
 

EC Boston 
Homestay Program: Host Application 

 
ABOUT MYSELF 
 
Name of Host(s): ____________________________________ DOB: __________________  
          
Address:  __________________________________________________________________ 
           
               
Phone:   Home: ______________ Cell: __________________ Work: _____________ 
         
E-Mail:   __________________________________________________________________ 
 
HOSTING HISTORY 
 
Have you ever hosted an international student?  Y / N 
If so, for how long? _______________________________________________________________ 
Why would you like to be a homestay family?  What would you like to get out of this experience? What would you 
like our students to know about you and your family? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
How did you learn about our program? ______________________________________________________ 
Do you currently work with other schools: ___________________________________________________ 
 
ABOUT MY INTERNATIONAL STUDENT(S) 
 
I am able to host    student(s) at one time as follows: 
   Number 

Gender:  F / M / No Preference  Smoking:  Non-smoker / Smoker / No Preference 
 
Times of the year I cannot / would not like to host: ____________________________________________ 
 
ROOM 
 
Number of bedrooms for student use     Number of beds for student use ______ 

 Bedroom:      Room Size:   Price per month per person: 

 Bedroom A    Single / Double / Triple ________________________ 
 
 Bedroom B    Single / Double / Triple ________________________  
 
 Bedroom C    Single / Double / Triple ________________________ 
 
Will student(s) have own bathroom(s)?  Y / N. If yes, is the bathroom in the room? _________ 

    



BOARD 
 
The Host is expected to provide breakfast and dinner everyday.  Please specify any dietary restrictions or 
preferences in your household that may affect the student (vegetarian, lactose-free, kosher, etc): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
HOUSEHOLD INFORMATION 
 
Members in my household   DOB    Occupation 
 
______________________  _____________  ______________________________ 
______________________  _____________  ______________________________ 
______________________  _____________  ______________________________ 
______________________  _____________  ______________________________ 
______________________  _____________  ______________________________ 
 
Do you have any pets?  Y / N  Please specify __________________________________________ 
Does anyone in your household smoke?  Y / N 
Any special household rules?  Please attach list if any.  (Please also refer to Homestay Guidelines.) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Hobbies: _____________________________________________________________________________ 
Internet Access at home? Y/N If yes, wireless access available? __________________ 
Language spoken other than English: ______________________________________________ 
 
COMMUTING TO EC Boston 
 
How will students commute?  Please list all accessible subway lines and bus routes. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
           
REFERENCES   
 
(If you have hosted before, please make one of these references a school that you have hosted for.) 
 
Name: ____________________________________________ Phone: _________________________ 
 
Name: ____________________________________________ Phone: _________________________ 
 
Signature 
The information I have provided in this application is correct and true. 
Signature__________________________________________ Date___________________________ 
For Office Use Only: 
 
Interview Time Scheduled for____________________  Interview Completed (Date & Initials) ____________________ 
Contract Sent______________________   Contract signed________________________ 
EC Boston Students Hosted:  
Name      Dates 
__________________________________________  _____________________________________ 
__________________________________________  _____________________________________ 
__________________________________________  _____________________________________ 

    


