
380 Jackson Street, Ste.200       St. Paul, Minnesota 55101 
tel: 651-686-0080       1-800-622-3553        fax: 651-686-9601 

www.nacelopendoor.org        info@nacelopendoor.org 
 

DOUBLE PLACEMENT 
HOST FAMILY AGREEMENT 

Please print/type 
 
 
As a host family for Nacel Open Door (sponsor organization), we agree to host two (2) 
international exchange students in our home in a double placement for the period:   
 
Academic Year 20_____- 20_____  
� Full Year        � Fall Semester        � Spring Semester       � Welcome/Temporary 
 
Host Family Name: _____________________________________________ 
 
Street Address: _________________________________________________ 

City, State, Zip: _________________________________________________ 

 
 
1. Student Name (as in passport): 

________________________________ 

Home Country: _________________   Age: ____ 
Gender:   �  Male �  Female  
 
 
2. Student Name (as in passport): 

________________________________ 

Home Country: _________________   Age: ____ 
Gender:   �  Male �  Female  
 
 
 
 
_____________________________________ 
Printed Name of Host Mother 
 
_____________________________________  _________________ 
Signature of Host Mother                   Date 
 
_____________________________________   
Printed Name of Host Father     
 
_____________________________________  _________________ 
Signature of Host Father              Date 
 


