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SISTER CITY YOUTH AMBASSADORS: PARENT/YOUTH   

RESPONSIBILITIES   
   

 Youth Ambassadors of the Cities of Kent and Auburn are seen as examples of our communities.  This youth 

program’s purpose is to encourage a cultural exchange between families in Japan and our two cities.  There 

are many similarities and differences between our cultures and our hope is that exchange will increase our 

understanding of each other.   

   

 Below you will find a number of program requirements as well as suggestions to help your experience be a 

positive one.  The Sister City Youth Ambassador Program is a volunteer program and we are asking for your 

continued participation so the future youth will have the same opportunity as you and your youth.   

   

Ambassador Responsibilities   

• Participate in advance group planning meetings and activities for 2 years and participate in 2 

fundraising events during that time.   

• Study the culture, language, and rules of behavior of the other country   

• Participate in Committee group activities, yearly fundraising event, and monthly meetings (usually 3rd 

Monday of each month) until the 2021 fundraising event. 

• Community involvement; ideas might include sharing your pictures or write up, etc. with friends, the 

committee, the community, your school, join the school Japan club; take Japanese language; attend a 

City Council meeting   

• One project is REQUIRED upon your return, committee presentation is usually schedule in September 

monthly meeting; example might include: PowerPoint presentation, Webpage, Service club 

presentations, Article for school paper, Middle and High school visitation.   

• Must be on your best behavior at all times.  You are a representative of the Sister City Organization as 

well as an ambassador for your country.   

   

Should you be selected as a youth ambassador, prior to your visit a cultural and language workshop will 

help students and their parents with cultural insights and potential taboos.  With regards to financial obligations, 

it is the hope of the Kent-Auburn-Tamba committee to fund a portion of the travel expenses based on the funds 

raised during our annual fundraising event in April.   
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Family Responsibilities   

• Participate and attend monthly meetings and activities   

• Host, house, and feed a child from Japan in your home   

• Have car insurance and home-owners liability insurance in place for the exchange visit   

• Obtain a passport for your child (this can take up to 8 weeks)   

• Furnish youth ambassador chair/chaperone all relevant health info; info on medical coverage)   

• Medical/travel insurance for the trip (approx. $3.50 to $4.00/day) x 10-12 days   

• Sign Medical/Liability release waiver    

• Pay difference of the airfare (total round trip estimated cost $1100-$1600)depends on how much money 

is raised during the fundraising events   

• Provide  omiyage   (gifts) for your child to present to the host family and new friends    

• Provide your child cash for shopping and misc. expenses; it is recommended you provide your child 

about $200 worth of YEN.  Exchange can be made through your bank.  Credit/Debit cards and personal 

checks are rarely used or accepted in Japan.     

   

• Participate in the 2020 and 2021 fundraising event (Date and Location TBA) 

   

  
   

   

I agree to the above expectation and commitment if my son/daughter is selected as the 2020 KentAuburnTamba youth 

ambassador.   

     

   

Student ____________________________________            Date __________________________   

   

Parent /Legal Guardian__________________________         Date__________________________   

 

 

 

 

 

http://en.wikipedia.org/wiki/Omiyage
http://en.wikipedia.org/wiki/Omiyage
http://en.wikipedia.org/wiki/Omiyage
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Kent-Auburn-Tamba   

Sister City Committee   

    

   Youth Ambassador Program 2020  

Application 

Form            .   
Student Information:   

Student Name (Same as the name appears on the passport):     

(First)___________________________(Middle initial) _____ (Last) _________________________   

Date of Birth: _______/_______/_______ Do you have a passport:  Y / N   (circle one)   

Passport#_____________________________   

School currently attending _________________________________   Grade ______   

Address: _____________________________________________________________________________   

   

Family Information:   

Father _________________________  Address (if different than student): ___________________________   

Mother _________________________  Address (if different than student): ___________________________   

Other ______________________    Relationship ____________________________________________   

Address (if different than student): ___________________________________________________________   

   

Family Home Phone:_______________   Cell: Dad ________________  Cell: Mom____________________   

Student Cell: ____________________  E-mail Student: _________________________________________   

E-mail Dad: _________________________    E-mail Mom:_____________________________________   

   

Other:   

Ability to Speak Japanese (circle one): Beginner (0-1yr)   Intermediate      Advanced   

   

(  ) Student has special needs / requirements (e.g., religion, meals, medication, allergies, etc.).  Please   

specify:_________________________________________________________________________________   

_______________________________________________________________________________________   

   

We understand that any student/family selected to participate in this program will be expected to promote the 

program here in Kent/Auburn and participate in this Sister Cities Organization assisting in programs to allow 

others to be involved in the organization programs and exchanges.  This program requires a minimum of a year 

commitment for both the student and their family.  Writing in parent name indicates agreement with this 

agreement.     

   

___________________________      ___________________________       ___________   

Student                                                Parent/Legal guardian                                 Date     
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Youth Ambassador Questionnaire   
   

Student Information   
   

Name: ________________________      Nickname: ___________________   

School: ____________________________   Grade: ______________________   

Date of Birth ____/____/____         Age:________________________   

Address: ____________________________________________________________   

   ____________________________________________________________   

   

Home Phone:__________________________    Student Cell: ___________________________   

Student’s Email: ______________________________________________________________________   

   

Do you enjoy being with young children? (circle one)   Yes   No   

   

What are your hobbies/special interests? ___________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________   

   

What would you like to do in Tamba, Japan? ________________________________________________   

____________________________________________________________________________________   

____________________________________________________________________________________   

____________________________________________________________________________________   

   

Do you have any health concerns?  If yes, please explain: ______________________________________   

____________________________________________________________________________________  

____________________________________________________________________________________   

   

Do you require any special meals or medication? If yes, please explain: ___________________________  

____________________________________________________________________________________  

____________________________________________________________________________________   

   

Family Information:   
   

Father’s Cell:__________________________     Mother’s Cell: ___________________________   

Occupation:  Father: ______________________    

   

Mother: ______________________   

Do you have any siblings? (circle one)   Yes   

   

No   

Names:_________________________________   Gender: ___________.  Age: _________   

   _________________________________   Gender: ___________.  Age: _________   

   _________________________________   Gender: ___________.  Age: _________   

Paste    

Picture    

Here   
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 (For additional siblings, please attach a separate sheet of paper to this packet)   

Host Family Questionnaire   
   

This information will help your youth visitor and their family know about your family and 

home, so please complete the form with this in mind.   
   
Parent Information:   
   
Father’s Name: ____________________________   Occupation: _____________________________  

Address: _____________________________________________________________________________   

Cell Phone: ___________________________     Home Phone:____________________________   

Interests/Hobbies: _____________________________________________________________________   

   

Mother’s Name: ____________________________   Occupation: _____________________________  

Address: _____________________________________________________________________________   

Cell Phone: ___________________________     Home Phone:____________________________   

Interests/Hobbies: _____________________________________________________________________   

   

Children’s Information:   

Name: _________________________________ Gender: ___________    Age: ____________   

Interests: _________________________________________________________________________   

   

Name: _________________________________ Gender: ___________    Age: ____________   

Interests: _________________________________________________________________________   

   

Name: _________________________________ Gender: ___________    Age: ____________   

Interests: _________________________________________________________________________ For 

additional children, please attach a separate sheet of paper:   

Pet Information:   

Does your family have any pets? (circle one)  Yes    No    

If yes, what kind of pet(s)? ________________________________________________________________   

What are the names of your pets? __________________________________________________________   
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Other Information:   

Does anyone in your family smoke? (circle one) Yes   No   

   

Have you participated in a hosting program before? (circle one) Yes    No   

   

What type of activities are you and your family interested in?    

_______________________________________________________________________________________   

_______________________________________________________________________________________  

Other things about your family you think may be of interest to a parent sending their child to stay with you:    

_______________________________________________________________________________________   

_______________________________________________________________________________________   
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Youth Ambassador Student Recommendation Form 1   
   

This student has asked you to provide an assessment of his/her suitability as a participant in the 

demanding four-week Summer Youth Ambassador Program. We rely heavily on your 

recommendation, particularly concerning non-academic characteristics. We are interested in students 

who have previously demonstrated an interest in Japan and/or in cultural awareness. We try to admit 

students who have demonstrated multi-cultural interest and leadership achievements. Commitment to 

advocacy after the trip to Japan is paramount in this regard.   
   

Applicant Name:                 

  School:               

Teacher’s Name:                  Date:          ______   
   
   

                     1 - Poor       5 – Excellent   

Characteristics   
  1     2     3     4     5   Unable to 

judge   

MATURITY: Personal development, ability to cope 

with life situations   
1   2   3   4   5      

INTERPERSONAL RELATIONS: Ability to   

get along with others, rapport, cooperation, attitude 

toward supervision   

1   2   3   4   5      

EMPATHY: Sensitivity to needs of others, 

consideration, tactfulness, respect toward individuals 

who may be different   

1   2   3   4   5      

EMOTIONAL STABILIY: Performance under   

pressure, mood stability, constancy in ability to relate 

to others   

1   2   3   4   5      

JUDGEMENT: Ability to evaluate a problem 

involving people, common sense and decisiveness   
1   2   3   4   5      

RELIABILITY:  Dependability,  sense  of  

responsibility, promptness, conscientiousness   

1   2   3   4   5      

COMMUNICATION SKILLS: Verbal skills,   

clarity of expression, articulateness / Clarity and  

conciseness of written expression   

1   2   3   4   5      

INTEGRITY: Honesty, trustworthiness, uprightness   1   2   3   4   5      

Overall Recommendation:   1   2   3   4   5      

   
   

STUDENT’S STRENGTHS AS YOU SEE THEM (Please use the back for additional comments):   
   

   Teacher’s signature:_______________________ Date:_________    
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Please return to vice.chair@katsistercities.org   

Youth Ambassador Student Recommendation Form 2   
   

This student has asked you to provide an assessment of his/her suitability as a participant in the 

demanding four-week Summer Youth Ambassador Program. We rely heavily on your 

recommendation, particularly concerning non-academic characteristics. We are interested in students 

who have previously demonstrated an interest in Japan and/or in cultural awareness. We try to admit 

students who have demonstrated multi-cultural interest and leadership achievements. Commitment to 

advocacy after the trip to Japan is paramount in this regard.   
   

Applicant Name:                 

  School:               

Teacher’s Name:                  Date:          ______   
   
   

                     1 - Poor       5 – Excellent   

Characteristics   
  1     2     3     4     5   Unable to 

judge   

MATURITY: Personal development, ability to cope 

with life situations   
1   2   3   4   5      

INTERPERSONAL RELATIONS: Ability to   

get along with others, rapport, cooperation, attitude 

toward supervision   

1   2   3   4   5      

EMPATHY: Sensitivity to needs of others, 

consideration, tactfulness, respect toward individuals 

who may be different   

1   2   3   4   5      

EMOTIONAL STABILIY: Performance under   

pressure, mood stability, constancy in ability to relate 

to others   

1   2   3   4   5      

JUDGEMENT: Ability to evaluate a problem 

involving people, common sense and decisiveness   
1   2   3   4   5      

RELIABILITY:  Dependability,  sense  of  

responsibility, promptness, conscientiousness   

1   2   3   4   5      

COMMUNICATION SKILLS: Verbal skills,   

clarity of expression, articulateness / Clarity and  

conciseness of written expression   

1   2   3   4   5      

INTEGRITY: Honesty, trustworthiness, uprightness   1   2   3   4   5      

Overall Recommendation:   1   2   3   4   5      

   
   

STUDENT’S STRENGTHS AS YOU SEE THEM (Please use the back for additional comments):   
   

   Teacher’s signature:_______________________ Date:_________    
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Please return to vice.chair@katsistercities.org   

   

Checklist   
   

Before you turn in your packet, please double check that you’ve completed all of the 

materials listed below:   

   

_______   Youth Ambassador Program 2020 Application  

_______   Youth Ambassador Questionnaire   

_______   Host Family Questionnaire   

_______   Teacher Recommendation Form 1   

_______   Teacher Recommendation Form 2   

   

If you have any questions please feel free to contact the Youth Ambassador Chair member: 

vice.chair@katsistercities.org   

   

Packets can be emailed to: YA.chair@katsistercities.org  

   

You can also mail your application to:   

KAT Chair c/o 

TJ Spring  

Chair@katsistercities.org   
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