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Secondary College International Student Program 
Dept. Education & Early Childhood development Victoria CRICOS Provider Code 00861K 

 
 HOMESTAY APPLICATION  
 
  Please read the questions carefully and answer every question.  
  Return completed form to:                             

International Student Coordinator 
Mill Park Secondary College 
Civic Drive        Epping 3076 

 
 

 

I / we (1) ___________________________________  and (2) __________________________________ 

Wish to apply to become homestay providers. 

 

Person 1 I have a ‘Working With Children Check ‘  Yes / No Card Number: ______________ 

Family name  : ________________________________    Given Names: ________________________________ 

Date of birth:  ____  /  ____  /  ____   Gender : 1 M   1F  

Country of birth if not born in Australia:   ____________________________________________________________________ 

Occupation:  ________________________________________________________________________________ 

Address:   ________________________________________________________________________________ 

   ________________________________________________________________________________ 

Email address:  ________________________________________________________________________________ 

Home Phone: _____________________ Mobile: ___________________Work: __________________Fax:_______________  

    

Person 2  I have a  ‘Working With Children Check’   Yes / No Card Number:: _____________ 

 

Family name  : ________________________________    Given Names: _______________________________ 

Date of birth:  ____  /  ____  /  ____   Gender : 1 M   1F  

Country of birth if not born in Australia:   ____________________________________________________________________ 

Occupation:  ________________________________________________________________________________ 

Address:   ________________________________________________________________________________ 

   ________________________________________________________________________________ 

Email address:  ________________________________________________________________________________ 

Home :  _____________________   Mobile: __________ 

___________   Work: _______________________  

SECTION A                     PERSONAL DETAILS 
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Secondary College International Student Program 
Dept. Education & Early Childhood development Victoria CRICOS Provider Code 00861K 

  

 

Please list the names of all people residing in the home 

 

Name  

 

Gender 

 

Age 

 

Relationship to main care giver 

 

Occupation 

     

     

     

     

     

     

   

 Please provide a brief profile of your family including family activities, interests and hobbies: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Do you or any members of your family smoke?    Yes1  No1 

Do you have any pets       Yes1  No1 

If yes, please specify:_______________________________________________________________________________________ 

Is there any food you do not eat or cook? _______________________________________________________________________ 

Main Language spoken at home: ___________________________Other languages spoken:______________________________ 

Is there anything else you’d like to tell us about your family: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

SECTION  B                      FAMILY PROFILE 
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Secondary College International Student Program 
Dept. Education & Early Childhood development Victoria CRICOS Provider Code 00861K 

 

 

 

Type of residence : House  1 Unit  1   Flat 1 Owned or rented  

Briefly describe the residence (e.g. No. of bedrooms, living space etc) 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Do you expect to be living in your residence for the next 12 months?  Yes1  No1 

Please describe the bedroom and furniture available for the student: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
Date when accommodation is available:   ____ / ____ / ____ 

Have you previously hosted international students?    Yes1  No1 

If yes, please give details : 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

How far is the nearest mode of public transport from your home?       

Bus: . . . . . . . . . . . . minutes      Train:  . . . . . . . . . . . . minutes   Tram:   . . . . . . . . . . . . minutes 

Please specify transport student will use to and from school.:_______________________________________________________ 

What arrangements will you offer with the provision of meals? 

Breakfast: ______________________________________________________________________________________________ 

Lunch: _________________________________________________________________________________________________ 

Dinner: _________________________________________________________________________________________________ 

Snacks: ________________________________________________________________________________________________ 

Do you have any preference regarding gender of the student? ______________________________________________________ 

Is there anything else you’d like to add:  ________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

SECTION  C                           ACCOMMODATION DETAILS 
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Secondary College International Student Program 
Dept. Education & Early Childhood development Victoria CRICOS Provider Code 00861K 

 

 

 Why do you want to be a homestay provider? 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Please outline any relevant experience you have had: 

a.   with young people in general.           b. Young people from other countries           c. With providing homestay 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

APPLICANT’S SIGNATUREs 

 

  Person 1: …………………………………………..……………    Date:  …………………………. 

 

  Person 2: …………………………………………………………  Date: …………………………… 

 

 

Please nominate at least two referees you have known for at least two years. This cannot be a family member. 

 

 Name:     ………………………………………………………………… 

 Phone:     ………………….…………………………………………… 

 

 Your Relationship to this person   ………………………………………. 

  

 Name:     ………………………………………………………………… 

 Phone:     ……………………………………………………………… 

 

Your Relationship to this person  ………………………………………. 

 

 Name:     ………………………………………………………………… 

 Phone:     ……………………………………………………………… 

 

Your Relationship to this person  ………………………………… 

SECTION  D                      EXPERIENCE 

SECTION  E                     REFEREES 


