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Countryyou wish to travelto:

Pleasetick ONE [ LANGWGE COURSED Name of LanguageSchool:
of the following:

[ SEEONDARYSCHOOLABRQAD [ HOMESAY ONLY

1 OTHER D Pleasespecify:

TravelDatesFrom: To:

PERSNAL DETAILS PARENT/ GUARDIAN (if under 18)

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

E-mailaddress Yes [ No [

If yes,include E-mailaddressbelow.

Date of birth (only include e-mail addressif checkedon a regularbasis)

Nationality

Occupation

Schoolattendedin Ireland Do you smoke? Yes 1 No [

Do you have any allerges that require specialmedical treatment?

Sex: Male [ Female [ Yes [ No [

MaritalStatus: Single [ Married [ Do you have any dietaryrestrictions? Yes (1 No [
MotherOsccupation

FatherOsccupation

Pleasedescribeyour family (hames, ages)
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Haveyou lived or travelledabroad?(please list yearand country)

What do you expectfrom this programme?

Where did you hearabout E.I.L.?

CHECKLET Haveyou included:
EIL Application Form [  Programme Application Form [  Passport photos 1  Host Family Letter (if applicable) 1  Deposit [
INCOMPLETE APPLICATIONS WILL SLOW DOWN THE APPLICATION PROCESSAND MAY RESUT IN STUDENTSNOT BEING PLACEDIN THEIR DESRED COURSE.

DecLaraTioN Ohereby declare that all the information on this applicationis true and accurateand that | have
read and acceptthe terms and conditionsof this booking outlined overleafO

If applicantis under 18, parent/guardianmust sign here:
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13.
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www.studyabroad.ie

. 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 i 250 for classic
homestays, i 350 for language courses or i 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
International Living.

office of The Experiment in

. 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
discriminatory attitudes in
occupation, religion or colour.

person(s) demonstrating
relation to race, class,

. EIL reservesthe 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 chargesof i 25 if less than six weeks before depar-
ture or i 50 if less than 4 weeks before departure. Make
cheques payable to OHID Intercultural LearningOif book-
ings are made 4 weeks or less before departure the entire
fee must accompany the booking form.

EIL reservesthe 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 reservesthe 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, iliness 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 Otripb cancellationOinsurance 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 accidentE Unlimited
Medical evacuationE ! / US $100,000

Accidental disabilityE Max.! / US$50,000

Liability InsuranceE ! / US$500,000

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

Host family - proper ty damageE ! / US 1,000

Family member to bedside of insuredE ! / US$2,500
Theft / damage of personal propertyE ! / 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

21.

22.

of flights/programme.

Pleasenote 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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Student Name: CHI Code:

Check of each completed form:

"./01 20134567589 $9174:375891

1-3 | Student Proble and Questionnair¢ Typed or printed in English

4 Student©Letter to Host Family | Handwritten in English (make sure it's legible)

5
6 EnglishTeache® Recommendatiof\illed in & signed by present English teacher in English
7

8-9 | Ofpcial Schoollranscripts Filled in by School ofpcial in English & signed by Principal.

Must be stamped or sealed.

10-11 |Physician©Statement of Health | Completed & signed by physician in English

12 |[Immunization Record Completed & signed by physician in English

13 [Releases Signed by both parents & student in presence of agency

14 | CHI Regulations Signed by both parents & student in presence of agency

15 |[Agreements Signed by both parents & student in presence of agency

16 [Statement of Guardianship Signed by both parents & student in presence of agency

17 | Adjustment Strategies Signed by both parents & student in presence of agency

18 | Student©PhotoAlbum Pictures of student with family & friends

19 | StudentOPhotoAlbum Pictures of studerg@teest

20 | Pre-departure Orientation agree | Signed by student and agency (this can be submitted later if
ment student has not attended the orientation yet)

21 |Interview Form Filled in and signed by agency
SLEPor TOEFL score page All the scores should be totaled and written
Copy of Passport (this can be submitted later if student doesn t have a passport yet)

A Drivers Educatio\greement - Signed by both parents and student in presence of agency
Supplemena (This form is Optional)

© CHI AYP StudentApp. Checklist 2009 v2

Parent©Letter to Host Family Handwritten or typed in English (make sure it’s legible)

Teache® Recommendation Filled in & signed by 2nd school teacher in English
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This application must be blled out personally by the student.
Please type oprint.
Please make sue that the information below matches the studensQvalid passport.

Sl CHI Code #

Last Name: First: Middle:
Date of Birth: / / I Male ! Female Age onArrival: Grade level in the U.S.
Month Day ear
Birth Place b City: Country: Nationality:
Native Language: Passport # Expiration Date: / /|
Month Day ear

Address: , , ,

Street City Country Postal Code
Telephone: E-mail:
Program and School Information
AYP !10 month !5 month (AugustArrival) !5 month (JanuaryArrival) IEP ! Yes I No
Are you currently studying English in your home High School¥es ! No
Have you taken any Private English LessonsYes ! No
How many years have you studied English? years SLEPscore diOEFL score
Have you participated in any High School program to the United States befties? ! ! No
Have you ofbcially graduated from a high school¥ds ! No
What other foreign languages have you studied? : years; , years; : ye

CHI will consider requests from students who want to attend private school at a cost. Please indicate if you want to be cor
for a private school and pay tuition.
Please note: Select aully. If you check @¥0, your choice will be considdrbnal. If you @ placed in a private school, you
will then be expected to follow thugh with attending the private school and paying for all costs.

I Yes I No lires,selectone: ! $3,000 - $6,000 1 $6,000 - $8,000 1 $8,000 & above

Please give information of each of your family member

Relationship Name Age Occupation

Father , , Living with student? ! Yes ! No

Mother, , , Living with student? ! Yes ! No

Step Father , , Living with student? ! Yes ! No

Step Mother , , Living with student? ! Yes ! No
, , , Living with student? ! Yes I No
, , , Living with student? ! Yes I No
, , , Living with student? ! Yes I No
, , , Living with student? ! Yes I No

Who should we contact in case of egarcy other than your parent{gRase give name and phone number)
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Your Health

Do you have any allgies? ! Yes I No. Ifyes, to what are you altgc?
Are you presently under a doo®rcare? !Yes ! No. If yes, please explain.
Do you presently take any medication¥és I No. If yes, explain.

Do you have a medical reason or other circumstances why you cannot live with pets? ! | No. If yes, explain.

Do you wear glasses or contact lenses2s ! No
Are you a vegetarian? Yes ! No. Are there any foods that you cannot eat for health or religious reasofe® !! No.
If yes, explain.

Do you smoke? lYes I No ! Occasionally If yes, are you willing to quit before coming to the U.SYes | No

If you don©smoke, will you be willing to live with a smoking family?Yes I No

What is your religion? !Buddhist !Catholic !Christian !Jewish !Protestant 'Muslim !Not religious !Other

How often do you attend religious services? ! Regularly ! Occasionally ! Never

Will you be willing to attend religious services with your Host Family?ds ! No

Will you be willing to accept double placement with another exchange studé&f@® ! ! No

Will you be willing to live with a Host Family with young children?Yes ! No. If no, explain.

About Yourself

How many hours per day do you spend studying?

What other activities do you do and for how many hours a week?

Which are your favorite subjects at school?

What time do you go to bed? School nights Weekends
What qualities do you value most in yourself?

What qualities do you value most in others?

What kind of people do you get along with best?

How big is your community? ! Bigcity !Town ! Smalltown orVillage ! Outside or Near a small town ! Rural
What is the nearest major city? Distance to this city

Have you ever worked? Yes I No. If yes, please explain.

Why do you want to spend a year abroad?

Why do you think you will be a successful exchange student?

What are your future occupational and/or career goals?

How do you think your exchange experience will help you in the future?

Haveyou beenawayfrom your family for morethanafew days? Yes ! No.lIf yes,indicatefor howlongandhowit affected
you.

What can you tell us about yourself, your personality or your habits that will help us match you with a host family?

Page2 of 21 © CHI AYP StudenfApp 2009 v2



About Your Famil
Describe your relationship with your parents and siblings.

What does your family enjoy doing together?

What are your family rules?

What responsibilities do you do to help your parents at home?

How do your parents feel about you spending a year abroad? Do they support your decision?

About Your Host Count

What do you expect from your Host Family?

What do you expect from your host school?

What do you expect from the students in your host school?

What do you think you will miss most during your exchange year?

How do you think you will react if you get homesick?

Check off the Adjectives which best describe you

I Active I Ambitious I Artistic I Athletic I Competitive

I Curious ! Easy-going I Family-oriented I Gentle I Generous

I Honest I Humorous I Independent I Intellectual I Messy

! Nature-loving ! Neat I Open-minded I Optimistic I Or ganized

! Outgoing I Quiet I Respectful I Sophisticated I Straightforward

I Talkative I Thoughtful I Tolerant I Traditional ' Truthful
Check off the Adjectives which best describe your family’s lifestyle

I Academic I Active I Affectionate I Artistic I Casual

I Home-oriented ! Independent I International I Modern I Political

! Relaxed I Religious ! Social I Sophisticated I Traditional

Student’s Interests

Inter ests and Hobbies

I Arts I Bodybuilding I Cooking I Computers I Dance

I Fishing I Games/cards I Gardening I' Hiking/Camping I Music

I Movie/Theater I Reading I Sailing I Traveling I Water skiing

Sports in whichyou participate

I Baseball I Basketball I Bowling I Cycling I Fencing

I Golf I Gymnastics I Handball I Hockey I Horse Riding

I Ice Hockey I Ice Skating I Martial Arts I Soccer I' Skiing

I Snowboarding I Surbng I Swimming I Tennis I Track and Field

I Volleyball I Water polo I Other I Other I Other
Musical Instruments which you play

I Accordion I Cello I' Clarinet I Drums I Flute

I Guitar I Or gan I Piano I Recorder I Saxophone

I Singing ' Trombone I' Trumpet ' Violin I Other

Name ofApplicant:
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Student’s Letter to Host Famil

In the space belgvpleasehandwrite in Englista letter to your Host Family giving details about yourself, your family
and your interest3.he more complete your letiehe better CHI can match your interests to that of your Host Family
This letter also helps your Host family to understand you more personally

Please do not write on the back of this form.
Use an additional sheet of papeif needed.
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Parent’s Letter to Host Famil

Name ofApplicant:

In the space belawplease write/type in English a statement about your son or daughter to the Host Family who wi
voluntarily sharing their home with your child. Please include information about yoursgh@donality and interests,
everyday life and relationships.

Please do not write on the back of this form.

Use an additional sheet of papeif needed.
Page5 of 21 © CHI AYP StudenfApp 2009 v2



English Teacher's Recommendation

Name ofApplicant:

The above student is applying for theademicYear Program with CHAmong many students who applye will select only

those who have good English skills, 3exibility and maturity to participate in a cultural exchange program with their hpst far
school and communityror a student to be successful on an exchange program, he/she needs to accept teriéumnedslif
overcome homesickness, tolerate others, have good sense of humor and be able to make new friends. On behalf of the st
CHI, we ask you to give an honest opinion of the stud@mt@acter and suitability for &cademicYearAbroad.Thank you for
your time and consideration.

Please check (X) the appropriate box belovgcale:

E|G|A|F E = Excellent
Reading G = Good
Writing A :Avgrage
Speaking F=Far
Comprehension

Please desgribe why you feel the applicant should or should not be choseriftadémicYear Program, taking into account
the studensEnglish language abilities, aptitude, motivation, attendance record and study habits. Please consider the stud
maturity level with respect to speaking and functioning in an English only environment.

Name Name of School

Title SchoolAddress

How long have you known the applicant? City Postal Code
Signature Date Telephone

(Month / Day / ear)
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2nd School Teacher's Recommendation

Name ofApplicant:

| am the studerg@eacher in (subject):

The above student is applying for theademicYear Program with CHAmong many students who applye will select only
those who have the charact@exibility and maturity to participate in a cultural exchange program with their host,faatityol
and communityFor a student to be successful on an exchange program he/she needs to accept teltumadslifovercome
homesickness, tolerate others, have good sense of hoenalole to make new friends and be able to function in an English
speaking environment. On behalf of the student and CHI, we ask you to give an honest opinion of the chadacté) and
suitability for anAcademicYearAbroad.Thank you for your time and consideration.

Please check (X) the appropriate box below:

E G A F N
Maturity
Responsibility to self
Responsibility to others Scale:
Honesty E = Excellent
Openness G = Good
Sense of humor A =Average
Creativity F = Fair
Personal motivation N = Not known
Academic motivation
Ability to adapt to new experiences
Ability to interact with others
Overall character

Please gescribe why you feel the applicant should or should not be chosem\ftadémicYear Program, taking into account the
studentOcharacte3exibility and maturityWould the student be a good representative of his/her country? How do you think t
she would get along with a host family?

Name Name of School

Title SchoolAddress

How long have you known the applicant? City Postal Code
Signature Date Telephone

(Month / Day / é&far)
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Official School Transcript (Part 1

(To beblled out by a School Ofpcial and signed by the School Principal. Ofpcial School Stamp or Seal required.)

Name ofApplicant:

| Male I Female

Date ofAdmission:

OfPcial School Stamp orSeal

Grade Explanation | Number or Letter Grade Words
Excellent A+
Superior A
Very Good A- or B+
Good B or B-
Average C
Sufbcient C-
Poor D
Fail F
Subject Hoursiweek r Grade Hoursiweek - Grade Hoursiweek - Grade
1 | English
2
3
4
5
6
7
8
9
10
11
12
13
14
Grade PointAverage
Total Credits Required
Total Credits Earned
Number of Instructional Days
Absences (in days)
Name of Principal Signature Month/Day/Year Name of School

Page8 of 21
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Official School Transcript (Part 2

(To be Plled out by a School Ofbcial and signed by the School Principal. Ofbcial School Stamp or Seal required.)

Name ofApplicant: I Male I Female

Date ofAdmission:

OfPcial School Stamp orSeal

Grade Explanation | Number or Letter Grade Words

Excellent A+

Superior A

Very Good A- or B+

Good B or B-

Average C

Sufbcient C-

Poor D

Fall F
Subject Hours/week = Grade Hours/week1 = Grade Hours/weekl‘"ll Grade

1 | English

2

3

4

5

6

7

8

9

10

11

12

13

14

Grade PointAverage

Total Credits Required

Total Credits Earned

Number of Instructional Days

Absences (in days)

Name of Principal Signature Month/Day/Year Name of School

Page9 of 21 © CHI AYP StudenApp 2009 v2



Physician’s Statement of Health (page 1 of 2

(Dir ections: This page must be completed and conbPrmday the examining physician Please answeall questions.)

Name ofApplicant: Date of Birth: / / I Mdl&emale
Month Day ear

Do you now or have you ever had any of the following? Please chedle®r No. If yes, give date of illness and detailed
information regarding any impairment in the space provided below

Date Yes | No Date Yes | No
Allergies* Measles
Appendicitis Mumps
Asthma* Parasites (intestinal, other)
Chicken Pox Poliomyelitis
Cough (persistent, recurring) Rheumatic Fever
Diabetes Mellitus Rubella
Enuresis (bed wetting) Scarlet Fever
Headache (persistent, recurring)* Seizure Disorder*
Hepatitis* Sleepwalking*
Hernia Thyroid abnormality (Struma)*
Learning or Speech Defect* Vertigo, Dizziness*
Malaria Other

* If yes, physician must attach statement describing allergies, medication sensitivigymptoms, treatment, medications
and expected futue treatment

Do you now or have you ever had any disease, impairment or abnormality of any of the following?
Please check (Xyes or No.

Yes | No Yes | No
Abdominal Ogans, Digestive System** Eyes oVision
ADD or ADHD** Genito-Urinary System**
Bones, Joints, Locomotor System** Heart or Bloodvessels**
Blood, Endocrine System** Lungs, Respiratory System**
Brain, Nervous System** Skin (Acne, etc.)
Ears or Hearing** Tonsils, Nose of hroat
Eating Disorder** VaricoseVeins**
Emotional/Behavioral Problems** Other

If yes for any of above, we need the explanations. If yes fot need physician®statement in English.

Will patient be using any prescription drugs/medication abroad? I Yes !'No
Will patient be using any herbs, vitamins or non-prescription drugs/medication abrbad®s ! No

Has patient ever been hospitalized? I Yes !'No
Has patient ever consulted a neurologist? I Yes !'No
Has patient ever consulted a psychologist? I Yes !'No
Has patient ever consulted any other kind of specialist? I Yes !'No
If yes to any of the above, please give details in English

Physician®©Signature: Date:

(Month / Day [/ é&éar)

Please do not write on the back of this form. Use an additional sheet of papkneeded.
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Physician’s Statement of Health (page 2 of 2

(Directions: This page must be completed and conbrmed by the examining physician. Please answer all questions.)

Name ofApplicant: Date of Birth: / / 'Male ! Femal

Month Day ear
Provide pgures for the following:

Height Blood Pressure Urinalysis Blood Group Albumin

Weight Hemoglobin Stool RH Factor Sugar

Are pupillary and knee rel3exes normal?

Does student have any scars or identifying mark¥@2s$ ! No If yes, please describe.

Are there any restrictions on the studemticipation in physical education and/or sports activitie¥@s I'No

If yes, please explain.

Describe in detail each disease, impairment or abnormality not fully explained on this form:

If the student wears glasses or contact lenses, please complete the following ophthalmic information.

Sphere Cylinder AXis Prism Base
(OD) Ocular Dexter
(OS) Ocular Sinister
Vision without glasses/lenses: OD (O8]
Add Base Curve

Other

Give your opinion of the general state of the candidateglth:
I Excellent I Good I Fair I Poor

The student may participate in athletics: ! Yes ! No

I, the undersignedhavegivena thorough physicalexaminationand reviewedhe medial history of the candidateand
certify that all important medical information has been included and that the above information is accurate.

Physician©Name (please type or print):

Address:

Phone number:

Physician®Signature: Date:

(Month / Day / é&ar)
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Immunization Record

Nameof Applicant: Date of Birth: / / I Mdl&emale

Month Day ear

The required immunizations must be taken prior to the arrival in the U.S. and the dates (Mon#gdb)ayf/iYnmunization or
illnesses have to be clearly written below by the doctBach State and school hadatiént requirements. If student is placed by
a State or school that requires additional vaccines, the student will have to get the extra shots before the arrival in the U.S.
If the student has not had illnesses of Chicken pox, Measles, Mumps or Rubella, all these immunizations are required.
Students should make everyaf to complete those requirements prior to the program (or preferably before submitting this
application). If the student arrives without completing immunizations, the natural parents are responsible for all costs incurt

Date each dose given
VACCINE 1st 2nd 3rd 4th 5th
month/day/year] month/day/year | month/day/year| month/day/year] month/day/year
DT/DTP/DTaP (Diphteria, Tetanus and Pertussis) /o /o /o /) /o
*4 minimum (the last shot must be aftedth birthday)
POLIO MYELITIS
. . I I [ /I I
*3 minimum (the last shot must be afterdth birthday)
HEPATITIS B
e /I I [ [ I
3 minimum
CHICKEN POX / / / / If no Immunization, give date student had Chicken Hox
*1 minimum (must be before 13th birthday) If not, 2. I
MMR (combined immunization for Measles, Mumps and Rubella) / / / /
*2 minimum
MEASLES (Rubeola - 10 day measles) /o /o If no Immunization, give date student had Measles
*2 minimum I
MUMPS / / / / If no Immunization, give date student had Mumps
*2 minimum o
RUBELLA (German Measles - 3 day measles) / / / / If no Immunization, give date student had Rubella
*2 minimum r

Curr ent TB Examination B must have been completed within the last 3 years.
BCG Vaccination (month/year) / If BCG Vaccination given, chest X-Ray esults must be povided.

TB SkinTest date(month/year) / ResultdNegative ! Positive. * If Positive, chest X-Ray esults must be povided.

SUBJECT Chest X-Ray examination report B examination date (month/year) /
This is to certify that the person named above received the following results from a chest X-Ray:

| Revealed no abnormalities
! Others
If others, please explain.

I, theundersignedhavegivena thoroughphysicalexaminatiorand reviewedhe medialhistory of the candidate certify thatall
important medical information has been included and that the above information is complete and accurate.

Physician©Name (please type or print):
Address:

Phone number: Physicgigdature: Date:
(Month / Day / é&éar)
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Releases

lical rel horizati

We, as parents of the undersigned student, do hereby authorize CH¢c&t¢imic Program Coordinator and the Host
Parents as agents of the undersigned Parents to consent to any X-Ray examinations, anesthetic, mgdaiahl or sur
diagnosis or treatment or hospital care which is deemed advisable by and is rendered under the general supervi
any licensed physician or gigon, whether such treatment or diagnosis is rendered at the clinic or said physician c
suigeon or at a hospital.

We agree that CULURAL HOMESTAY INTERNATIONAL or its agents can take any action whatsoever in regards
to my child®health and safety without incurring any liability or expefités may include, but is not limited to, my
child® placement in a hospital, use of do@aervices, and transportation to my home country at my expense.

This authorization shall be valid for the entire duration of the CHI program in which the student is participating.

Signature of both parents: Date:
(Month / Day / ear)

| Agree - Signature of Student: Date:
(Month / Day [/ é&ar)

Travel Authorization

We, as Parents of the undersigned student, do hereby authorize Ci¢&i¢inic Coordinator and the Host Parents
as agents of the undersigned Parents to make the determination for student travel for the duration o§ my childO
participation in thécademicYear Program.

It is understood that th&suthorization is given in advance only when the student is traveling and supervised by a h
parentAcademic Coordinatoby a representative of a school program or with Ex@lonerica.We understand that
the student may not travel unsupervised.

Signature of both parents: Date:
(Month / Day / é&ar)

| Agree - Signature of Student: Date:
(Month / Day [/ é&ar)

Publication Release

| give permission for CHI to use photographs of my son/daughter to promote student exchange on the CHI web :
and/or CHI publications.

Signature of both parents: Date:
(Month / Day / é&ar)

| Agree - Signature of Student: Date:
(Month / Day [/ é&ar)

Program Duration

We, as Parents of the undersigned student, understand tAaattemicYear Program terminates no more than one
week following the closure of school or earlier if requested by Host Family or needed by transportation arrangem

Signature of both parents: Date:
(Month / Day / ear)

| Agree - Signature of Student: Date:
(Month / Day [/ é&ar)
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CHI Regulations

Below are the CHI Regulations for all students. Please read carefully and sign your name.

The possession, purchase or use of illegal drugs is prohibited.

Students must abide by the laws of the host country

Students are not allowed to possess, purchase or drink alcoholic beverages.

Students are not allowed to purchase, possess, or shoot guns of any type.

Students are not permitted to drive any motor vehicle while participating in the CHI program.
Students must not participate in any sexual contact or sexual activity that is inappropriate.

o o~ w N e

Any infraction of the above6 rules may result in immediatedismissalfrom the CHI programand
termination of the J-1 visa.

7. By law, studentsarenot permittedto purchaseobaccoproducts Studentsarenot allowedto smokein the hostfamily
home without permission.

8. Studentsnustalwaysbeawareof their responsibilityasexchangetudentsandmakea determinedeffort to represent
their country in a positive manner

9. Studentanustfollow schoolrules,attendschooldaily, completeall schoolassignmentsnustpassall classesand
maintain at least a OCO average.

10. Students must speak English only even with others from their own country

11. Studentsarenotpermittedto participaten sky diving, hang-gliding bungegumping,parachutgumping,or anyother
activities deemed dangerous by CHI.

12. Studentsare not permittedto visit such placesas pornographicshops,adult theatersdrinking establishment®r
pornographic websites.

13. Studentshouldlimit makinginternationalphonecallsto their parentsaandfriendsandwill be Pnanciallyresponsible
for suchcalls. It is the student€yesponsibilityto makesureall bills arepaid beforeleavingthe program International
calls should be billed collect or made with a prepaid internatinal calling card.

14. Studentsshouldlimit the numberof e-mail communicationto their parentsand friends. Internetaccesss at the
discretion of the host famil§See page 17 point 1).

15. Studentamustshowrespector their hostfamilies andactasa memberof the family by following family rulesand
voluntarily helping with family chores.

16. Students should not discuss their host fammipyfvate afirs with others.

17. Students cannot change host families and schools at will.

18. Studentsarenot permittedto go ontrips by themselvesA trip with the hostfamily, a schoolgroup,or any otheradult
person is allowed if permission from the natural parents is submitted beforehand.

19. Students must show respect for all CHI representatives and follow their instructions.

20. Studentsare not allowedto makelife alteringdecisonswhile on this program;suchastattoos,body piercingsor
getting married.

Continuousfailure to abidebyanyof theaboveregulationswill resultin referral totheAYPCommittee
and may result in dismissal from the CHI program and termnation of the J-1 visa.

The sendingagencystaff has fully explainedthe aboveregulations. We have also read and fully
understand all the regulations of CH$®cademicYear Program and agree to abide by them.

Signature of Student: Date:

(Month / Day / ear)
Signature of both Parent(s)/Guardian: Date:

(Month / Day / é&éar)
Signature of both Parent(s)/Guardian: Date:

(Month / Day / é&ar)
Signature of the Sendifggency: Date:

(Month / Day [/ é&ar)
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Agreements

We understand the following:

=

All of CHI AYP host families are volunteers.

. We agree to reimburse the host famihe school or CHI for any expenses, telephonegelsaor damages the

student causes.

3. Use of computers, cell phones, ipod/mp3 players or any other electronic device is a privilege not a right. If t
privilege is abused, the consequence may be temporary conbscation or loss of right to use the device.

4. CHI cannot guarantee graduation, a valid diploma, or grade placemenitegrteption will be made with
regards to grade placement level for students requiring Convalidation.

5. The student is responsible for bringing to the U.S. an ofpPcial transcript of the RBSENTgrades translated

into English.

All arrangements for obtaining transcripts and handling Convalidation of school work are stadémiétural

parentspersonal responsibilityAll the arrangements for Convalidation must be personally completed by the

student before leaving the U.S. or an additional cost may be assessed. CHI is not responsible for the compl
transcripts or Convalidation, nor is CHI responsible for mailing or costs associated with Convalidation.

7. Natural parents, siblings, other relatives and friends may not visit the student during the exchange program.
has found that visits from home country can be extremely disruptive to the adjustment pistsssust take
place at the conclusion of the progravisitors should make reservations at a local hotel rather than expected tt
host family to provide accommodation4sits are only allowed in an enggmcy situation.

We also understand that the student is not allowed to return to his/her home country during the program.

8. At Christmas time (December) the Prst priority of the student is to spend the time with his/her host family

9. Should the student develop any serious illness, including Buhmasexia, any type of serious eating disorder or
serious psychological disorder while participating in the CHI program, the student will be dismiss&dRrand
will return to his/her home country immediately at his/her own expense.

10. Students must have enough language skills to mainstream and functiofinretiwan high school system
successfully

11. If student is dismissed from a high school while on the CHI program, the student will be repatriated back to f
home country and his/her visa will be revoked.

12. If the student has an undisclosed pre-existing medical or psychological condition or the student is taking any
undisclosed medications, CHI has the right to dismiss the student fraiviRlpgogram. CHI has the right to
make the Pnal decision. N/parents and students will be responsible for all costs involved.

13. Athletic eligibility or participation in other extra-curricular activities are not guaranteed.

14. We furthermore certify that we (natural parents and students) disclosed all medical, pharmaceutical and

psychological information.

N
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15. The natural family is responsible for insuring that the student has sufpcient money available during the progr
In addition there is no guarantee of obtaining a bank account and host families are not permitted to co-sign.
preferable to use a debit or credit card.

The sending agency staff has fully explained the above agments.We have also ead and fully
understand these rules of CHI€AcademicYear Program and agee to abide by them.

Signature of Student (I agree): Date:

(Month / Day [/ &far)
Signatureof Parent(s)/Guardian: Date:

(Month / Day / é&ar)
Signatureof Parent(s)/Guardian: Date:

(Month / Day / é&far)
Signature of the Sendirfggency: Date:

(Month / Day / ear)
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Statement of Guardianship

Name ofApplicant:

We grant Cultural Homestaylnternational(CHI), its employeesAcademicCoordinatorsthe educationalinstitution
wherethe studentis assignedandthe Host Family or families with whom the studentmay live that, at their decision,
andif neededatthe costof the studentor his/herParent®or legalguardiansn caseof expensesverthe coverageof the
insurancepolicy coveringthe studentthe powerto placethe studentin a hospitalor in anyotherinstitutionfor anytype
of assistance or medical doctor for his/her treatment.

We grantCHlI, its employeesAcademicCoordinatorsthe educationalnstitution wherethe studentis assignedandthe
HostFamily or familieswith whomthe studentmay live, all necessarpermissiongo actOinloco parentis®@r asOlegal
guardians@ any situation,especiallyin emegenciesvhethermedicalor otherincluding the possibility of permission
for sugical operations or any other treatment deemed necessary

We authorizeCHI, its employeesAcademicCoordinatorsthe educationalnstitutionwherethe studentis assignedand
the HostFamily or familieswith whomthe studenimaylive to returnthe studento the countryof origin atthe student©
costor that of the legal guardiansor Parentsjf necessaryto submitto medicaltreatment|f this is deemedhecessary
by the abovementionedpeople,after consultationwith medicalauthorities We conbPrmthat at the time of signingthis
documentthe studentenjoysgood health,that his/hermedicalrecordincludedin the studentapplicationis true and
complete, and that the student is bt to engage in any physical sport.activity

We grant CHI, its employeesAcademicCoordinates, the educationainstitution wherethe studentis assignedand

the Host Family or families with whom the studentmay live, permissionto acton our behalfin anythingpertainingto
possible representation before the local authorities.

This authorization shall be valid for the complete duration of the CHI program in which the student is participating

Signature of Student: Date:

(Month / Day / é&ar)
Signature of both Parent(s)/Guardian: Date:

(Month / Day / é&ar)
Signature of both Parent(s)/Guardian: Date:

(Month / Day / é&ar)
Signature of the Sendigency: Date:

(Month / Day / é&ar)
Host Family: Date:

(Month / Day / ear)
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Adjustment Strategies

Dear Students and Parents,

Participatingin the AcademicYear Programis an adventurefor both studentsand parentsNo matterhow muchyou
havelookedforwardto andplannedfor the exchangeexperienceboth studentsandparentswill go througha periodof
adaptatiorand adjustmentMany studentssuffer from culture shockwhenthey brstarrive in their hostcountry They
may haveexpectationgabouthow thingsshouldbe thatare unrealistic.Below you will Pndstrategiego helpyou deal
with culture shock.

Studentanay feel somewhatonely, isolatedor homesickand depressedvhile going throughthe adjustmenfprocess.
Theseareall emotionsthatare partof the typical adjustmentycle.At the sametime, naturalparentsmay feel helpless
to assisttheir son/daughtein resolvingtheseissuesPleasebe assuredhat CHI will be helpingyour child throughthe
adjustmentycle,andyou canbeof greatassistancéo your child andto CHI by discussingandagreeingo abideby the
following.

1. INTERNATIONAL CALLS AND EMAIL . CHI knows that studentsand their parentswish to be in
communicationwith oneanother However too much contactcanhinderadjustmentCHI understandshat during the
prstweekyou would wantto communicatevith your son/daughteat leastone or two times. CHI would approvethis
communicatiorduring the brstweek.However from the secondveekon we askthatyou andyour son/daughtelimit
communicatiorto no morethantwo timespermonth With communicatiorsoeasilyavailable we knowthatit is difPcult

to refrainfrom communicatingput afterdecade®f homestayexperiencewe know thatfor your child to adjust,he/she
needgo integratanto andbondwith thehostfamily completelyWe alsoaskthatyou discusghis policy with yourchild@
friendsandotherrelativesandaskthemto limit phonecallsand/ore-mailto theaboveschedulePleasainderstandhatif
CHI feelsthatyour son/daughteis notadjustingdueto increasing:ell phoneand/ore-mailcommunicationywe will limit
these avenues of communication to best ensure that your son/daughter will be able to adjust to their homestay p

2. VISITS - Natural parents siblings, other relativesand friends are not allowed to visit the studentduring the

exchangerogram. CHI hasfoundthatvisits from homecanbe extremelydisruptiveto the adjustmenprocessWe ask
thatany visits occurat the conclusionof the programwhenfamily membersnaywish to cometo North America,sign

their child out of the programandtravelin the hostcountrybeforereturninghome.Visitors shouldmakereservationst

alocal hotelratherthanexpectinghehostfamily to provideaccommodation<HI alsoasksthatyou supportherequest
thatno visits be madeto thehomecountryby the studentwhile she/hds participatingin theprogram. Visits areallowed

in an emegency situation only (i.e. hospitalization of the student).

3. COUNSELING. You may receivea phonecall or e-mail messagen which your son/daughteappeardo be
distressedand upset.In this case pleaseadviseyour son/daughteto speakwith the hostfamily, CHI coordinatoror
AcademicYearAdministrator CHI staf is trainedto providecounselingsupportto assistyour son/daughtethroughthe
adjustmenprocessPleasaefrainfrom calling the hostfamily, schoolor coordinatorgirectly. We askthatyou contact
the sending agency stah your country

4, TOTAL IMMERSION. TheCHI AYP is designedo give your son/daughtethe opportunityto fully immersen
thehostcountrycultureandlanguagelt is anaturaltendencyfor studentgo wantto meetandspeakwith othersfrom the
samecultureand/orwho speakhe samdanguagePleaseencouraggour son/daughteto immersefully by approaching
this experiencavith anopenandfriendly attitude.Participationcommunicationawillingnessto learn,anda smile will
ensure success.

The sending agency staff has fully explained the above @agments.We have also ead and fully understand
these rules of CHI®AcademicYear Program and agree to abide by them.

| Agree - Signature of Student: Date:

(Month / Day / é&éar)
Signature of both Parents: Date:

(Month 7 Day 7 é&ar)
Signature of both Parents: Date:

(Month / Day [ é&ar)
Signature of the Sendifggency: Date:

(Month /7 Day [ éar)
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Student’s Photo Album <(>?@A(-(BC(D

Name ofApplicant:

Please place photos of yourself with your family and friefidese photos are for your Host Family
Please label each pictie.
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Student’s Photo Album <(>?@A(D(BC(D

Name ofApplicant:

Please place photos of yourself involved in your favorite sports, hobbies and other activities that illustrate your in

These photos are for your Host Famdg we encourage you to include photos which best expresses your interests
Please label each pictie.
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Pre-Departure Orientation Agreement

CHI Code #

Student Naméplease print)

| certify that | have attended a pre-departure orientation conducted by my sending agency:

Location of Orientation: Date:
(Month / Day / é&ar)

| also certify that | have read and understand the information on the OSExsml& ExploitatiorAwarenessO Rydn
addition:

¥ | understand how to identify and report inappropriate behavior and sexual abuse.

¥ | understand that | have a right to say NO to any situation which makes me uncomfortable as it relates to
inappropriate behavior and sexual abuse.

¥ | understand that | should report any incidents of inappropriate behavior or sexual abuse to my hpst family
AcademicYear representative, school ofpcial or whomever | am most comfortable with regarding such matte

¥ | understand that | can contact the Cultural Homestay ofpbce for any problems that arise during the exchange
program.

Student Signature: Date:
(Month / Day / ear)

To be completed by the sending agent:

Name of Sendinégency:

SendingAgents Name(please print)

SendingAgents Signature : Date:
(Month / Day / ear)
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Interview Form

Dear Interviewer, Please interview the studernin English and write your honest opinions below

Name ofApplicant: Namags#ncy:

Date of Interview: Place of Interview:
Month/Day/¢ar

Describe the studentbehaviorduring the interview.

I Aggressive I Flexible I Mistrustful I Silent

I Anxious I Formal I Nervous I Spontaneous
I Calm I Friendly I Relaxed I Suspicious

I Curious/open I'Informal I Self-conbdent I Talkative

I Enthusiastic I'Intimidated I Shy !

List activities the student may have not mentioned in the application.

Describe student®social class.
I Upper class ! Upper middle class ! Middle class ! Lower middle class ! Lower class
Describe student®independence.

I Very independent I Somewhat I Not really I Continuously depending on others
Describe student®maturity level.
I Very mature ! Mature !Somewhat !Ilmmature !'Very immature

Describe paentsGnvolvement in the decision-making with espect to the enoliment of their child into the program.
I Neutral I Supportive I Aggressive/Pushy
Describe student©English conversation skills.

I Excellent I Good I Sufbcient I Low I Poor
Do you recommend this student?
I Stronglyyes ! Yes I Somewhat I I®m not sure I'No

Interviewer @ comments:
1. English communication skills:

2.Any concerns?:

3. Overall comments:

Name of Interviewer Signatue of Interviewer Month/Day/&ar
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Drivers Education Agreement and Release - Supplement A
(This Form is Optional.)

Name ofApplicant: CHI Code:

The undersigned parents or legal guardian of the student named above acknowledge the following:

Cultural Homestay International (CHI) may allow my son/daughter to participate in a classrooi® édueation )
course which does not involve any behind-the-wheel drividditionally, he/she may take behind-the-wheel dri@er
training under the following conditions:

The Host Family car mayot be used for practice, class work or the di@¢est.

A car maynot be rented for use by my son/daughter

A friend® car maynot be used by my son/daughter

My son/daughter may enroll in a private driving school for the purpose of obtaining his/he@dibesrse.

We understand th&te will be solely responsible for the cost of the private driving school instruction.

My son/daughter may use the driving school vehicle to take the @riest.

6. If my son/daughter receives a driGlicense, we understand that the license must be turned over to the CHI
program coordinator until the end of the program.

7. CHI does not allow any student to drive while participating in theAcademicYear Program.

8. We acknowledge that my chikl§landard medical insurance policy does not cover any medical costs that may

be incurred as a result of an automobile accident which occurs while our child is behind th&\ehewlerstand

thatWe will be solely responsible for any such medical costs.

P wn PR
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We are the parent or legal guardian of the above studlerttave read the foregoing agreement and release, and agr
to be bound by it.

Parent/Legal Guardian Signature: Date:

(Month / Day / é&ar)
Parent/Legal Guardian Signature: Date:

(Month / Day / ear)
Note:

The laws of many States pEclude foreign exchange students &m obtaining a
driver @ license.
There is no guarantee that student can obtain drives license.
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