BOSNIA – USA BUSINESS EXCHANGE

2001 APPLICATION

DATA

Surname and First Name (exactly as on passport).....
: 

Company...................……………………………………………
: 

Work Address (include postal number) ....................:
E-mail ................................................................
: 

Mobile Phone .......................................................
: (+387) (    )    

Work Phone ........................................................
: (+387) (    )    

Work Fax ............................................................
: (+387) (    )    

Home Phone .......................................................
: (+387) (    )    

Home Address  ...................
:
BiH new unified Passport Number (Required) ............................
:

Type of Business .................................................
:

Registration ……….............................................…….:

Your Job Title ......................................................
:

Job title of your supervisor ....................................
:


Annual production, Sales volume or Gross income Major Trade / Services / Products:

-

-

-

Write a brief description of your business:

-

-

-

# employees .......................................................
: 

# women ............................................................
: 

# men ...............................................................
: 

# work directly for you .........................................
:

Date of Birth (day/month/year) .............................
:

Place of birth (City, Republic, and Country) .............
:

English (None/Little/Good/Super) ..........................
:

Education (Gymnasia/University Diploma) ...............
:

University ...........................................................
: 

Subject ..............................................................
: 

Date of Diploma ..................................................
:

Advanced Diploma (Masters, Ph. D) .......................
:

Subject ..............................................................
: 

Date of Diploma ..................................................
:

To help your volunteer host:

Smoke (Y/N) .......................................................
:

Health problem (Y/N) ...........................................
: 

Health problem (Heart/Sugar/Injury/Other) ............
:

Allergy (Y/N) .......................................................
:

Allergy (Dust/Mold/Cats/Milk/Other) .......................
:

Diet  (Y/N)  .........................................................
:



Vegetarian (Y/N) ........................................
:


No Pork (Y/N) ............................................
:


Low Fat (Y/N) ............................................
:


Low Salt (Y/N) ...........................................
:


Low Sugar (Y/N) ........................................
:


No Alcohol (Y/N) ........................................
:


Other ........................................................
:

Activities: sport (play) / sport (watch) / family / outdoors / parks / fine arts / youth / religious / literature / gastronomy / science / technology / ethnic / music

In addition to work, one activity I would like to experience is ...:

Single / Married / Divorced / Widowed ....................
:

Number of children ..............................................
:

Gender & ages ....................................................
:

Is there any reason you cannot participate in June or early September 2001 (Y/N)? ... :

Dates cannot go (MM/DD/YY)...:                to            .

Reason ...:

Previous work (3 jobs or last 5 years):


Date 
Company/Institution 
Job Title 
Responsibilities

---------
----------------------------
---------------------
----------------------------------------------

1. 

2. 

3. 

Circle (or make bold) below areas in which you would like to receive training:

Business plan / Developing Markets / Marketing / Sales / manufacturing process 

/ manufacturing technology / Quality / Inventory / Warehousing / Distribution / Competition 

/ Legal Contracts / Customer Service / Capital / Finance / Accounting / Personnel / Privatization /

Other .... :
WHO CAN APPLY?

1. Businessmen and Businesswomen who speak English.

2. A few English-speaking university economic professors and outstanding local government officials with a record in market-economy development may apply and be considered.

This program targets Brčko District ,Tuzla, Orašje I Bijeljina.

Applicants must speak English well enough to live and communicate with a host family for up to four weeks and to work with ordinary Americans who don’t speak foreign languages. 

Women and young managers are especially encouraged to apply. This program recruits in an open and competitive process.

QUESTIONS

On separate sheet(s) of paper, please answer as fully as possible the following questions.

1. What are your job responsibilities (be specific)?

2. Give a brief history of the business / government department / faculty department.

3. Describe your business / government department / faculty department plans and goals for the next two years. How will the Bosnia-USA Business Exchange help you reach your business / professional goals?

4. What business / government / academic challenges would you like to focus on in this program?

5. What makes you and your business / university department / government department good

candidates for this program?

TWO RECOMENDATIONS

Two recommendations in English OR in local language plus translation:

1. Confidential Professional Recommendation from a professional colleague of at least 2 years familiar

with the candidate’s business activities and character.

2. Confidential Personal Recommendation from a personal friend of at least 2 years familiar with the

candidate’s business activities and character.

At the top write:

1. Candidate Surname & First Name

2. Person Providing Recommendation Surname & First Name

3. Title of Person Providing Recommendation

4. Company / Institution

5. Work Address (include postal number)

6. Work Phone

7. Work Fax

Evaluate the candidate’s suitability for the Bosnia-USA Business Exchange. Your recommendation is

important; therefore, please state details and specific examples, and indicate your evaluation of the

candidate’s intellect, business and work habits, maturity, leadership and ability to adapt to new

cultures and situations.

1. In what capacity do you know the applicant?

2. How long have you known the applicant?

3. May we contact you regarding this recommendation?

INSTRUCTIONS

1. Complete your application. (Application = Data + 5 Questions + 2 Recommendations + Photo + Signature)

2. Fax or email complete application to Freedom House at (+387 71) 408-174 freedom@bih.net.ba 

             OR
Give completed application (data page, questions, 2 recommendations, photo and signature) to:

OHR Brcko Obilicevo bb


OR

USAID Business Finance office Tuzla (Turalibegova 50)

Applications without a valid BiH passport and/or without letters of recommendation will NOT be considered.

3. Freedom House will fax or e-mail a confirmation that your application has been received.

4. Upon review of your application, Freedom House may contact you for a personal interview.

Please do not contact the US Embassy, USAID or OHR for more information. Questions related to the status of your application should be directed to Freedom House Sarajevo at (+387) 33 408-174.

_______________________
________________________

Signature
Date

CERTIFICATION: I testify that the information on this application is true and accurate. False information in the application and interview automatically disqualify me from the Bosnia USA Business Exchange. I agree to comply with program rules and US laws.

IMPORTANT

FILLED APPLICATIONS:

1. FAX complete application to +387 33 408-174 OR

2. E-MAIL complete application to freedom@bih.com.ba OR
3. Bring to OHR Brcko before the application deadline







Freedom House Bosnia – USA Exchange Tel/Fax: 387 33 408-174; Freedom@bih.com.ba
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