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Country you wish to travel to:

Please tick ONE 23 LANGUAGE COURSE — Name of Language School:
of the following:

1 SECONDARY SCHOOL ABROAD 1 HOMESTAY ONLY

[ OTHER - Please specify:

Travel Dates From: To:

PERSONAL DETAILS PARENT / GUARDIAN (if under 18)

Name Name
Address Address
Tel. No.
Tel. No. Mobile No.
Mobile No. Do you wish us to communicate with you by E-mail?

E-mail address Yes [ No [

If yes, include E-mail address below.

Date of birth (only include e-mail address if checked on a regular basis)

Nationality

Occupation

School attended in Ireland Do you smoke? Yes 1 No I

Do you have any allergies that require special medical treatment?

Sex: Male [ Female

L

Yes [ No [

L

Marital Status: Single [ Married Do you have any dietary restrictions? Yes (1 No [

Mother's occupation

Father's occupation

Please describe your family (names, ages)

"ST¥LIdYD Y018 ul wioy uonedydde siyy Ino |jiy aseald wJO’ “OI‘E,llddv
- -

Have you lived or travelled abroad? (please list year and country)

What do you expect from this programme?

Where did you hear about E.LL.?

CHECKLIST Have you included:
EIL Application Form L@  Programme Application Form 1  Passport photos (-1  Host Family Letter (if applicable) (L1  Deposit [
INCOMPLETE APPLICATIONS WILL SLOW DOWN THE APPLICATION PROCESS AND MAY RESULT IN STUDENTS NOT BEING PLACED IN THEIR DESIRED COURSE.

DEecLARATION: 1 hereby declare that all the information on this application is true and accurate and that | have
read and accept the terms and conditions of this booking outlined overleaf.

If applicant is under 18, parent/guardian must sign here:
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. Each applicant must complete an application form and

submit along with a letter to the prospective host family
describing themselves and their interests, two pho-
tographs and a non-refundable deposit of €250 for classic
homestays, €350 for language courses or €500 for acade-
mic programmes’ AT LEAST SIX WEEKS BEFORE DEPAR-
TURE. ‘(Please see supplementary information for Academic
Programme deadlines and cost).

. EIL Study Abroad is part of EIL Intercultural Learning which

is the Irish national office of The Experiment in
International Living.

. Applications to participate in EIL Programmes are wel-

come from those with a sincere desire to develop under-
standing and friendship between people of different cul-
tures and backgrounds and with the ability to adapt easily
to daily life in another culture.

. EIL reserves the right to refuse participation on any

programme to any person(s) demonstrating
discriminatory attitudes in relation to race, class,
occupation, religion or colour.

. EIL reserves the right to remove from the programme any

student who consumes alcohol’; breaks the law or who
engages in dangerous or inappropriate behaviour which
puts their own safety or the safety of others at risk.
‘Students under the age of 18.

. Participants agree at all times to consider themselves

ambassadors of Ireland and will at all times behave in a
way that reflects positively on Ireland and the Irish people.
Participants agree at all times to respect the property of
their hosts.

. Participants agree to attend class daily, on-time and in a

condition to actively participate in class. Failure to do so
could result in disciplinary measures imposed by the
school up to and including expulsion from the pro-
gramme.

. If a participant is expelled from the programme there will

be no refund of any unused fees. The participant, his/her
legal guardian (if under 18) will be responsible for all
repatriation costs.

. Participants under 18 years of age agree to at all times

accept any house rules introduced by their hosts especial-
ly in relation to consumption of alcohol, smoking or cur-
fews.

. Participants agree to contact their nearest EIL Local

Representative’ in the event of any difficulties or
problems arising.
‘Academic Programme only

. Host family availability may vary according to country, city

or region and time of year. EIL does not accept requests
for friends or relatives to be placed in the same host fam-
ily and is unable to accept requests for friends or relatives
to be placed in the same location or in a location near to
each other. Applicants should be as flexible as possible in
their requirements. Consideration will be given to specific
requirements but these can never be guaranteed.

. Accommodation details will, where possible, be sent 14

days before departure, except in the case of special
requests, late applications and certain countries (please
ask for details).

. All prices are quoted in Euro. The balance of the pro-

gramme fee should be paid not later than 4 weeks before
departure. Late applications are accepted subject to addi-
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1 Empress Place, Summerhill North, Cork, Ireland.
Tel: +353 21 4551535 Fax: +353 21 4551587
Email: info@studyabroad.ie Web: www.studyabroad.ie

tional charges of €25 if less than six weeks before depar-
ture or €50 if less than 4 weeks before departure. Make
cheques payable to ‘EIL — Intercultural Learning’. If book-
ings are made 4 weeks or less before departure the entire
fee must accompany the booking form.

EIL reserves the right to cancel any programme for which
full payment has not been received 14 days before depar-
ture.

Charges are based upon currency rates in operation at the
time of publication. EIL reserves the right to alter or with-
draw programmes if the arrangements as originally pub-
lished are no longer feasible at a reasonable cost.

EIL accepts no liability whatsoever for any loss, illness or
accident suffered by a participant during the programme
howsoever caused.

Participants travelling to destinations outside of The
European Union, the United States of America and
Switzerland agree to seek medical advice on any vaccina-
tions or medical/dietary requirements prior to departure.

The following scale of cancellation charges shall apply
for all programmes except for language courses and aca-
demic programmes. After booking: loss of deposit; After
receipt of placement details: 50% or deposit (whichever is
highest); No show: 100%. The cancellation charges for
specific language courses and academic programmes are
outlined on the supplementary information sheets for
each programme and course. If you are unclear about
these charges please inform us immediately. In all cases
there will be a loss of deposit if the booking is cancelled
after receipt of the application. Participants are strongly
advised to take out ‘trip — cancellation’ insurance as can-
cellation charges are non-negotiable.

No refund is payable to participants who withdraw from
the programme before the finish date.

Insurance is included in the cost of each EIL
programme. Key features:

Medical expences in case of accident... Unlimited
Medical evacuation... € / US $100,000

Accidental disability... Max. € / US$ 50,000

Liability Insurance... € / US$ 500,000

Toll-free, multi-lingual 24/7 emergency hotlines

Host family - property damage... € / US 1,000

Family member to bedside of insured... € / US$ 2,500
Theft / damage of personal property... € / US$ 1,500

Before travel we send full details of the cover including your
insurance identity card and instructions on how to make a
claim. We encourage all participants travelling within the
European Union to also bring an E111 form as well. Please
note that you need to purchase additional travel insurance
to cover you for delay/cancellation of flights/programme.
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Please note that participants are responsible for their own
flights.

The possibility exists of transport delays or cancellations
due to weather conditions, industrial disputes or other
causes; whilst EIL greatly regrets any inconvenience
caused to participants, it can not be held responsible for
any repercussions, financial or otherwise caused by
weather conditions, war, fire, flood, strike, industrial dis-
pute, terrorist activities, hostilities, political unrest, riot, civil
commotion, inevitable accident, act of God, or other cir-
cumstances amounting to force majeure.
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APPLICATION FORM (TOKYO JAPANESE LANGUAGE CENTER)

. K

. 1

. B

(alphabet name)

Date of entry

Daparture Date Visa Status

%
Name L
(& 7 %)
Please write in KANJI,if possible.
: &
Nationality
. EF B H 19 i H H =) photo
Date of birth (year) (month) (day)
40mm X 30mm
il B - K &£ it
Sex (male) (female) place of birth
IREFEES EY DiExE
Passport No. type of visa
CIBEOREZE O#% LT X\, (Choose from below)
Occupation £ - n R =t A E| E F 0
(student) (government employee) (company employee)  (owner of business) (other)
FE  (Employment history)
241 % (name of company) )15 (period of employment)  (year month)
£ A~ ©
i H~ i A
i H~ 17 H
i A = i H
. AEDFF (ETD)
Address(in your country)
tel
KBAEOER
Address(in Japan)
tel
. A E FEF (Dates of entry into Japan,if applicable)
AEEAH HIEE A 1R &G AEH

Purpose of Travel




10.

11.

12.

13.

14.

15.

HAZEFETEHHE

Expected period of study

hillit; C2 H H ~#T i H H
(start on) (year) (month) (day) (finish on) (year) (month) (day)

HAEAZBZEKRTEDFE O% L TF S\, (Choose from below)
Specific plans after learning Japanese

e TR TR <k - F % - w E -z o s
(higher education(school name,desired faculty)) (work) (personal business)  (return country) (other)

(BEKRER - FHE
TE 57T BRI
(please be specific)

= FE (6 mLAF#) Education history-after age 6
FHY name and type M penod (year and month) fiii % (note)
19 i H~19 if: 5
19 i H~19 i H
© A~ P
£ A~ £ A
i i if: A

T HRKE (R-B-BBE - FIEE) Family in Japan(Father,Mother,Spouse,Son,Daughter,etc.)

K4 (name)  fEifit (age)  #icki (relationship)  [t]4 (nationality) M3 (occupation)

HAGEZERR H o I

Have you previously studied Japanese? YES NO

(FDW%E) kB H H -~ i /3 bLE} Ry ]
(if so,when?) (year)  (month) (day) (year)  (month)  (week) (hours)

(name and location of school(s)?)
LFEEDBEDHEEVSG D XA
(I hereby deciare the above statement is true and correct.)

HiE H i H 5] E4
date (year)  (month)  (day) signature
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%  THE EXPERIMENT IN INTERNATIONAL LIVING
Zz
if Hirakawacho Fushimi Bldg.3F, 1-4-3 Hirakawacho, Chiyoda-ku, Tokyo 102-0093 Japan
05 Tel. +81-3-3261-3451 Fax +81-3-3261-9148 E-mail: info@eiljapan.org
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OtraTion® Application Form (IHP)

Please type or print in black ink. (EDX2 054 7 TCTGALZEE VY
1. Applicant’s General Information (BMFARAICOWTEAREIR)

Name
A il , . .
(First Name /%)  (Middle Name) (Family Name /i)
Gender [0 Male /% Marital Status | (I Single /A8
syl O Female /%t /] [ Married /BEES Photo/ B2
Date of Birth ” Neitomslity (Please attach here)
A A B Asel I C ) | gy
(Month(A) / Day(H) / Year(4F)) "
Occupation
[HES
Current Address
BUERT Tel: Fax:
E-mail :
2. Background Information (& A DR EERITOWVWT)
How many years have you studied Japanese?
A4 B AGE 2 b5 L CUNVE T2
Where / How? HARFEFHED AT & HikiL 2
How do you rate your present Japanese ability? [ Excellent [ Good O Fair O Poor ] None
AAGERE DN T L <TED TE5 EREX) v TERW
How do you rate your present English ability? [ Excellent [ Good O Fair O Poor ] None
HEERESIIZ DUV T L TED TE5 EXEX) v TERW
What language is spoken in your home?
FEEEEIE ?
Other languages you speak and their level
ICEEE D E#E L LI O T
3. Homestay Information (&K — A X7 A 22\ T)
Exact dates you wish to have homestay Arr. Dep.
=L AT A A LR B | Month(J1)/Day(A)/Year(E) | T | Month(F)/Day(H)/Year(tF)
Area in which you prefer your homestay (Please choose one area from A~E)
R—=LAT A FBHE (A~EX YV BATEED)
Number of weeks
R I A5 A 7 SR G O 1 week O 2 weeks [ 3 weeks [ 4 weeks
. . If not, can you adjust to living in a home
Do you like children? O Yes O th ohil =
AT X T 2 No with ¢ 1drS£1. ‘ O Yes [ No
FHROVWDIFETHMETI ETN?
If not, can you adjust to living in a home
Do you like pets? [0 Yes O | with indoor pets? O Yes [ No
Ny MIFETTRN? No BENTRy &> CTWAHFERETHHE
TEETM?
Kind of pets you dislike #\ 72~ b O Dog O Cat O Other :
Reasons #fV 72 B [ Allergies [0 Fear [ Other :
O Yes 0 If not, can you adjust to living in a home
Do you smoke? F /N2 &ZWWNEFH? N where others smoke? [0 Yes [ No
° BEH DOV D FETHMETE £ 222




3.Homestay Information, continued (f— A X7 A IZ2W T, fHX)

Health and diet or physical restrictions

A, EH)R SR EOHIRIZONT

Are you on medication?

FERMLUTWETA?

[0 Yes

[ | Reason and Dosage

B &R EIC DV T

Kind of foods you like or dislike

(What do you usually eat in your country?)
TFERERY, BN EAIL?
WOBLEDLIRBDERENTHETN?

4. Family Information (22 T)

Name/4 Fij Relationship/fiif

Age/FHn | Gender/M:5l] | Occupation/Bik3E

5. Contact Information (in Japan) (b LHBEGIX. HATOEKEL)

Name/4 i Relationship/fiif Occupation/f# 3
Address/{EAT

Tel : Fax :

E-mail :

6. Activities and Interests (4f & /2{EE). BBRIZHOWT)

Interests, Hobbies /HREE BLBE -
Sports /#fF E IR AR— ¢

School clubs/¥#% 0?7 Z 715 H) :
Religion, etc. /528U E), & Ol :

How would you like to spend time with the host family? (Z AFKFEE ED XL H IZE T L2\ TT 0 ?)

7. Others

What plans do you have immediately before and after homestay? (A" — 2 2 7 A BlARIIES L O TH O TEIL?)

What do you hope to gain from this program/experience? (Z D71 7 Z AZHIfFT 52 L. 2425 HE9IL?)

How did you hear about this program? (Z D 7’12 77 L& EZTHY LN ?)

Signature of Participant:

Date :

(EhFE DY A )

(For participant under 18/185ELL F D BINHE OE

Signature of Parent / Legal Guardian:

(R#EE DA V)

Hff(Month(A) / Day(H) / Year(4F))

Date:

Hff(Month(A) / Day(H) / Year(4F))

(IHP/2007.10)



