Biographical 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.
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I would prefer to be placed in the same homestay as a fellow team member. [ ] Yes []No m 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.



