nacelgpendoor g DOUBLE PLACEMENT
% STUDENT AGREEMENT
Please print/type

Student Name (as in passport):

Home Country: Age:
Gender: U Male O Female

l, , have been notified by my sponsor organization,
[student name]

Nacel Open Door, that my host family wishes to host two (2) international

exchange students for:

Academic Year 20 - 20
Q Full Year 4 Fall Semester QO Spring Semester 4 Welcome/Temporary

Host Family Name & Address:

Additional Student (as in passport):

Home Country: Age:
Gender: U Male O Female

| acknowledge and accept this double placement with another international student.

Student Signature:

(date)

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



