& AlBT

HOMESTAY ARRANGEMENT FORM

Who should use this form?
This form is to be used by those applying for homestay arrangements during their study here in
Australia.

Applicant’s Information

We require genuine information to help facilitate adequate homestay arrangements. Please be
aware that if you provide us with fraudulent documents or information, this may result in processing
delays and possibly the arrangement being refused.

ARE YOU UNDER-18-YEARS OLD? PLEASE READ THROUGH CAREFULLY

Australian National Code Part D, Standard 5

Visa condition 8532 requires that under-18-year old students maintain suitable accommodation,
support and general welfare arrangements. Under-18-year old students may stay with a parent or
suitable relative or, if this is not possible, they may stay in accommodation approved by their
education provider.

Instructions
e Please complete this form using BLOCK LETTERS.

e Read through every statement and answer accurately.
e C(Clearly state your campus as one of the following;
o New South Wales — Sydney (Blacktown) Campus
o Tasmania— Hobart Campus
o Queensland — Brisbane (Mt Gravatt) Campus
For further enquiries you can contact studentsupport@aibtglobal.edu.au

Provide valid contact details for emergency contact and indicate what social media platform is being
used.

e Student is required to sign under the guidance of his parent(s)/legal guardian(s).
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STUDENT INFORMATION

First Name

Last Name

Date of Birth

DD/MM/YYYY

Gender ] Male

1 Female

Native Language

Religion

Campus Location

Contact Number

e.g.
+61403686594
(WhatApp)

[J WhatsApp

] WeChat

1 Viber

] Facebook

Email address

Home Country

Home Address

Home Phone No

Emergency
Contact

Relationship

Emergency
number

Require
Guardian?

] Yes

] No

Room Preference

[] Single

1 Shared room

Estimated
Duration

Hobbies

Favourite Foods

Smoker?

L] Yes

] No

Drinker? [ Yes

] No
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I AIBT

Dietary [J Vegetarian [ Non Vegetarian [ Halal [ No Pork [ No Beef
requirements

[ Other, Please list below;

Do you like pets? | [ Yes 1 No
Taking O Yes ] No
Medication?

If yes, Medication
Description

Allergies
Description

Homestay Homestay
Start date Finish date

Course Name Start date

Declaration
l,
(student’s full name) have provided accurate and up-to-date information in all my answers. | agree
that | have read and understood AIBT’s Under 18 Overseas Students Policy and Procedures and will
comply with its requirements.

Signature of student Signature of parent/legal guardian
Date: Date:
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