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 SEQ CHAPTER \h \r 1NORFOLK SISTER CITY ASSOCIATION

ADULT EXCHANGE PARTICIPANT PROFILE FORM AND AGREEMENT

Sister City Exchange you are applying to participate:       Date:      

Participant(s) Name(s) -Couples may complete just one application:


     

(Title)
(First Name)

(M.I.)

(Last Name)


Occupation:      

Work Telephone:         Cell Phone:      

E-Mail Address:      

     

(Title)
(First Name)

(M.I.)

(Last Name)


Occupation:      

Work Telephone:       Cell Phone:      

Home Address:       Zip Code:      

Home Telephone:  (     )     

E-Mail Address:      

Religion (optional)       (please see participant agreement below)

Are you comfortable staying with a host of a different religion?       


If possible, would you prefer to stay with a host of the same religion?      

Host family preferences:

Are you comfortable staying with a host who has a pet?:      
Explain:      
Would you prefer a smoking or non-smoking host:      

Explain:      

If having your own bathroom is not available, are you comfortable sharing a bathroom with your host family?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Are there any physical constraints that should be considered when selecting a host family for you?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Explain:      
Participant(s) Information: 


Dietary Restrictions:      
Allergies:      

Knowledge of Foreign Languages:      

Previous International Living/ Travel/ Hosting:      
.
Interests or hobbies:      

Anything else you would like your host family to know about you:      
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NORFOLK SISTER CITY ASSOCIATION, INC.

ADULT EXCHANGE PARTICIPANT AGREEMENT
As a participant, I/we are willing to accept that I/we may be staying with a host family who may be of another race or religious preference, who may not speak my/our language, and who may have customs with which I/we are unfamiliar. I/We agree to be respectful of my/our host family and the accommodations they offer me/us.
Signature:__________________________________________ Date:___________________________
Signature:__________________________________________ Date:___________________________
