Department of International Student Unit
Ediication & Training Application to be a Homestay Provider

This application form will be used to match you to an appropriate student. Please read the questions
carefully and answer every question.

plenie retun this afplication to:
yéuu-/\ LIU

yﬂmz. liw @ educatron . vic . 7‘1«&/ au

'SECTION A - PERSONAL DETAILS
I/We (1) and (2)

(Name) (Name)

Wish to apply to become homestay providers.
(1) SURNAME GIVEN NAME/S:
Date of Birth / / Gender: Male [ 1 Female

e

Country of origin (if not born in Australia):

Occupation

Address:

Melways Ref:

Telephone (H): (W):

Email address:

Mobile No.:

(2) SURNAME: GIVEN NAME/S:
Date of Birth — Gender: Male [ | Female [}

Country of origin (if not born in Australia):

Occupation

Address:

Melways Ref:

Telephone (H): (W):

Email address:

Mobile No.:




Please list the names of family members residing at your home:

" Name. - j"ngde_'r" Age | . Relationship to you School attended

(school age children) - -

Please list the names of non- famlly members re5|d|ng at your home:

Name Gender Age Relatlonshlp to your' - School attended -

(school age children)

Pfease provide a brief profile of your family including any family activities and hobbies:

Are you or any of your family members smokers? Yes [l No [

If yes, please specify:

What is your religicus affiliation:

Is there any food you do not cook or eat?

Is ancther language spoken at home or do any family members Yes ] No N
speak another language?
If yes, please specify languages spoken;




Type of residence: House [] Unit Fat [
How many vacant bedrooms do you have in your home?

Type of room available: Single room [} Share room (single sex only) [}

Briefly describe the residence (e.g. No of rooms, living space etc.

Please outline the furniture available in the room for students:

Do you expect to be living at your residence for the next 12 months? Yes [ No [

If no, how long:

Date from which accommodation is available: / /
How long are you prepared to accommodate an overseas student?
Days Weeks Months
Have you previously hosted international students in your
home? ves [

If yes, please provide details:

Years

No [

If you currently have an overseas student(s) in your home please provide details:

Age ' Gender ' _ Country In home
How far is your home from the school?
How far is the nearest mode of transport from your home?
Bus minutes Train minutes Tram minutes

Please specify transport to be taken by the student to and from school:

What arrangements will you offer concerning the provision of meals?

Breakfast:

Lunch:

Dinner:

Snacks:

Rental amount proposed:  $ per week
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Do you have any preference regarding age, gender or nationality of the student? Yes [ | No 0

If yes, please specify:

Age Gender o " Nationality

Do you have any other preferences you would like to specify? Yes [] No []

If yes, please specify:

Do you have a contents insurance policy: Yes [ ] No [
Have you checked your contents insurance policy to see
if it covers students’ contents should they be stolen or Yes [} No [

damaged due to flood, fire, etc.

Why do you want to be a homestay provider?

Please outline any relevant experience you have had:

1. With young people in general?

2. With young people from other countries?

3. With providing homestay accommodation?
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Please nominate two (2) referees you have known for at least two years who we can contact;

1. Name:

Address:

Telephone:

Fax:

Email:

2. Name:

Address:

Telephone:

Fax:

Email:

DECLARATION

I declare that I have read and understood the homestay guidelines provided to me by the Department of Education
& Training and I agree to abide by these guidelines. I release the Department of Education & Training from any
liabilities arising from placement of a student in homestay accommodation. I agree to obtain a Working With
Children Check and understand that I must undertake a written agreement with the overseas student that we both

agree to and sign:

Signature (1) Date: / /

Signature (2) Date: / /
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