Ayusa

Host Family Application

Thank you for your interest in hosting an Ayusa student. We believe that one connection has the
power to change the world. Welcoming an exchange student in your home has the power to not
only impact your family, but to change attitudes on a global scale. The Host Family Application is
the next step toward achieving that goal.

The U.S. Department of State requires Ayusa to collect specific information from potential host
families. Please complete the Host Family Application to the best of your ability. For a full
description of the U.S. Department of State regulations and J-1 program, visit:
http://j1visa.state.gov/sponsors/current/regulations-compliance/

Host Parent Information

Host Parent 1 Name:

DOB (mm/dd/yy):

Primary Phone: Mobile Phone:
Primary Email:

Level of Education: Profession:
Employer: Job Title:
Business Phone: Contact Person:
Interests:

Community Involvement:

Host Parent 2 Name:

DOB (mm/dd/yy):

Primary Phone: Mobile Phone:
Primary Email:

Level of Education: Profession:
Employer: Job Title:
Business Phone: Contact Person:
Interests:

Community Involvement:

Home Address

Street Address:

City: State: |Zip Code:

How long have you lived at this address?

Is the residence the site of a functioning business? (e.g. daycare, farm): [ YES [NO

If YES, please describe:

Please list places of residence in the last 5 years including Dates, Address, City and State

From to Address City State
From to Address City State
From to Address City State
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Dependent Information
List all members of the home including dependents, extended family & other household residents.

Dependent 1: DOB (mm/dd/yy):

Relationship:

Lives at home:  [] Full-Time [JPart-Time [IStays Frequently [ClLives Elsewhere

Level of Education: Profession or student:
Employer: Job Title:

Business Phone: Contact Person:

Interests:

Community Involvement:

Dependent 2: [DOB (mm/dd/yy):

Relationship:

Lives at home:  [] Full-Time []Part-Time []Stays Frequently  [T]Lives Elsewhere

Level of Education: Profession or student:
Employer: Job Title:

Business Phone: Contact Person:

Interests:

Community Involvement:

Dependent 3: [DOB (mm/dd/yy):

Relationship:

Lives at home: [ Full-Time [JPart-Time [IStays Frequently [CJLives Elsewhere

Level of Education: Profession or student:
Employer: Job Title:

Business Phone: Contact Person:
Interests:

Community Involvement:

For more than three dependents, please duplicate this page and attach to application.

Additional Household Information

Has any member of the household been convicted of a crime? I YES [INO
If YES, please describe:

Has any family member living in the home or anyone else living in the home ever been
investigated and/or charged with child abuse or neglect, crimes against children, or assault?

YES[] NO [
If YES, please describe:

Language spoken in home:

Do any family members smoke? [ YES [ NO

Number of pets: Type:

Does anyone in the family follow any dietary restrictions? [ YES [INO
If YES, please describe:

Do you expect the student to follow any special diet? [CIYES [CINO
If YES, please describe:

Would you host a student who follows a particular diet (i.e. Vegetarian)? [CIYES [CINO

Can your family provide three meals daily? CJYES [CINO
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Community Information

In what type of community do you live (urban, suburban, rural, farm)?

Population of Community:

Nearest Major City:

Nearest Airport:

City/Town Website:

Briefly describe your neighborhood and community:

What points of interest are near your area (parks, museums, historical sites)?

Home Description

Type of home (single family, condo, duplex, apt., mobile home):

Number of Bedrooms:

Number of Bathrooms:

Will the exchange student share a bedroom? ] YES [CINO

If YES, with which household resident?

Hosting Preferences

Gender: ] MALE [] FEMALE [C1 NO PREFERENCE

Nationality:

Personal Information

Would you be willing to voluntarily inform the exchange visitor in advance of any religious
affilations of household members? 1 YES CINO

Would any member of the household have difficulty hosting a student whose religious beliefs
were different from their own? [JYES [CINO

Has your family ever hosted an international student? []YES [NO

If YES, with which organization?

How was your experience?

Does any household member currently work for an exchange organization? [JYES [JNO

If YES, which family member?

Which organization?

Has any household member worked for an exchange organization in the past? [JYES [JNO

If YES, which family member?

Which organization?

How did you learn about hosting?

Family Activities

Please describe activities each family member participates in (e.g. camping, dance, crafts,
soccer):

High School Information

High School Name:

Street Address:

City: [State: |Zip:

Is this a private or public school? [ PRIVATE [] PUBLIC
School Official Name:

Phone: |Email:
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Approximate size of student body:

Approximate distance between school and your home:

Approximate school year start date (mm/dd/yy):

How will the exchange student get to school (e.g. bus, carpool, walk)?:

Would transportation for extracurricular activities be provided? [ YES [CINO

Which, if any, of your family's children, presently attend the school in which the exchange
student will be enrolled?

Does any member of the household work as a coach, teacher or administrator at the high school?

YESCI  NO[J

Has any member of the household had contact with a coach regarding hosting an exchange
student with particular athletic ability? ] YES I NO

If YES, please describe the contact and the sport:

References

Please provide 3 references. References may not be relatives, 2 must have known you at least 1
year and 1 must live in your community. If single without children, please provide five

Reference 1 Name:

Phone: Email:

Reference 2 Name:

Phone: Email:

Reference 3 Name:

Phone: Email:

Reference 4 Name:

Phone: Email:

Reference 5 Name:

Phone: Email:

Host Family Signatures*
All members of the household age 18 and older who live in the home full or part time or who stay
frequently must sign the Host Family Application form and complete a Background Check form.

Please print, sign & send your completed application to your local Community Representative
or scan & upload it to the Ayusa website at http://www.ayusa.org/families/apply-now

I certify that all information in our Ayusa Host Family Application is true and accurate.

Host Parent 1: Date:
Host Parent 2: Date:
Dependent 1: Date:
Dependent 2: Date:
Dependent 3: Date:

*For more than five household residents, please duplicate the Host Family Signatures sheet.
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