APPLICATION FOR HOMESTAY/PRIVATE HOME ACCOMMODATION

Please complete this form in block capitals and tick the appropriate boxes.

FAMILY NAME FIRST NAME(S) NATIONALITY MALE/FEMALE PHOTO
HOME ADDRESS

E.MAIL:
TELEPHONE No. DATE OF BIRTH PROPOSED COURSE OF STUDY
TYPE OF ACCOMMODATION REQUIRED | HOMESTAY HALF BOARD | PRIVATE HOME SELF CATERING
DO YOU LIKE CHILDREN? | | YES | | NO | | DONTMIND DO YOU LIKEANIMALS? | | YES | | NO | | DONTMIND
DO YOU SMOKE? 1 yes | | NO DO YOU MIND LIVING WITH PEOPLE WHO SMOKE? | | YES | | NO

WHAT IS YOUR LEVEL OF ENGLISH? D ELEMENTARYD INTERMEDIATE DADVANCED HOW MANY YEARS HAVE YOU STUDIED ENGLISH?

WHAT ARE YOUR HOBBIES?

WHAT TYPES OF FOOD DO YOU LIKE/DISLIKE?

DO YOU HAVE ANY MEDICAL PROBLEMS? (IF YES, PLEASE GIVE DETAILS)

WHICH WORDS BEST DESCRIBE YOUR CHARACTER:
D OUTGOING DSHY DINDEPENDENT D HARD WORKING D SOCIABLE

D SERIOUS DCHEERFUL DOPTIMISTIC D OUTSPOKEN D QUIET

PLEASE GIVE ANY INFORMATION ABOUT YOURSELF WHICH WOULD BE USEFUL IN HELPING TO PLACE YOU IN YOUR CHOSEN ACCOMMODATION:

Although every effort will be made to take individual preferences into account, please note we are unable to make any guarantees on the options specified by you above.
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