Pacific International Academy
Homestay Application Form

Name:
Family Name First Name
Date of Birth: / / Age: Male_  Female_
M D Y
Occupation:

Home Country Contact Information:

Phone: E-mail:

Address:

Family members including brothers or sisters:

Please attach a
recent photo

Name Relation Age Occupation/School

How long do you plan to stay with your host family?
Less than one month One term (three months) More than one term

Arrival date to Portland

English Speaking Ability:
How many years have you studied English:

Fluent__  Above average Average_ Beginner___ Poor____
Allergies: None__ Food__  Animal__ Plant__  Medicine __ Others__

If you have any allergies or other medical conditions please explain:

Food:
Are there any foods which you can not eat? Please list them below:

DO YOU SMOKE: Yes_ No__
(Most American host families will not except smoking in the house)

Please make sure to fill out page 2 of this form




PERSONAL INFORMATION:

Describe your personality: shy  outgoing __ serious adventurous____
enjoy meeting new people__ talkative humorous cheerful

like to stay at home___like to try new things

Interests:

Arts  Dance__  Television__ Video Games__ Outdoor activities

Sports Music__ Movies__  Cooking__ Health/Fitness__ Pets__ Reading___
Religion __ Politics __ Travel ____

Others:

Travel Experience:
Have you travelled to a foreign country before? Where? How long did you stay?

Please write an introduction to your new host family:

Please list any information which we should know for your host family placement:

By signing this form, | submit that all of this information is true and accurate:

Name Date

Please note: Incomplete or incorrectly filled out applications may result in cancellation of
homestay placement. Any homestay placement requests based on a medical condition such as
allergies should be accompanied by appropriate medical records. Please allow at least one
month for homestay placement.



