**Application form of Home visit**

OPersonal information (Your information will be used only for this program)

Name Nickname
Mobile No Your age
E-mail Nationality

O Date you can participate v

11" Nov (Sat.) 11%—12""Nov (Sat&Sun) 18" Nov(Sat.) 18"-19%"Nov (Sat&Sun)

*MBIC CEDNHFBIEHDDEITH ?
Tell us language you speak.

* R EBRNSNZNEDIFHDDEIH ?
Do you have any food you don’t eat because of religious?

* BRNPOBADDEDPUIF—EHODEIH?

Do you have allergies of food or animals?

* FEEBESTID?
Do you like to play with children? Yes / No

* SANZRBCBNZL TS @K Bb. AM—Y., BERRE. BERE)
Please introduce yourself. (Tell us what you like to do, sports, favorite movies, music...etc)
How do you like to spend your spare time?

*RA T pPpI -z EEHDEITD ?
What would you like to do with your host family?

MRAR T PIN)—BREDES. A-ITEREZLETI. TOTSLKTE. UIR— FERELTIEZEL.

We will email you when we decide your host family. You need to submit your “Home Visit report” after the program.




