
SHORT TERM EXCHANGE PROGRAMME 

STEP Form 3 

Y’S MEN  INTERNATIONAL 

Please print or type all information 

HOST FAMILY APPLICATION FORM 

Send three copies of this form and three colour photographs of your family to your RSD 

1. Address: …………………………………………………………………………… 

                  ……………………………………………………………………………. 

                  ……………………………………………………………………………. 

    Telephone: ……………………………………………... 

    Fax: …………………………………………………….. 

    Email: ………………………………………………….. 

2. Host father’s name: ………………………………………………………………... 

                                                 Given name                     Family name 

    Occupation: ………………………………………………………………………… 

2. Host mother’s name: ……………………………………………………………….. 

                                                 Given name                     Family name   

Occupation: ………………………………………………………………………… 

4. Other family members (include those not living in your home and other relatives living in your home)  

                    …………………………………………………………………………………….. 

                    …………………………………………………………………………………….. 

5. Comments about the health of family members: 

                    …………………………………………………………………………………….. 

                    …………………………………………………………………………………….. 

6. Pets: ……………………………………………………………………………. 

 

7. Primary language: ……………………………………. 

    Other languages spoken: ………………………………………………………….. 

8. Family Religion: ……………………………………. 

          Church attendance: Regular                Occasional                       Rare     

9. Have you previously hosted an exchange student?         Yes              No 

    If yes, please give: Name: …………………………………….. 

                                  Year: ………………………………….…… 

                                   Programme:      YEEP          STEP            Other 

           



Please describe the experience: ……………………………………………………………………………. 

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

 
10. Hobbies and interests of the family: …………………………………………………………………... 

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

 

11. Describe your daily family routine for a week: ……………………………………………………….. 

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

 

12. Details of place of residence (population, transportation system, other cities close by, etc): 
 
………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

 

13. Your expectations of the student?  (e.g. house rules): …………………………………………………. 

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

  

14. Would you accept a student who: Smokes         Yes              No 

                                                          Drinks alcohol beverages            Yes             No 

           

15. Which do you prefer:           Male            Female                   No preference  

16. What length of time do you prefer to host a student? (Choose between 3 and 11 weeks) …………….. 

17. Would another family in your club serve as back-up to the student if needed?    Yes             No 

          If yes, please give: 

                    Name: ……………………………………………………………… 

                    Address: ……………………………………………………………………………. 

                                   ……………………………………………………………………………. 

                                   ……………………………………………………………………………. 

                    Telephone: …………………………………. Fax: ………………………………… 

                    Email: ……………………………………… 

 

(Please include a colour family photo of the back up family).  
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Use separate sheet if necessary. 


