
 

 

 ARKANSAS ACTIVITIES ASSOCIATION/3920 RICHARDS ROAD/NORTH LITTLE ROCK, AR 72117 
 
 INFORMATION FOR FOREIGN EXCHANGE STUDENT ELIGIBILITY 
 (To be included with the list of eligible athletes) 
 Please complete all blanks 

 
NOTE:  Foreign students in a recognized exchange program may be eligible 

only the first year they are in the U.S. 
 
Name of Student                                    Date of Birth_________   
    First  Middle Last 
 
Current grade in school     Last date of attendance at home  
Student enrolled on the first day of classes in our school? YES     NO___  
 
Has student previously attended school in the U.S.? YES     NO     
 
If yes, when?                                 and where?_________________ 
 
______________________________________________________________________________________________________________ 
 

Does student meet all AAA eligibility requirements other than residence? 
 
YES     NO____ 
 
Name of sponsoring organization (Check one) 
 
     AFS NOTE: Students must be participating in an exchange program on  
   the approved list of the Council on Students for International     
  YFU Educational Travel (CSIET). 
 
     Rotary 
 
     Other (please list the organization with name, address and phone number 
of contact person) 
 
 __________________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________________ 

Indicate the type of VISA issued to student F-1     J-1     other           
 
NOTE: If the student is not participating in one of the programs listed 
in the CSIET, give the reason for attendance in a U.S. school:___________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 

Signed (Superintendent or Principal)   School             Date  
 
REVISED 8/97 
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