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2019 Summer Nursing Program Travel Partners

gEeorAcrsy, HOMESTAY APPLICATION FORM  [FR—ARTAHAE]

Course Name Date of
(BIa—22) TP Summer Study Melbourne 2019 Course Departure. 31Aug 2019
Name Cmiss
(K4) COwmrs.
Owmr. Family Name (%) Given Name ()
Address Date of Birth
(R ((}Eﬂiﬁ Elf)B_ - AFTYTEET
T (EL EAOUTHIE)
Telephone No. Nationality
Fax No. (E#)
E-mail Religion(5R¥)
Name of
Name of Parent/Guardian .
_ = Brothers .~ Sisters
(BFEIIREZTER) (7 itk £ 2)
Name of School-company s,
(B B R) Grade(*£4F)
Y English speaking ability (&%) K Interests & Hobbies (HBkEBKIZDUNT)
OBeginner #il>& OElementary #I#&E -Sports and Recreation AR—YELYHyT—3>
Olntermediate H#%k3#E [OAdvanced _EfEE 5l : Cycling, running, tennis, swimming, etc.
Do you smoke? ( )
OYes ONo «Arts & Entertainment F—RrEIA—TFA AU
Do you object being placed in a household that smokes? (SEEF S 1l : Listening to music, reading, movies etc.
REICKR—LRTATBDIEEETTH?) ( )
OYes [ELY, LMPTF, ONo LWWZ. BULVEEA, = Other activities FDfl
Do you object being placed in a household that owns pets? (~Xwhk | ffl: Computers, cooking, travelling, etc.
> TCWAREICHAR—LRTATHDIIHETTHh?) ( )
OYes [0y, LNOTY, ONo LWNZ, BLVEHA, Do you have any special interests or skills?
% Detail medical history. BEESEIZDINT RGBS M REEF->TOETH?
E/BY7LUIILE—(IZ DL THENTLESLY) ( )
ONo L 0O »HY (RAE: ) | %Food (BE~¥)
Y Medications currently prescribed *What kind of food do you like? FEHREBRMYIL?
(BERATOEZDLNT) ( )
ONo L O »Y (RE: ) *What kind of food do you dislike? BELVEEBYIE?
YHave you travelled overseas before? If yes, when, where, how ( )
long? (LLEIIZANERRITZELI=CEAHYFET M2 HLHBNIE, VD, Do you follow a special diet? (vegetarian etc)
ET~ & ?) BAGBEELSTETMN? (ROA)TULRY)
ONo L 0O HY (AE: ) )

(
RARIZFE)—HTOAVE—DTT . EMEMN-BEEBNFERICTEEFEIL, (I T)Message to your host family

In applying to your program, I agree to abide by the policies, rules and regulations, agreements, procedures, and directions of the sending and host
organizations as being described in tour brochure and other guiding documents. [ acknowledge that I have read and understood the above
application and terms and conditions and completed it truthfully to the best of my ability.

I EEEEEAFENRITTIEE/N LV ILYrRUE TEREASNSEEXEICRRESN M E. #iRAl. HREIE, FHRERUSTANBREOIERIC
S EEFHRL, COITHRULAAFET , LEDBAELEMEHDONEESA . BELSX TEAAREZRY ERICEALLEL .

BMEER (ED SmEES (F030) @
Signature
(DATE: Day /Month / 2019 ) 2019 £ A =]

@If applicant is under 20 years of age:

I hereby accept that the assigned host organaizations may act as responsible guardians for my son / daughter and may decide on emergency
medicaltreatment including surgery, without personal liability. I hereby release the sending andand receiving organaizations and any of their staff,
and any of the host family members, of all manner of actions, and financial or other responsibilities, and of claims and demands which I may have
arise out of participation in your programs. | agree that my son / daughter must comply with all of the rules and regulations of your programs, or
her/she will be returnes home immediately under my financial responsibility.

OB MEM 20 BEHDHE ] ) i i
ERHOFHRICHLTRTANBESREZ KDY, REEETIER (FHEIL) ICIBESOBANTEEESIELCRELSISILE
CoITRBLET  ELTFHATOT S LS MPITECYS5T X TOEMLE, LIMVESRFHEDIOFE, HHE, ZRICTONT, IRE
BUZTANBEALZOREBE, HTICZHANREOLBICHLARORIEEZEAFT . #-FHEZETOI/SLOERAICHEDHE., &L
BRL-BE. AOBREFENFEOLEICALRET HILICREZHLEEA,

REEFA (HD fREHES (F030 (2)

Signature
(DATE: Day /Month / 2019 ) 2019 £ H H




