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DOUBLE PLACEMENT 
STUDENT AGREEMENT 

Please print/type 
 

 
Student Name (as in passport): 

________________________________ 

Home Country: _________________   Age: ____ 
Gender:   �  Male �  Female  
 
I, ________________________, 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_____ 
� Full Year        � Fall Semester        � Spring Semester       � Welcome/Temporary 
    
Host Family Name & Address:  
 
___________________________________ 

___________________________________ 

___________________________________

 
Additional Student (as in passport): 

________________________________ 

Home Country: _________________   Age: ____ 
Gender:   �  Male �  Female  
 
 
 
I acknowledge and accept this double placement with another international student. 
      
 
Student Signature: ______________________________ ________________ 
         (date)  
 
 


