
SEW DELEGATIONS
416 Branch Drive

Silver Spring, MD 20901

INQUIRY PHASE
Salvadoran Enterprises for Women

SEW Delegation

Name ____________________________________________________

Address __________________________________________________

             ___________________________________________________

             _____________________________________  Zip Code __________________

Day time phone ___________________________   Cell  ________________________

Email Address ______________________________________

How did you hear about the delegation to El Salvador?

Why are you interested in being a part of a delegation to El Salvador?

Have you visited a “developing country?”  Where? When? Why?

Do you speak or understand Spanish? Please indicate your level of fluency.

Please continue on reverse side if more space is needed. www.sewinc.org


