
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Host Family Application Part 1 
PROGRAM:   ���� AYP (Academic/Public School) ���� PSP (Academic/Private School) ���� ST (Summer/Short Term) 

1.   Host Parents   PLEASE PRINT CLEARLY IN BLACK INK, OR TYPE, AND RETURN TO LOCAL REPRESENTATIVE. 
Last Name(s) Father Mother 

Parents are:    �  Married     �  Divorced     �  Separated     �  Widowed     �  Single     �  Other: Home Tel: 

e-Mail: Home Fax: 

Address  

City State Zip 

Father’s Age Father’s Birthdate Occupation � Mobile � Work Tel: 

Mother’s Age Mother’s Birthdate Occupation � Mobile � Work Tel: 

Nearest Airport: Emergency Tel: 

  2.   Interests and Activities   First, indicate the NAME(S) of the members of your family interested in the activities listed below.  
     Second, check 1 box � for occasional activities, 2 boxes �� for regular activities, and 3 boxes ��� for favorite activities. 

��� ART _____________________________________

��� AUTOMOTIVES ___________________________ 

��� BASEBALL/SOFTBALL ______________________

��� BASKETBALL _____________________________

��� BICYCLING _______________________________

��� BOATING _________________________________

��� CAMPING ________________________________

��� CLUBS ___________________________________

��� COMPUTERS _____________________________

��� CONCERTS _______________________________

��� COOKING ________________________________

��� FISHING _________________________________

��� FITNESS _________________________________
 

��� GOLF ____________________________________

��� HOCKEY _________________________________

��� HIKING __________________________________ 

��� HISTORY _________________________________

��� HORSE RIDING ____________________________

��� JOGGING _________________________________

��� MUSIC ___________________________________

��� MOVIES __________________________________

��� MUSEUMS ________________________________

��� MUSICAL INSTRUMENTS ____________________

��� PAINTING/DRAWING _______________________

��� PETS/ANIMALS ____________________________

��� PHOTOGRAPHY ___________________________

 

��� READING ________________________________ 

��� ROLLER/IN-LINE SKATING __________________

��� SHOPPING _______________________________

��� SKIING ___________________________________

��� SNOWBOARDING _________________________ 

��� SOCCER/RUGBY __________________________

��� SOCIAL DANCING _________________________

��� SWIMMING _______________________________

��� TENNIS __________________________________

��� THEATER ________________________________

��� TRAVEL _________________________________ 

��� VIDEO GAMES ____________________________

��� OTHER __________________________________

 If you have animals, please indicate what kind and if inside or out: ______________________________________________________________________________ 

3.   Children – list all   If you have more than five children, please list them on a separate sheet of paper.  Be sure to include all information below. 
First Name Gender Birthdate (MM/DD/YY) At Home 

   � Y   � N 

   � Y   � N 

   � Y   � N 

   � Y   � N 

   � Y   � N 

If there will be others staying in your home during your student’s stay, please tell us 
who they are, their age(s), and for how long: 

 
 

 

 

 

Who will be the main companion(s) of your student? Does this person work? 

 

Will your student have opportunities to meet teenagers?       � Yes   � No 

How? 

Will the student have his/her own room?       � Yes   � No 

(Sharing a room is fine, but student must have his/her own bed.) 

Local high school attended by teenager(s) and/or exchange student: 

Name 

 

 

Telephone (           )                                          Fax (           ) 

 
Do any family members smoke?    �  No    �  Yes        If yes, where?   �  Indoors    �  Outdoors    � Both 

Religious affiliation: please check the appropriate spaces         � Catholic         � Christian         � Jewish         � Protestant          � Other:                                  � unaffiliated 

Our family attends:     �  Regularly    �  Occasionally    �  Rarely    �  Never    

Is it important that your student accompany you?    �  Very Important    �  Somewhat important but not crucial    �  Doesn’t matter    

We live:                � on a ranch/farm                 � in a small town (500-5,000)            � in a small city (50,000-250,000)                 

                             � in a rural area                    � in a town (5,000-50,000)                � in or near a large city (over 250,000)                  

 

4.   Additional Information   Please check the appropriate spaces. 
 

Student Name (Last, First) 
 
 

Country ID 

Local Rep Coordinator 



 
 
 
 
 
 
 
 
 

Host Family Application Part 2 
 
Comments 
Please include any other information about your family which you think may be 
helpful. 

________________________________
________________________________
________________________________
________________________________ 
 
Family References 
 
Please list THREE REFERENCES who know your family very well.  They could 
include friends, clergy, a teacher, or other professionals.  Relatives are NOT 
accepted as references.   
 
1. Name Phone 

 
 

Address 
 
 
City State                    Zip 

 
 

2. Name Phone 
 
 

Address 
 
 
City State                    Zip 

 
 

3. Name Phone 
 
 

Address 
 
 
City State                    Zip 

 
 

 
Local Newspaper 

________________________________
________________________________ 
 
 
Please submit a photo of your family with this application noting your 
names on the reverse side.  The family photo is mandatory for long-
term hosting, and can also be submitted via email to: 

photos@nacelopendoor.org 
 

Commitment 
 
We understand this experience is most worthwhile when we 
participate as a family.  The members of our family are in 
agreement on wishing to host a foreign exchange student. 

 
 
 
Parent Signature 
 
 
Parent Signature 
 
 
Date of Application 

 
 
Nacel Open Door National Office 
380 Jackson Street, Ste. 200, St. Paul, MN 55101 
1 800 622-3553, fax 651 686-9601 

How did you learn about our programs? 

_________________________________
_________________________________
_________________________________ 
 
Our family wishes to host 
 
Time Period:   � Welcome   � Summer   � Semester   � School Year 
 
If summer, preferred month (some options not available in all areas): 
 
� July   � Mid-July to Mid-August   � August 
 
Is there any flexibility?  � Yes   � No 

 
Nationality:  Please indicate country by order of preference: 
 
1 

 
2 

 
3 

 
4 

 
We can host:  � Boy   � Girl   � Chaperone (summer only) 
 
If you requested a girl, would you be willing to accept a boy? 
 
� Yes   � Yes, but prefer a girl   � No 

 
 
Other Information 
 
What aspects of your family life/community/area would you look forward to sharing 
with a foreign student? 

_________________________________
_________________________________
_________________________________
_________________________________ 
 
 
Are there any activities or requests to which you want priority given? 

_________________________________
_________________________________ 
 
If the main companion of your student will be working during the stay, who will be 
spending time with your student during the work hours? (Summer hosting only) 

_________________________________
_________________________________ 
 
Can anyone converse in another language? � Yes   � No 
 
If yes, which language and how well? 

_________________________________ 
 
A few students may have dietary restrictions for health or religious reasons.   
Could your family host such a student? � Yes   � No 
Comments:  

_________________________________ 
 
Previous participation in exchange programs 
 
Have you hosted exchange students previously?   � Yes   � No 
 
If yes, with what organization?  � Nacel   � Other:  
 
 
Has a family member studied abroad?   � Yes   � No   
 
Who? 
 

 


