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Biograp iacal Data Form

Note: This is not a Team Member Application. Please obtain a Team Member
Application from the GSE chair of your sponsor district.

Please print or type.

1 am a GSE (check one) K| Team leader [ ] Team member

$M0 SwepeN

SPONSOR DISTRICT NUMBER COUNTRY
ANDERS OLssON P
FIRST NAME LAST NAME MIDDLE INITIAL
K Male []Female Date of Birth lb O\ BS
DAY MONTH YEAR
REAL ESTRATE DEVEsLOPER AN CCopSULTANY o BuSINEXS
VOCATION
5 Yenres
YEARS IN VOCATION TYPE OF INDUSTRY
+4b 4O 4SS 17 SO th4e 4o |2 |19 00O
TELEPHONE RESIDENCE TELEPHONE BUSINESS
+4t 40 ys 1l L3 anderse @ hollviksnas.se
FAX E-MAIL
QW EDISH ErngLisH
NATIVE LANGUAGE ADDITIONAL LANGUAGES
Mpeeiepr )
MARITAL STATUS (FOR HOST DISTRICT USE) CHILDREN: HOW MANY?
CHe\SToFfer ~ 25 CHRISTIAN — 272

NAMES AND AGES OF CHILDREN

Special accommodations
Special dietary or medical needs
My responsibilities at my job include

[ would like to undertake the following vocational activities during the tour

MeeA-peo le T the %M with BReld ESiefe Dcueiof et - .
The con Ny "(‘L‘ U eq, iy h.( ow wed ce MP‘_K“% ) Prob\-gw-ﬁ a_“i irness
I would prefer to be placed in the same homestay as a fellow team member. [JYes [d'No [ No preference

SUBMIT TO THE GSE CHAIR THREE MONTHS BEFORE DEPARTURE

The GSE chair should send copies of the team members’ Biographical Data forms to the host district immediately.



