SOCIETY FOR AUSTRALIAN GERMAN STUDENT EXCHANGE QUEENSLAND INC.

APPLICATION FORM TO BILLET A GERMAN STUDENT IN 2010

Please choose the group from which you wish to billet a German student. Dates have yet to be confirmed.

From Essen []
Arrival: 18/07/10 Departure: 21 or 22/08/10

From Hessen ]
Arrival: 05/07.10 Departure: 14/08/10

PLEASE PRINT WHEN COMPLETING THE FOLLOWING.

Student’s details

Dates of Qld tour: 01/08/10 - 09/08/10

Dates of Qld tour: 01/08/10 - 09/08/10

Surname First name

Home address

Gender: M/F

Postal address

Home phone number

Student’s e-mail address

If student is over 18 years of age, please provide

Blue card no.

Expiry date

Parents’ details

Mother’s name and occupation

Blue card no.

Mother’s e-mail address

Expiry date

Father’s name and occupation

Blue card no.

Father’s e-mail address

Expiry date




Details of siblings under 18

Name Age
Name Age
Name Age
Name Age

Details of all persons 18 and over likely to be in contact with the exchange student for a period of 10 days or over (i.e.
siblings still living at home, borders, visitors etc.)

Name and occupation Age
Blue card no. Expiry date
Name and occupation Age
Blue card no. Expiry date
Name and occupation Age
Blue card no. Expiry date
Name and occupation Age
Blue card no. Expiry date

Student’s school details & interests

Name of school Year level

Subjects studying this year

Sports, hobbies and other interests

Are you thinking of going to Germany with the SAGSE group in late November? Y/N
Preferred gender of exchange student M F Either (please circle)
How well can you communicate in German Well Adequately Hardly (please circle)

Do you have any special requirements regarding your billet?

If you already know and wish to billet a particular German exchange student, please state their name and address.




Home situation

Do smokers live at your home? Y/N

Which pets do you have at home?

I, the host student, have discussed this application to billet a German exchange student with my parents.

Student signature Date

Parent’s signature Date

I, the host student, have discussed this application to billet a German exchange student with my German teacher.

German teacher’s recommendation of student:

German teacher’s Name

E-mail

Signature Date
Principal’s Signature Date

PLEASE SEND THIS FORM TO THE EXCHANGE COORDINATOR
Ms Maria Brownhall
Ipswich Girls’ Grammar School
PO Box 16
EAST IPSWICH QLD 4305

Phone 3454 4447
Fax 3454 4480
E-mail m.brownhall@iggs.qld.edu.au

THIS FORM MUST BE SENT IN NO LATER THAN 31/05/10



mailto:m.brownhall@iggs.qld.edu.au

