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APPLICATION FORM FOR HOMESTAY & HOME VISIT

NAME First Name Middle Name Last Name
NATIONALITY SEX L[] Male
[IFemale Your
DATE OF BIRTH Month Date Year Age Photo
LANGUAGE [1Japanese (B + 1+ A)
ABILITY [CJEnglish (B -1+ A)
B: biginner [JOther (B-1+A)
I: intermediate ( )
A: advanced
HOME ADDRESS
Country: Tel #
E-mail address/
PERSON TO BE Name: Relationship:
INFORMED IN CASE |Address:
OF AN EMERGENCY
Country: Tel.#
SCHOOL/JOB (Major: )
HEALTH PROBLEMS |[ONo [JYes( )

FOOD

Food Restriction: No
Foods You Don't Like:
Foods You Like:

Yes (

SMOKING HABITS |[ISmoker [ INon-smoker
PETS INDOOR : [JOK [(Inot OK (i.e. )
OUTDOOR : [JOK CInot OK (i.e. )
OTHER
INFORMATION
HOBBIES OR
SPORTS

INTERESTS ABOUT
JAPAN

THINGS YOU WANT
TO DO / SEE IN
JAPAN

DO YOU PREFER
A HOST FAMILY
WITH CHILDREN?

[IYes [ INo




