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Brazil Exchange Opportunity

School Di vi si on:

Name of Superintendent:

Cont act person conpleting this form

Tel ephone nunber of contact person:

W are attenpting to assess the level of interest in a
student exchange programw th Brazil. By conpleting this
formyou are not making a commtnent to participate.

| s Portuguese taught at any schools in your division?
(check one)

_____ Yes N
Wbul d your school division be interested in hosting high
school students from Brazil?

_____ Yes N
Wbul d your school division be interested in sending high
school students to Brazil?

Yes No

| f you have expressed an interest in either #2 or #3 above,
pl ease note the length of time that you think would be
appropriate for the visit.

A full school year 3-5 weeks in the sumrer

O her comrent s/ questi ons:

Please fax this formto (804) 371-0154
(no cover sheet is necessary)
by
Friday, June 2, 2000
Thank you.



