 
 
_____________________________________________________ 
 E-MAIL 
_____________________________________________________ 
FATHER’S NAME   OCCUPATION 
 
_____________________________________________________ 
BUSINESS PHONE   CELL PHONE 
 
_____________________________________________________ 
 E-MAIL 
 
____________________________________________________ 
IF PARENTS DO NOT LIVE TOGTHER, WITH WHOM DOES 
APPLICANT LIVE WITH? 
 
_____________________________________________________ 
TO WHOM SHOULD WE BILL TUITION?  
 
_____________________________________________________ 
HOW DID YOU HEAR ABOUT GLOBAL YOUTH VILLAGE? 
(SCHOOL, FRIEND, CONSULTANT, OTHER. PLEASE 
PROVIDE NAME OF INDIVIDUAL/ REFERRAL SOURCE.) 
 
_____________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Age Requirement:  
 14-18 years of age  
 
DC Transit Package:  International participants arrive into 
and depart from Washington DC. GYV provides airport escorts, 
supervised overnight hotel stay & round trip charter bus to and 
from GYV campus.  
 
 

 
PROGRAM CHOICES 

 
US Applicants  
 
 

 'I Speak Change' Program: 12 Days 
  June 28-July 9  $1,200 
 
 

 'I Talk Future' Program : 17 days 
  July 13-July 28  $2,000 
 
  
 
International Applicants 

 'I Talk Future' + The U.S.A: Inside Story 20 Days 
  July 12- July 31     $3,000 

DISCOUNTS. Please check all which apply. 
□ Plan R:  Refer a child who is accepted to program and 
receive a $100 discount. 
 
□ Plan Early Winter: Pay tuition in full by February 20, 
2013, and receive a $100 discount. 
 
Round UP Option: Contribute to the Scholarship Fund 
□ Pay an additional $100 towards our scholarship fund for 
families in need ($100 is tax deductible). 
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Early arrivals or late departures through D.C.: 
If flight arrangements require your child to arrive earlier or depart 
later than the above dates, an addition fee of $200/day will be 
applied to your program cost. 
 
Mail signed application and non-refundable 
tuition deposit of $100. 
 
Checks should be made payable to Legacy 
International and mailed to: 
Global Youth Village 
1020 Legacy Drive 
Bedford, VA 24523 
 
APPLICATION QUESTIONS - SUMMER 2013 
Please use a separate sheet to answer the following 
questions. At least two paragraphs should be devoted to 
each question.  
 
For Youth Applicants  
1. Why would you like to come to the Global Youth 

Village and what do you hope to learn? 
2. Please describe an event or experience that created a 

significant impression on you. 
3. What international experience have you had (e.g., 

travel, pen pals, international friends)? 
4. Can you describe your idea of an ideal community and 

what you can do to create it? 
5. Please describe what qualities you feel a good leader 

should have and why? 
6. What kind of activities (sports, clubs, volunteering, 

leadership, etc) are you involved in? Which do you 
enjoy the most and why? 

7. What are your personal goals, and how will your 
participation in Global Youth Village help you in 
achieving those goals? 

 
For Parent or Guardian 
1. What qualities do you admire in your child? 
2. What special interests have you encouraged in your 

child? 
3. In what ways do you think the Global Youth Village 

will help him/her? 
4. What aspects of your child’s character would you like 

to see strengthened? 
5. Are there any impending or recent changes in your 

family situation?  Please specify (e.g., separation, 
divorce, illness or death or a relative, change of 
residence, etc.)? 

6. Please advise us of any special considerations necessary 
for your child, including medical needs.  Please 
describe if they are currently using medications. 

 
 
 

Participant Agreement 
I have read the Global Youth Village Website/Brochure, 
have read all and /or agree to read all other materials sent to 
me about Global Youth Village and be informed.   I  
understand Global Youth Village’s mission and agree to 
comply by the following guidelines: 

• Be open to new ideas and willing to listen 
• Respect other people’s point of view, cultural 

differences and music 
• Participate fully in all activities 
• Resolve conflict through communication 
• Engage in non-exclusive, open relationships which 

avoid cliques and pairs 
• Accept predominately vegetarian diet free of sugar 

for a short period of time  
• Abstain from tobacco, alcohol and illegal drugs 
 
_______________________________________ 
Participant’s Signature 
 
_______________________________________ 
Date 

 
For the Parent 
I understand that:  
• Full tuition is due by May 30, 2013. 
• Tuition covers room, board, program instruction and 

materials, and accident and sickness insurance. 
• Tuition must be paid in accordance with the payment 

schedule indicated above. 
• A $25 service charge is assessed on all returned 

checks. 
• Legacy reserves the right to cancel any one of the 

program selections if there is insufficient registration. 
• In the event of withdrawal before May 30, tuition will 

be refunded less the $100 deposit.  After May 30, 
tuition will only be refunded if Legacy is able to fill 
my child's space with a qualified applicant. 

• In the event that the child withdraws after beginning 
the three-week session, no refund will be made.  

• In the unlikely event Legacy cancels the program, 
tuition will be refunded less the $100 deposit.   

•  
__________________________________________ 
Parent/Guardian’s Name (please print) 
 
__________________________________________ 
Signature 
 
__________________________________________ 
Business Phone   Home Phone 
ANY QUESTIONS? 
Telephone: 540-871-0882 
E-mail: gyv@legacyintl.org  
Web: www.globalyouthvillage.org 


