ENGLISH STUDY HOMESTAY PROGRAM
@ APPLICATION FORM
Please fill in and return form to :
; SELC TOURS Attach photo
19-23 Hollywood Avenue / PO Box 1900
Bondi Junction NSW 2022 AUSTRALIA

Ph: +61 2 8305 5600 Fax :+612 9389 6977

SYDNEY

Family Name | | Other Names |

Address

Telephone | | Nationality | |
Email | | Fax | |
Date of Birth e //yyyy Age [ ] o Male o Female

®FAMILY DETAILS
Father's Name | | Occupation | |
Mother’s Name | | Occupation | |
Brothers and sisters (Name/Age/Sex) | |
IIf you live away from your parents, please give your parents’ address and telephone number |
€ YOUR EDUCATION
Name of your school | |
Major/Grade | Favorite Subjects | |
Do you study English outside school? |
Number of years of English study |:| Do you want to study overseas in the future? 6Yes o No
If yes, where will you study?
0 High School o English Language School o University(undergraduate) o University (postgraduate)

4 ABOUT YOU
Have you travelled overseas? If yes, where? | |
Please tick (4 one or more.

Personality characteristics: What activities do you enjoy?

0 Shy 0 Affectionate 6 Curious 6 Quiet 0 Studying 6 Dancing 6 Movies 6 Cooking
0 Cheerful 0 Serious 6 Humorous 6 Sociable 6 Shopping 6 Museums 6 Hiking 6 Watching TV
Other 0 Sport (specify)

What kind of food do you dislike? |

@®HOMESTAY
You are a member of a study tour group. Do you want to stay in a homestay:
1. 6 by yourself 2. 6 with a friend from your group Name :

3. ©either1lor2are OK

(There may be a student from another country in your homestay)

€ YOUR HEALTH

Do you have any allergies or require special medical treatment? 6 No 0 Yes Specify

Are you allergic to pets? 6 Yes Specify 6 No Do you smoke? 0 Yes 6 No
ACCEPTANCE

I hereby authorise SELC to seek medical attention for me in the event of sickness, accident or any emergency during the
program. | have attached a letter to the host family and a photo of myself.

Signature of student Date

Signature of parent Date




