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PCE  English Language Centre 

________________________________________________________________________________ 
 

STUDENT APPLICATION FORM FOR HOMESTAY 2009 
 

 
 
 
   
 Paste one photo here 
 
 
 
 
 
 

Please provide two recent photos of yourself. 
Place one on this application form in the above space and one on the Open Letter to your host family. 

 
WRITE CLEARLY IN CAPITAL LETTERS 
 
Family name:   _____________________________  First name:  ________________________________ 
Home address:    ______________________________________________________________________  
______________________________________________City__________________________________ 
Country________________________________________Postcode______________________________ 
Phone number: (inc. area code) _____________________________ 
Email :  ____________________________________________________ 
(it is important that you provide your email address so that your host family can make contact with you) 
Date of Birth:  DD/MM/YYYY ___________________ Age  ___________________ 

Male  �  Female   �                 Smoker      Yes  �   No  � 

Religion (if applicable): ____________________________________     
 
Length of homestay required:  ________________________________________________________________ 
Arrival date and time in Adelaide:  _____________________________________________________________ 
Airline and Flight details:  ____________________________________________________________________ 
English course name:  ______________________________________________________________________ 
English course start date:  __________________________  Length of course:  __________________________ 
 
Personal interests/hobbies/sports/music:  _______________________________________________________ 
_______________________________________________________________________________________ 
Dietary restrictions:  _______________________________________________________________________ 
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Physical restrictions:  ______________________________________________________________________ 
Allergies to animals/pets:   __________________________________________________________________ 
Current medical conditions:  _________________________________________________________________ 
Medication being used: _____________________________________________________________________ 
Previous medical conditions: _________________________________________________________________ 
Emergency contact: Name_________________________________Relationship_________________________ 
Phone__________________________________________________________________________________ 
E-Mail_________________________________________________________________________________ 
Additional comments:  ______________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Student Declaration 
I am applying to undertake an English Language program at the University of Adelaide in 2009. 
 
I understand that: 

• the University of Adelaide is co-ordinating homestay accommodation; 
• the University of Adelaide may contact my emergency contact regarding any matter relating to my health or 

welfare; 
• it may take up to 30 days to find a host family after I submit my application 
• personal preferences may reduce the number of families available to me 

I undertake to obey any reasonable instruction from official staff or tour guides while I am involved in this program. 
 
PEP pre-departure guide: 
http://www.adelaide.edu.au/elc/services/GEAPpdg.pdf 
GEAP pre-departure guide: 
http://www.adelaide.edu.au/elc/services/PEPpdg.pdf 
 
I have declared my current medical conditions in this application so that staff and my homestay family may assist me 
should the need arise. 
 
Signature of Student:  _____________________________________ 
 
Dated:  ____________________________ 
 
Payment Information 

• A $200 placement fee (non-refundable) + $800 homestay payment (4 weeks accommodation)*, is due 
upon submission of this homestay application; 

• Notice of cancellation and/or postponement received 30 days or more prior to arrival will result in a full refund of 
both the placement fee and the homestay fee; 

• Any cancellation or postponement notified after this time will result in a forfeiture of the placement fee only; 
• Payment for the first four weeks of your homestay is necessary to secure placement with a homestay family;  
• No refund will be given for home stays of less than 4 weeks duration; 
• Homestay payment is only valid for 4 weeks from the first day of homestay and cannot be used for any other 

time period; 
• After 4 weeks, students should make there own arrangements with their host families – PCE will not be involved 

in agreements beyond 4 weeks; 
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• All host families are visited by PCE and considered suitable for students.  If you wish to reject the  family we 
have found for you, you will need to resubmit an application and pay a further $200 placement fee; 

• The ELC is unable to guarantee placement if the appropriate information required on the application form is not 
provided at least 4 weeks in advance of arrival; 

• If we are not able to find a family within 30 days, the homestay payment will be returned to the student and PCE 
will retain the placement fee. 

 
Please forward this application form, together with your Open letter to: 
 
Homestay Coordinator 
Professional and Continuing Education 
Level 9, 115 Grenfell Street 
The University of Adelaide  SA  5005 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
*Please note that from 2010 the following fees apply:  $250 placement fee + $880 homestay payment (4 weeks 
accommodation @ $220 a week) 
 
 

 
PAYMENT REQUIRED 
PAYMENT FOR PLACEMENT 
FEE (NON-REFUNDABLE) 
$200  
 
PAYMENT FOR 4 WEEKS  
HOME-STAY FEE 
$800 
 
Total = AU$1,000 
• By credit card (opposite) 

 
CREDIT CARD PAYMENT 
Please debit:  Mastercard    Visa   American Express   
Card Number:  _  _  _  _   _  _  _  _   _  _  _ _   _  _ _  _ 
Expiry Date: _ _ / _ _ 
Card Holder’s Name:  …………………………………………… 
 
Card Holder’s Signature: ..……………………………………….. 


