APPLICATION FORM : WORK EXPERIENCE FOR SCHOOL STUDENTS

PLEASE COMPLETE THIS FORM ELECTRONICALLY OR IN BLACK INK IN YOUR OWN HANDWRITING AND TICK (√) THE APPROPRIATE BOXES
preferred arrival date:


preferred departure date:


number of weeks:

	SURNAME:                                                                     FIRST NAME:
	

	ADDRESS (IN FULL)

TELEPHONE:                                                                EMAIL:

DATE OF BIRTH:                                       AGE:                       SEX:  MALE/FEMALE

NATIONALITY:                                       DO YOU HOLD A EUROPEAN UNION PASSPORT? YES  (  NO  (
FOR HOW MANY YEARS HAVE YOU STUDIED ENGLISH?


	Please attach 2

Photographs




WHAT QUALIFICATIONS DO YOU HAVE IN ENGLISH?

HOW CONFIDENT ARE YOU AT SPEAKING ENGLISH?
NOT VERY CONFIDENT  (             CONFIDENT  (              VERY CONFIDENT  (
HAVE YOU VISITED BRITAIN OR ANOTHER ENGLISH-SPEAKING COUNTRY BEFORE?  IF SO, FOR HOW LONG?:

DO YOU SPEAK ANY OTHER FOREIGN LANGUAGE CONFIDENTLY?

WHAT SUBJECTS DO YOU STUDY AT SCHOOL/COLLEGE?

ARE YOU A COMPETENT TYPIST?     YES  (    NO  (     WHICH WORD PROCESSING SOFTWARE ARE YOUR FAMILIAR WITH?

PLEASE GIVE DETAILS OF THE TYPE OF WORK WHICH YOU PREFER AND YOUR EXPECTATIONS FROM YOUR WORK EXPERIENCE:

PERSONAL REMARKS:  HEALTH/DISABILITIES/DIET/ALLERGIES (EG. DOGS OR CATS):

DO YOU SMOKE? YES  (    NO  ( (NB:  MOST HOST FAMILIES AND WORKPLACES WILL NOT PERMIT SMOKING)

DO YOU WANT INSURANCE COVER?  YES (   NO (
I WOULD LIKE TO BE THE ONLY GUESTOF MY MOTHER TONGUE IN THE FAMILY:





(
I WOULD PREFER TO SHARE A BEDROOM WITH ANOTHER PARTICIPANT (PLEASE GIVE NAME)



(
I WOULD PREFER TO HAVE A SINGLE BEDROOM IN THE SAME FAMILY AS ANOTHER PARTICIPANT (PLEASE GIVE NAME):
(
INTERNATIONAL STUDY PROGRAMMES     THE MANOR     HAZLETON     CHELTENHAM  GL54 4EB

TELEPHONE:  01451-860379

