
Date:_____________________________________________________________________________

First name/s:____________________________________________________________________ Family name:__________________________________________________

Date of birth:____________________________________________________________________ Gender:               Male              Female

Country of origin:______________________________________________________________

Accommodation: (please tick as many boxes as you like)

Family with:

   No children               Young children                Teenage children             Pets  

Please note: that most New Zealand families love pets; almost all families have a cat. These animals are clean, healthy and friendly.

Activities/Hobbies (eg sports, music, theatre etc) ________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________

Any special religious requirements: _____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________

Food:

Do you have specific food requirements (eg vegetarian, gluten free, halal)? ____________________________________________________________

Do you smoke cigarettes?                                                                                                                                                                   Yes                                                                                                                                     No

Are there any health matters we should be aware of (eg asthma, allergies, etc)? Please give details ________________________________

_____________________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________

Programme start date:   _______________________________________________  Programme end date: ________________________________________ 

Expected date of arrival: ____________________________________________________________________________________________________________________ 

Flight/arrival details (if known): __________________________________________________________________________________________________________ 

Do you require airport pickup?               Yes                No   

NZEAS will try to find the closest match to your requirements, subject to availability. Please be aware that there are likely to be  

differences in customs and living conditions between your homestay and your family in your home country.

Please return this application form by:

Fax +64 3 940 9220              

Email: intladmissions@ara.ac.nz      

Post: International Admissions, Ara, PO Box 540, Christchurch 8015, New Zealand

Student Request for Homestay
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