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   HOMESTAY STUDENT APPLICATION 
 

Educational and Cultural Interactions, Inc. 
English Language Program 

HHOOMMEESSTTAAYY  SSTTUUDDEENNTT    AAPPPPLLIICCAATTIIOONN  
 

 
 
 

 
PERSONAL INFORMATION 
 
 
Name:_________________________________________________________________________ 
                                                 (Family)                                                (Given)                                             
 

Home Address__________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Telephone_______________________________E-mail_________________________________ 
                    (Include country and city code) 
 
Country of Birth: _______________________ 
Country of Citizenship______________________ 
 
Date of Birth________/________/________ Age_________ Sex_____Male_____Female 
Physical description: Height ______ Weight ______  Hair color ______  Eye color ______ 
 
Father’s Name__________________________________________________________________ 
Occupation_____________________________________________________________________ 
Business Number_______________________________________________________________ 
Mother’s Name__________________________________________________________________ 
Occupation_____________________________________________________________________ 
Business Number_______________________________________________________________ 
Brothers and/or sisters 
 Name_____________________________________________________ Age__________ 
 Name_____________________________________________________ Age__________ 
 Name_____________________________________________________ Age__________ 
Do you live with your parents? _______Yes_______No  
If NO, how far away from your parents do you live?___________________________________ 
If NO, who lives with you?________________________________________________________ 
If YES, have you ever lived away from your parents?________Yes________No  
How far and how long?___________________________________________________________ 

 
 

Educational and Cultural Interactions, Inc. 
Telephone:  972-239-8555; 469-872-0069 

E-mail:  eci@ionet.net   Website:  www.eciprograms.com 
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In your country, do you live in: 
 ____a big city (over 1 million people) 
 ____a small city (100,000-1 million people) 
 ____a small town (25,000-100,000 people) 
 ____a rural town (less than 25,000 people) 

 
PREFERENCES, INTERESTS, HOBBIES 
 
Do you smoke?     ______Yes______No   
Would you live with others that smoke? ______Yes______No 
 
Do you drink alcohol? ______Yes______No   
Would you live with others that drink? ______Yes______No 
 
Do you like animals? ______Yes______No   
List any animals that you have at home_____________________________________________ 
List any animals that you do NOT like______________________________________________ 
 
Do you have allergies?________Yes________No  
Explain________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Do you have health problems?____________________________________________________ 
______________________________________________________________________________ 
Hobbies: Place an “X” in front of all the activities you enjoy.  Then, circle the “X” of the five 
activities that you enjoy the most.   
SPORTS  
_____Aerobics  _____Tennis   _____Visiting museums 
_____American Football _____Track, running   _____Watching television 
_____Archery  _____Volleyball 
_____Badminton  _____Windsurfing   OTHER ACTIVITIES 
_____Baseball  _____Other   _____Chess 
_____Basketball      _____Computers 
_____Bicycling  ARTS AND ENTERTAINMENT  _____Cooking 
_____Camping  _____Attend sporting events  _____Debating/Speech 
_____Field Hockey  _____Dancing-ballet/jazz  _____Gardening 
_____Fishing  _____Dancing-ballroom  _____Crafts 
_____Golf   _____Drama, theater   _____Sewing, knitting 
_____Gymnastics  _____Flower arranging  _____Social dancing 
_____Hiking, backpacking _____Going to movies  _____Social dating 
_____Horseback riding _____Popular music   _____Other (_________________) 
_____Hunting  _____Classical music 
_____Ice hockey  _____Painting, drawing 
_____Ice skating  _____Photography 
_____Martial arts  _____Playing indoor games 
_____Sailing  _____Playing instrument 
_____Skiing-snow  _____Playing team sports 
_____Skiing-water  _____Reading 
_____Soccer  _____Singing 
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Describe your normal activities during the week (Monday through Friday 
afternoon)_____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Describe what you enjoy to doing the weekend (Friday evening, Saturday, and 
Sunday)_______________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What is your religious affiliation?  

Catholic     Protestant     Islam     Buddhist     Other_______________________________ 
How often do you attend church? 

Weekly     Monthly    Holidays     Never 
 
Would you be willing to live with a host family of a different religion? ______Yes______No 
 
Are there any foods that you cannot or do not like to eat?  Please list___________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Name some food that you enjoy eating (please give a description of the food)____________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What is your occupation or in what field of study are you interested?____________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Describe your personality________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
List any languages that you speak 
 
Language  Years of study  Proficiency (level) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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Every host family is different, and the ECI ELP’s homestay coordinator will do his/her best 
to find a perfect match.  Please indicate what kind of host family you do NOT want to live 
with: 
 I prefer NOT to stay with: 
 ____a single man 
 ____a single woman 
 ____hosts who are under 30 years of age 
 ____hosts who are over 70 years of age 
 ____a single man with children who live at home 
 ____a single woman with children who live at home 
 ____hosts who have children  
 ____hosts who have children under 6 years old living at home 
 ____hosts who have children over 18 years old living at home 
 ____hosts who have cousins, grandparents, etc. living with them 
 ____ Other_______________________________________________________________ 
I agree to do the following: 

o Communicate openly with my host family 
o Participate in activities with my family 
o Obey the house rules 
o Be respectful in order to gain the respect of the host family 
o Not drive host family’s vehicles 

 
By signing this, I agree to follow all host family policies listed.  I understand that if I violate 
any of these policies, I will be removed from the family’s house and not be able to 
participate in the ECI ELP’s Homestay Program.   
 
I understand the regulations and agree to follow them:   _____Yes _____No 
 
_______________________________________________________         __________________________ 
Signature of student          Date 
 

 
 
 
 
 
 
 
 
 
 
 

Educational and Cultural Interactions, Inc. 
Telephone:  972-239-8555   469-872-0069 

E-mail: .eci@ionet.net   Website:  www.eciprograms.com 
 

http://www.eciprograms.com/
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Letter to the Host Family 
 

Student__________________________________ 
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Please attach two photos below and include a brief explanation. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 


