
FAMILY NAME ______________________

 STUDENT APPLICATION FORM PART 2
REFERENCES

We require three references, as follows;

1. Parent reference

I, _____________________ support my son/daughter’s application.  I believe my
son/daughter is a suitable applicant  because  ____________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

I am unable/willing to host a Japanese student in our home for 3/6/12 months.

Parent signature  ____________________________  Date  _________________

2. Personal reference
Please attach a written reference by an adult who has known you for at least two years and who is not a
family member or teacher.

Name_____________________________ Occupation  _____________________________
Address _________________________________________________________
_____________________________ Phone_____________________________

3. School reference
Please attach a written reference by one of your current teachers on a school letterhead.



FAMILY NAME ______________________

STUDENT APPLICATION FORM PART 3

Answer the following questions on a separate sheet of paper.  Your answers should be
typed if possible.  Write your name at the top of each page, followed by each question
and answer.

1. In addition to language acquisition, give two reasons why you want to participate in a
high school exchange program to Japan.

2. Describe an experience you have had without your family, and how you coped with
it.

3. What are your future educational and career goals?  How will an experience as an
exchange student help you attain your future goals?

4. Describe at least two aspects of your own culture that you want to share with a
Japanese host family.

5. What are your strong points?  How will these points help you during your stay in
Japan.

6. What do you think will be the three most difficult problems you will encounter?  How
will you try to resolve these difficulties?



FAMILY NAME ______________________

STUDENT APPLICATION FORM PART 4
MEDICAL & LIABILITY RELEASE

We, the parents of __________________________________, give permission for our child to
travel to Japan and remain for one year, living in accommodation approved by Youth Exchange Service
International.  We will pay the required fee, and will provide adequate financial support to ensure our
child’s comfort and welfare.  We agree with the philosophy of the program and understand that our
child must comply with all the laws of Japan, the rules set by Youth Exchange Service  International,
the school, and the accommodation provider.  In case of violation of these rules and laws, we
understand that our child will be dismissed from the program, and immediately returned to Australia.  

We do waive and release all claims against Youth Exchange Service International, their staff, FACE
Oceania Association Inc., the school and accommodation provider, for any injury, loss, damage,
accident, delay, or expense resulting from our child’s participation in this program.  We understand that
Youth Exchange Service International is not responsible for any loss or injury suffered by our child
during periods of travel, whether independent travel or travel en route to school or accommodation
provider.

We give consent for the accommodation provider and/or Youth Exchange Service International to
have our child examined and treated at an appropriate medical facility in case of illness, accident or
injury and will release information regarding our child’s health to FACE Oceania.   We authorize the
accommodation provider and/or Youth Exchange Service International to take immediate action and
grant consent for appropriate treatment to be taken by the attending physician in medical, surgical, or
psychiatric emergencies.

FATHER SIGNATURE FATHER NAME (PRINT) DATE

________________________________ ___________________________      ______

MOTHER SIGNATURE MOTHER NAME (PRINT) DATE

_______________________________            ___________________________ _____



FAMILY NAME ______________________

STUDENT APPLICATION FORM PART 5
MEDICAL INFORMATION

1. Have you suffered from any serious illness during the past five years?  If so, please describe.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2. Do you suffer from any allergies?  If so, please describe   (i.e. extent of suffering, medication
required etc).

__________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

3. What have you been immunized against?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

4. Do you take any regular medication?  If so, please describe.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

5. Are there any foods that you cannot eat for medical reasons?  If so, please describe.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

6. Are you vegetarian?  If so, what foods do you not eat?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



FAMILY NAME ______________________

STUDENT APPLICATION FORM PART 6
PERSONAL INFORMATION

1. Please circle the five personality traits which best describe you.

Adaptable Friendly Neat Relaxed Shy
Athletic Humorous Optimistic Reliable Stubborn
Cheerful Independent Organised Reserved Studious
Considerate Informal Patient Responsible Talkative
Extroverted Intelligent Pessimistic Sensitive Tolerant
Flexible Introverted Quiet Serious Traditional

2. What is the most important interest or activity in which you participate? ____________________

3. List three other  interests not including sport.

A______________________  B______________________ C_______________________

4. List any instruments you play. _________________________________________________

5. Indicate your five favourite sports in order of preference by using the numbers 1,2, 3, 4, 5, with 
1 being most preferred.

__ Aust football __ Badminton __ Tennis __ Squash
__ Baseball __ Basketball __ Netball __ Golf
__ Cricket __ Running __ Soccer __ Volley ball
__ Swimming __ Martial arts __ Water sports __ Other ___________

6. Which sport(s) do you hope to participate in during your stay  in Japan? ___________________

_______________________________________________________________________

7. What is your favourite subject in school?  _________________________________________

8. What is your religious affiliation? ________________________________________________

9. Are you willing to participate in the host families’ religious activities if different from your own?
Yes/No/Not sure.

10. Do you like pets?  Yes/No   List any pets you have at home. ____________________________

11. Do you smoke?  Yes/No                Do you mind if a host family member smokes?    Yes/No

12. Do you have any other preferences you would like us to consider when selecting a host family?  
(Please note that we cannot guarantee that your preferences will be accommodated).

_____________________________________________________
_____________________________________________________
___________________________________
_____________________________________________________
_________________________________________

13. Please list any friends/relatives in Japan (i.e. uncle in Tokyo/Previous host family in Osaka).
_______________________________________________________________________
_______________________________________________________________________

______________________________________________________________________



FAMILY NAME ______________________

STUDENT APPLICATION FORM PART 7
SCHOOL INFORMATION

We require your academic results for three years.  For example if you are currently in year 11, we will
require your results from the      end      of years  9 and10 and semester 1 (term 1 in Tasmania) results from
year 11.  Please fill in the table and ask your teacher to sign at the bottom.

Subject Year _____ Year _____ Year ___ Sem 1

Explanation of results

E.g.      HA         High         Acheivement
_______     ____________________ _______ ____________________

_______ ____________________ _______ ____________________
_______ ____________________ _______ ____________________
_______ ____________________ _______ ____________________

The above information is correct.                                                     ____                 ________________

    (Teacher signature)        (Teacher name)

Sister school
If your school has a sister school in Japan, please advise;
School name _________________________________________________________________
Address ____________________________________________________________________
Tel _________________________  Contact person ___________________________________

(Please note the sister school will not be contacted without permission from your school)



FAMILY NAME ______________________

STUDENT APPLICATION FORM PART 8
SCHOLARSHIP

The following questions should only be completed by those students wishing to apply
for a scholarship. Answer the questions on a separate sheet of paper.  Your answers
should be typed if possible.  Write your name at the top of each page, followed b y
each question and answer.

1. Have you applied for a scholarship with any other program or organisation?  
YES/NO
NB:  Letters of offer will be sent out in early October.  If you need to know before this in order to make a
decision with regard to another organisation, please let us know.

2. Scholarship students are expected to perform an ambassadorial role while in Japan.
What qualities do you think are required for such a role?

3. Give an example of an event in your life that best demonstrates your ability to
perform well as a scholarship exchange student?

4. What do you feel is the most important issue concerning young people in Australia
today, and how do you feel about this issue?

5. Briefly describe your perceptions of Japan and the lifestyle of Japanese people.


