Student Exchange Program

APPLICATION FORM

I would like to apply for exchange to Kastellorizo in October 2017 for 2 weeks.  

Applications close March 30th 2017. Contact coordinator@kastellorizo.com or phone +61423776896

1.
Name:

___________________________________________

2.
Birth Date:
____________
  Age:
        ____________

3.
Address:
___________________________________________




___________________________________________

4.
Home Telephone Number:
_______________________________

5.
E-Mail Address:

_______________________________

6.
Family Members:

Name


Relationship

Age

Occupation

_______________
_______________
_________
_______________

_______________
_______________
_________
_______________

_______________
_______________
_________
_______________

_______________
_______________
_________
_______________

_______________
_______________
_________
_______________

7. Contact details for emergency


1.________________________________________________________


2.________________________________________________________

8.
How do you usually spend your free time?

9. Do you have any medical conditions that require special consideration?

10.
Do you have any allergies?  Please give details if you do.

11. Do you have any special dietary needs of which we should be aware?  


Please give details if you do.

12. Do you have any other special needs?

13. Write a brief paragraph about yourself and the reasons you have chosen to apply for this exchange.

14. Do you have any ancestors from the island of Kastellorizo or anywhere else in Greece?

15.
What can you contribute to the exchange on Kastellorizo, and when you return to Australia?

16.     Have you ever experienced living in another culture? How will you cope in a different culture?  

17.    How will you cope being away from family and friends?  (Have you ever lived away from home?)

18.   How will you support and encourage any other student who might also be on the exchange program with you?  

19.  Write a brief paragraph about why you would look forward to hosting a reciprocal student from Greece and the types of activities you could do together. 

Student Signature:

_______________________________________

Parent/Guardian Signature:
_______________________________________

Date:



_______________________________________


