XE®ETEREIRHB S

Onajo International Exchange Association BEGIM

R—LXTAHEE
~Homestay Application Form~

& BAIEEH Personal Information

% £ —vhr—LA

Surname First Name Nickname

E3E=3 A% A8H FHh T4 5l
Nationality Date of Birth Age Sex

REFR
Current Address

BHEES A—I)LFRLRA
Phone Number Email Address

& BEEHIHE Emergency Contact Person

2 Al AR

Name Relationship
E33

Address

BHEES A—)LFEL R
Phone Number Email Address

@ S —AXT1IF# Homestay Details

R—LRATAHIEH ¥®TH
Homestay Starting Date Finishing Date

BE Meals XMHELHBE(CVEDITTESLY, Please tick necessary meals.
O ZAE Breakfast O A& Lunch O # & Dinner

ZFM Homestay Fee XHTIIFESAELDICvELTLIEELY, Please check that applies.
O BEGKRSUTAT)DHR—LATAEEIELTLVS | am looking for a non—paid (volunteer) home stay.
O HETHEL I am willing to pay for the home stay.
— HETHLIWNGE. IKEDFZIWEHSEZTTH If so, how much are you willing to pay?
[1 B&Y] ven/day  Ff=IF-OR [1@EMEHEY] ven/week

& FIEEF School Information

24
Name of School

Rz S5 T E R
Time you will leave home Time you will come back home
BEFE
Commuting Method to School
O BERHE Bicycle O /SR Bus O E|HE Train

O &% Walk O Z0fth Others ( )




® HAFEL AN/ Japanese Level

£59 Speaking O #0#k Beginner O ##k Intermediate O LE#k Advanced
< Listening O #0#k Beginner O #k Intermediate O LE#k Advanced
2 Reading O #0#k Beginner O &#k Intermediate O LE#k Advanced
2 Writing O #0#k Beginner O fk Intermediate O LE#k Advanced

& EFELANJL English Level

NEENBEEBOAITIZZADVDEHYEE A, Please do not fill in the following if English is your mother language.

£%9 Speaking O #0#k Beginner O &#k Intermediate O LE#k Advanced
E< Listening O #0#k Beginner O ##k Intermediate O LE#k Advanced
% Reading O #0#k Beginner O ##k Intermediate O LE#k Advanced
2 Writing O #0#k Beginner O ##k Intermediate O LE#k Advanced

& 4£F15#, Living Information

FEBLFZFETI D,

Do you enjoy being around children?

FELGEAY OB
Food you like Food you dislike
BAREBIERONETH,

Can you eat Japanese food?

TLILEF—[EHYET D,

Do you have any allergies?

F=IEZIERLNET D,

Do you smoke tobacco?

RRPEEHRIHYELOTRALLZELY,

If you have any, please describe your medical/dietary restrictions.

R—LATAZRLAAEERZHZ TS,

Please write why you chose to apply for a home stay.

RAR 72—, VI TR BNILTEEALZSLY,
If you have any request to your host family, please write here
X TRTOUIIRMIEEBZATEGWNIELRHYFT DT, T EZSLY,

Please note that we cannot guarantee to meet your request.

Fhlx. LEEDEBAERERT, AYNGNIEEZIIIZEIRALEY .

I declare that above information that I have given is true and correct to my best belief.

ZE£_~Signature H {1/ /Date




