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Please describe what a perfect host family woaraoemmeToryou-

6 Introduction

Please introduce yourself, in English, to your homestay family. Describe your personality, your hobbies & interests, your family and your hometown.
Explain what you hope to get out of your experience staying with a Canadian family. (This section must be completed by the applicant or the application cannot be processed)
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7 Homestay Agreement & Medical Authorization

I, , am an applicant for the Homestay Program, which is offered through the University of Alberta.

Agreement \—‘Epﬂﬁzkkfﬁ&% i A |

| understand that my participation in the Homestay Program depends upon my following the rules and standards of the Homestay Program, and the instructions
given to me during the Program. If | do not follow these rules, standards and instructions, | may be sent back to my home country at my own expense without a
refund of fees. My participation in the Homestay Program may be terminated at the sole discretion of the University of Alberta.

In addition, | specifically agree:
To pay all telephone bills charged by me to the host family household;
To participate in the Homestay Program for a minimum of two months;
To give my host family thirty days written notice before | leave the Homestay Program.

Upon arrival in Canada, | will give the following to my host family:
CDN $50, if my host family has arranged to pick me up at the airport.

Upon arrival in Canada, | will give the following to the Homestay Coordinator:
CDN $1000 (this consists of a $300 damage deposit and $700 last month’s homestay fee) in CASH only. The damage deposit will be returned to
me upon my departure provided that | have not caused any damage during my stay.

| agree that the laws in force in the Province of Alberta shall govern this Agreement and the Alberta Court of Queen’s Bench shall have exclusive jurisdiction to
determine any dispute over the terms of this Agreement.

Release from Liability

| understand that there are risks associated with travel and living in a foreign country in addition to the normal risks of daily life. | understand that I should
obtain insurance to ensure coverage against loss or damage to myself or my property. | understand that I must maintain medical insurance, the cost of which is
included in the fees for the English Language Program.

| hereby fully release and discharge the University of Alberta, its agents, employees, officers and Board members, and the host family, from any and all claims,
causes of action, expenses, damages and demands of any and every kind and nature whatsoever, at law or at equity or pursuant to any statute, which | may
have for any injury, loss or damage to any person or property arising in any way from: (a) my participation in the Homestay Program; or (b) my actions outside
of the Homestay Program, including but not limited to, independent travel or absences from the University.

I shall indemnify the University of Alberta, its agents, employees, officers and Board members and the host family from any and all claims, damages, financial
obligations or liabilities which may be brought or made against them as a result of any loss, damage or injury to any person or property caused by my acts or
omissions.

Medical Treatment

If | become incapable, in the opinion of a registered medical practitioner, of consenting to medical treatment, | nominate the Homestay Coordinator or an adult

member of my host family to consent to medical treatn . =& == o3 7 S__ =1

interests of my health and well-being. *‘A‘i DEDEHBREEGS, NEEERL, TI/N—FKF
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tor, or the host family may take reasonable actions in the event of my injury, illness, or incapacity, including
y own expense.

The University of Alberta, the Homestay Coordi
transporting me back to my home country at

| waive and release all claims against the Uhiversity of Alberta, its agents, employees, officers and Board members, the Homestay Coordinator, or the host
family, for any decisions or actions madgfelating to my incapacity, illness or injuries.

| HAVE READ AND UNDERSTAND THE CONTENTS OF THIS AGREEMENT WITH THE UNIVERSITY OF ALBERTA.

o N 05/JAN/2017

e )| PAHEEOY A > \_[E=AR
pplicant’s signatur

(§% ) Date
05/JAN/2017

......... HE KB <
B
= | \H%E%%%% DEAR|

Parent or Guardian’s signature Date

SIGNED IN THE PRESENCE OF EACH OTHER
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O ha( completed all parts of this Homestay Application form. Choose one of the payment options below:
I'wish to pay by: [ VISA [ e
[1 | havg attached two (2) passport-sized photos. Visa© MasterCard®
[ 1 havg enclosed the $200 CDN Homestay Placement Fee. Name of Credit Card Holder: 2 Expity Date:

[ I undprstand that there is a two (2) month minumum stay in the Credit Card Number:

ELP Homestay Program.

[ This application must be received a minimum of one (1) month | | | | | |

beforg your English Language Program Placement Test.

Please ngte:
is not a garti

Do not s¢nd
Canada. [The
Expresse

| expect to arrive in Edmonton on:

The Homestay Placement Fee is non-refundable and Please send your completed application fof jj - F ;ﬁ&kj];ﬂﬁ BE‘Q:
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cash or a personal cheque from a bank outside University of Alberta (+1) 780.492.3036

fee is payable by VISAe, MasterCarde or American 10230 Jasper Avenue, Fax: (+1) 780.492.1857

Edmonton, Alberta

(YYYY/MM{DD):

CANADA T5J 4P6 eMail: elpinfo@ualberta.ca
Website: www.elp.ualberta.ca
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The pefsonal information requested on this form is collected under the authority of section 33 (c) of the Alberta Freedom of Information and Protection of Privacy Act for the purpose of enrolling

students, contacting applicants, and tracking enrollment statistics. Questions concerning the collection, use or disposal of this information should be directed to:
FOIPP Dfficer, Faculty of Extension, University of Alberta, Edmonton, AB. T6G 2T4.
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