
 
 
 
 

TEACHERS EXCHANGE VISITOR PROGRAM 
 

REGISTRATION FORM 

 
1. Surname ______________________ First Name_______________________________ 

2. Postal add._____________________________________________________________ 

3. E-mail add. ____________________________________ Tel.number _______________ 

4. Date of Birth       Day __________  Month _____________   Year ____________ 

5. Passport Number _________________   National ID Number ________________ 

6. Institution______________________________________________________________ 

7. Course of Study _________________________________________________________ 

8. Year of Graduation _________________   Current Teaching Level ______________ 

9. Name of School _________________________________________________________ 

10. Subject (s) _______________________________________________________________ 

11. Available Dates      From __________________    To___________________ 

 

I understand that my Registration to participate in this program is in compliance with all the 

program requirements. 

I agree that the Processing Fee is non-refundable. 

I affirm that all the information supplied is correct and if I give false information, my 

Registration will not be processed. 

 

Applicant�s Full Name ________________________________________________________ 

Signature _______________________   Date _______________________ 

 

 

 

 

 

 

 

The Processing Fee is 40,000 Naira. The complete Teacher Exchange Visitor Program Pack will not be issued without registration. 

id12695798 pdfMachine by Broadgun Software  - a great PDF writer!  - a great PDF creator! - http://www.pdfmachine.com  http://www.broadgun.com 



TEACHERS EXCHANGE VISITOR PROGRAM 
Agreement to the Conditions and Terms of Participation. 

 
I ________________________________ understand that to participate in the Teachers Exchange Visitor 
USA Program, I agree to comply with all the conditions listed below; failure to do so will render my 
application to participate in this program NULL, VOID and with no responsibility of attachment to 
BADABEAT ASSOCIATES. 
I understand and hereby agree that; 
- Badabeat Associates is a representative of the education travel provider in my country and has the 
responsibility of ensuring that I conform to all the program rules and regulations 
 
- The program is designed to provide me with an opportunity to gain relevant work experience in the 
exchange visitor program while in the USA and not become an economic refugee. I will not do anything to 
negate the intentions of this program. 
  
- The Teachers Exchange Visitor USA Program gives me an opportunity and my eligible dependents to become 
a member of a new community and work experience. If I get involved in illegal drugs, steal or shoplift, or 
commit any crime, I will be punished by relevant authorities in the USA and Badabeat Associates will not be 
responsible for any consequence of my actions. 
 
- I will not be allowed to stay in the USA beyond the scheduled duration of the program as specified by me 
in my application; I will be a good ambassador of my Country, State, Town, Family and Local 
Representative. 
  
- I agree that the Processing fee which is the administrative charges of Badabeat Associates is non-
refundable, whatsoever is the circumstance. 
 
- I understand that visa issuance is the sole prerogative of the USA embassy and all visa application is done 
independent of the Teachers Exchange Visitor USA Program. Badabeat Associates will not be held 
responsible for any visa denial. 
 
This agreement will take effect at my collection of the Teachers Exchange Visitor USA Program Pack and 
payment of the registration fees. 
  
 
 
 
 
 
________________________________                    _________________________________     
      Participant Name              Participant Signature   
                   
________________________________                    _________________________________  
      Sponsor Name                         Sponsor Signature  
 
 
 
 
For BADABEAT ASSOCIATES: 
 
________________________________      _________________________________               

Director                               Signature   

 
 



TEACHERS EXCHANGE VISITOR PROGRAM 
            

REQUIRED DOCUMENTS 
 

 
The applicant should bring the following documents with the duly completed and signed Registration Form: 

- Complete Curriculum Vitae/ Resume  

- Photocopies of Teachers Certificate (2) 

- Photocopies of University/ College Degree Certificate (2) 

- Photocopies of International Passport (2) 

- Photocopies of previous US visas; if any (2) 

- Photocopies of Drivers License; if any (2) 

- 4 passport photographs 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 



TEACHERS EXCHANGE VISITOR PROGRAM 
            

REGISTRATION 
 

Payments can be made at any branch of FIRST BANK PLC. And the designated account: 

NAME OF ACCOUNT: BADABEAT ASSOCIATES (Ikeja Industrial Estate Branch) 

ACCOUNT NUMBER: 1882030005821 

PLEASE NOTE THAT  

 We do not accept personal cheques or cash. 

 Tellers for the payment must be attached to the Registration Form. 

 

 

THANK YOU! 

 

 


