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Application for Experiment’s DAAD Homestay Program
Last Name







First, middle Name

Date of Birth







gender/marital status

Permanent address (street, town, state, zip code)
Current address (street, town, state, zip code)



valid until

Phone and fax number in USA





E-mail address

Duration of homestay:    2 Weeks  FORMCHECKBOX 

3 Weeks  FORMCHECKBOX 

4 Weeks  FORMCHECKBOX 











Desired dates for the homestay:

German university city (even if still under consideration)


Field of study in Germany

Places you would like to take part in a homestay, if not in the city of your studies







Language course participant
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



  








Dates and Place of Language Course
Education: Major field of study in the U.S.


Hobbies and interests: private and professional 

Previous stays in Germany and/or Experiment activities

Restrictions: Physical, dietary or other

 FORMCHECKBOX 
Smoker
 FORMCHECKBOX 
Non-smoker 



Which languages do you speak?
Below you may state your special preferences for the homestay. Please note that Experiment e.V. tries to take your wishes into account but that there is no guarantee.
	A non-smoking family

A family with kids

Not a single person

My own room
A family without pets


	( no preference
( important
( very important

( no preference
( important
( very important
( no preference
( important
( very important
( no preference
( important
( very important
( no preference
( important
( very important



If you have any religious preference, please state
Date

Signature
I have read and understand the Conditions of Participation and I agree to them. I also agree not to smoke inside the house of my host family. 
Please send to: 
Experiment, e.V.



Miriam Mentel






Gluckstraße 1






53115 Bonn




mentel@experiment-ev.de





Please include your “dear-host-family-letter”!
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