Global Experience

PO BOX 273, Seaforth NSW 2092
Ph: 61 2 9948 3599, 61 2 9948 3588
Fax: 61 2 9948 3500

Email: enquiry@globalexperience.com.au
Website: www.globalexperience.com.au

“Global Experience is dedicated to delivering
Cross Cultural and Educational Experiences
that Embrace and Enhance the World”

HOST FAMILY HOME STAY

APPLICATION FORM

PERSONAL DETAILS

Title: First Name: Last Name:
Street Address:
Suburb: State: Post Code:
Contact Details: | Ph (Home): Ph (Work):
Mobile: Fax:

E-mail address:

When is the best time to contact you at home? AM PM

What is the first date you could take in students?

ACCOMMODATION DETAILS

1 Total rooms available for students

Room types: Total humber of rooms available

Number of single rooms available

Number of twin rooms available

Can accommodate a couple? (double bed)

Other (please specify)

2 Bathrooms in the house

Number of toilets

Number of bathrooms

Will the student/s have their own bathroom? O Yes [ No

3 Type of Dwelling (Please tick)
J House ] Semi / Terrace [ Flat / Unit
Other (please specify):

4 Smoking

Are there any smokers in the house? O Yes [ No

Do you allow smoking in your home? [ Outside only 1 Yes [ No
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ACCOMMODATION DETAILS (continued)
5 Pets

Do you have any pets? ] Yes [ No

Please specify:

Do they live in or outside the house? [ Inside ] OQutside

6 Pastimes and Interests

Please list pastimes and interests of family members

7 Preferences
Please specify your student preferences if any, and state why you have such preferences

Age

Gender

Other preferences

Reasons for
preferences

Meal preference for your Homestay guest:

[ Homestay with Meals Provided [] Homestay without Meals Provided

8 Religion

Some students have a preference for a family of a certain religion.
It would be helpful if you were able to answer these questions; however, they are not compulsory.

What is your religion?

Do you have a preference for a student of a certain religion?

9 Diet
Occasionally students have special dietary requirements (eg. vegetarian).

Are you able to accommodate students with special
dietary requirements? O Yes [ No

If so, please provide details
Do you have any special dietary requirements? L1 Yes [ No

If so, please provide details

10 Health
Are you able to accommodate students with
asthma, hay fever or other allergies? I Yes [0 No
Are you able to accommodate students with disabilities? LI Yes [0 No

If yes, please give details

Are you able to accommodate students
in wheelchairs? 0 Yes [ No
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ACCOMMODATION DETAILS (continued)

11 Entertainment
Please circle the entertainment facilities that are available to students at your home
[J Computer [ Internet Access [J Swimming Pool [ Tennis Court

] Piano ] Video Player L] CD player L1 DVD Player

[J Games Room Others (Please specify)

12 Family Details

Please list all family/household members (including yourself) and their relationship
to the main contact e.g. husband, wife, son, daughter

NAME D/I;I-II-?EI'SF SEX | RELATIONSHIP | OCCUPATION/EDUCATION

13 Other Information

Have you hosted international students in the past? [l Yes [ No
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