
 
Volunteer Host Family Application Form 
 Information  

 
Home Address: ___________________________________________________________ 

         
 
Home Telephone:   ____________________________________Postal Code______________ 
 
Email for Home stay Correspondence: ______________________________________________ 
May we forward this contact information to students and where applicable, Local coordinator 
and/or host families hosting students from the same group?         Yes                  No  

Main Conta 

cts  

Primary Contact Person                          Secondary Contact Person (if applicable) 

Surname: Surname: 

First Name: First Name: 

Birth Date (dd/mm/yy): Birth Date (dd/mm/yy): 

Occupation: Occupation: 
Office Address: Office Address: 

Work Telephone: Work Telephone: 

Personal Mobile no.: Personal Mobile no.: 
                  
 

 
 

 
GENDER:                        Female                                  Male                                     No Preference 
 

 
 

 
Would you host a guest who is willing to smoke outside only?                 Yes                    No 
 
 

Name  Male /  Birth Date  Relationship  
Occupation /Standard of 
studying 

(SURNAME, First Name)  Female (mm/dd/yy)  to primary contact    

  M/F       

  M/F       

  M/F       
  M/F       

  M/F       

Address Information 

Main Contacts 

Guest Preference 
 

   

Other Resident Members in the Home. 
 

   

  

      

  

Passport Size 

photo 



Do any of the family members smoke?         Yes                    No          
 
 
Type of home:           Apartment            Bungalow/Tenement             Owned                   Rented 
 
Description of home (style of decorating/architecture, type of flooring, square footage, BHK etc.): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_________________________________________________________ 
 
 
 
         TV                  DVD/VCR            Air Conditioner             Computer               Internet 
 
Any Other (Please Specify including Vehicle):__________________________________________ 
 
What languages are spoken in the home? __________________________________ 
 
Would you like to go with foreign guests for sightseeing/for shopping in your vehicle? Yes       No 
 
 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________ 

 

I (We) confirm the accuracy of all information enclosed in the Host Family Application Form. 
I (We) have read and understand the information provided in the Information Guide for Host           
Families between Dates………. To ………… 
 
 
________________________________________________________________________ 
Date (dd/mm/yy)                       Printed Name (Primary Contact)                                      Signature 
 
_________________________________________________________________________ 
Date (dd/mm/yy)                       Printed Name (Secondary Contact)                                      Signature 

Home Information 
 

  

Amenities available 
 

    

Why do you want to host Foreign Guest? 
 

Agreement 
 
 

 

 

 

  

  



 
 

 
Photographs of House and Family members 
 


