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Homestay & Airport Pickup Application

* Section 1 — Applicant Information

Family Name: Given Name:

Sex: [JFemale [IMale Date of Birth: DD MM YY
Country of Birth: Nationality:

Telephone: () Fax: ()

Mobile: Email:

Residential Address (home country):
Contact Numbers: Telephone: () Fax: ()

* Section 2 — Course Details

Course Name:

Campus:
Commencement Date: DD MM YY
Completion Date: DD MM YY

* Section 3— Homestay Service Request

Do you require homestay accommodation? []Yes (Accommodation Booking Fee A$200) [ INo

Number of weeks required: weeks (minimum 4 weeks)
Would you like a non-smoking family? [lYes [J No [ Dontmind
Do you smoke? [dyes [ No

Would you like family with children? [1Yes [INo [] Don'tmind
Would you like family with overseas students? [lyes [INo [ Dontmind
Would you like a family with pets? [lYes [ No [] Don'tmind

List any food allergies or dietary requirements:

Additional Requests:

* Section 4- Airport Pickup Service Request

Do you require Airport Pickup service? []Yes (Airport Pickup Fee A$150-Melbourne, A$200-Geelong) [] No
Arrival date: DD [ MM [ YY Arrival time:

Flight number:
Applicant’s Signature:

Applicant’s Name: Signature: Date: DD /MM YY

Applicant’s Parents Signature (Please fill if the student is under 18)

Applicant’s Name: Parent’s signature Date: DD MM ~ YY

Important Note:

Please return your Accommodation & Airport Pickup Application Form with Offer Acceptance Agreement to the
following email address: info@aiti.edu.au
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