I1CC

International Cross-cultural Committee

Accommodation Form

Applicant Information

Name
Last First
Permanent Address Phone
E-mail
(gmail address only)
Date of Birth / / Age Sex: Male/Female (Please circle.)
Month  Day Year
Place of Birth Blood Type:  Country of Citizenship

Emergency Contact

Name Relationship to you

Address

Phone

College Education and Career

Name of Institution Major Period of Study

From ~

From ~




Your Status

Do you smoke? Yes / No
Are you allergic to any animals? Yes / No

If yes, what animals?

(If you are allergic to an animal, you may limit our suitable host options and

increase the travel distance to your internship company/organization.)

Do you drink alcohol? Yes / No
Will you live with children under the age of 8 years old? Yes / No
Food

What kinds of food do you like?
What kinds of food do you dislike?
Are you allergic to any foods? Yes / No

If yes, please explain.

Personality

Please circle the word(s) that best describe you:
shy / patient / independent (of home and family life) / adventurous / quiet / sociable /
outgoing

Please describe your personality.

Hobbies/Special Skills

Please describe your hobbies and special skills to tell your homestay family.

Experience Away from Home
Have you ever traveled to a foreign country? Yes / No

If yes, please explain (where, how long).

Health Information
1 BUE, 7 TOWRTEMOIER - HEZZIT TWETN? £72i, B OEERAE, EH8072
P, W BEOWT N ETTOLNTWETN?

Are you currently receiving any medical treatment, taking any prescription for injuries and/or medical conditions? Or, are you recommended any medical
treatment, taking medication, regular medical exams and/or complete medical exams by your doctor?

[ No [ Yes




2. ERNZ W ST BPER 220 RN, R 3EMICH Y £ LIz ?

In the past three years, are you diagnosed with any chronic medical condition?

[INo [ Yes

3.HE, HEAIICIRA L T AEBHITH Y 902 (HREKET)

Are you taking any medication regularly? (Including over-the-counter medications)

[ No [ Yes

4. TLAX—1TH 0 T F T LAX =25 X ZTIHIH T2

Do you have any allergy? Are you allergic to any medication?

[ No [ Yes

5. T OffRrRLEIA

Other comments.

Additional Message

A message to your future host family or the accommodation staft:

Is there anything you feel that the homestay coordinator or the accommodation staft should know about you before
arrive?

(Applicant’s Signature) (Date: Month, Day, Year)




