2012 Winter University of Oregon Choral & Music/ English Camp 

(  Host Family Application Form  ( 

	Family Name
	     
	Email
	     

	Home Phone
	     
	Work Phone
	
	Cell Phone
	     

	Address
	     
	Is email a good way to contact you?    Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Is texting a good way to contact you?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 


	Please list ALL people who live in your home:

	Name
	Gender
	Age
	Occupation/Grade Level
	Company/School

	     
	     
	  
	     
	     

	     
	     
	  
	     
	     

	     
	     
	  
	     
	     

	     
	     
	  
	     
	     

	     
	     
	  
	     
	     

	Which group would you like to host? (OK to host both)
 FORMCHECKBOX 
 Jan. 24 – Feb. 01, 2012 (9 days; Music & English Camp)                  FORMCHECKBOX 
 February 01 – 09, 2012 (9 days; Choral Camp)

	Unforeseen factors may potentially cause changes to camp dates.  In an effort to accommodate your schedule, please detail your availability during the months of January and February:      


	Have you hosted international students before? Yes FORMCHECKBOX 
 No FORMCHECKBOX 


	If yes, when?
	     
	Name of organization/program
	     

	Though not required, do you have a quality piano?  FORMCHECKBOX 
Yes, Model and Year     

 FORMTEXT 
       FORMCHECKBOX 
No

	Pets (number/type/indoor or outdoor)
	         

	Gender Preference?  FORMCHECKBOX 
No Preference  FORMCHECKBOX 
Male  FORMCHECKBOX 
Female 

	Maximum number of students you can host?  
 FORMCHECKBOX 
1
     FORMCHECKBOX 
2       FORMCHECKBOX 
3
 FORMCHECKBOX 
Other      

	Can you drop off the students?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No               Can you pick up the students? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Are you interested in carpooling?   FORMCHECKBOX 
Yes, I live in the      area (e.g. South Eugene)      FORMCHECKBOX 
No

How far away from the UO is your home?  About    miles

	Can you host a student with special dietary needs?  FORMCHECKBOX 
Yes, vegetarian/ other          FORMCHECKBOX 
No  

Can you host a Chinese teacher?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

	Will the student have his or her own bed?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Own Room?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Please describe accommodations available to the students (Example:  2 twin beds, private bathroom, etc.) 
     
Please list family activities that you may do with the students (board games, cooking together, etc.)

     

	Reference: Name     Phone      

	How did you hear about this opportunity?      

	Has anyone who lives in your home ever been convicted of or plead guilty to any crimes?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Has anyone who lives in your home ever been subject to any court order relating to sexual abuse, physical or verbal abuse or harassment or protective order?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Photo:  Please submit a recent photo with ALL family members 

	(Optional)  I am interested in helping out as a  FORMCHECKBOX 
Lunch helper  FORMCHECKBOX 
Field trip chaperon  FORMCHECKBOX 
 Driver  FORMCHECKBOX 
Activity leader 

	Notes:       



Host Family Program participants must: (1) undergo a one-time home visit, (2) sign a liability waiver form, and (3) attend an orientation.  Please be advised that participants may be subject to a background check. 

Please email, fax or mail your application to Global Perspectives for Youth, LLC

Post Office Box 3352 Eugene, OR 97403-0352



Fax



503.200.2901

Mary Quick

541.520.1026
mquick@gpyinternational.org
LuAnn Langford

541.517.5915
luannlangford@gpyinternational.org


	Office Use Only

Phone Screening_______ Reference________ Interview________ Approved/Denied_______ 


