
 
          

   

 

 
 
 

 

 

 
Homestay Application Form 

(mainly available in Rabat) 
 
Name     
 ............................................................................................................................ 
  First    Middle   Last     
 
Male    Female  o  
Date of Birth:  …………………………………………………………………………. 
    Month    Day   Year of Birth                   Place of Birth 
Country of citizenship: ……………………………………………….……………….. 
 
Permanent address: …………………………………………………………………….    
    
Tel:  #  
Cellphone:  # 
Are you currently a student?   Yes  o      o  No  
What is your current position (optional):  
 
Indicate your language ability in different spoken languages other than English:   

Language Speaking ability Comprehension 
   
   
   
   

 
Are you?    Smoker o  Non – Smoker  
Health: any disease you would like to share:          
                                                              with  us 
                                                              with the family 

………………………………………………………………………………... 
……………………………………………………………………………….. 
 
Do you have any allergies , any medical condition that the hosting family should know about?   
……………………………………………………………………………….. 
……………………………………………………………………………….. 
 
Do you follow any particular dietary practices (e.g., vegetarian, kosher, vegan…) when you are at 
home? How flexible can you be during the program? (Be as specific as possible) 
……………………………………………………………………………….. 
……………………………………………………………………………….. 



 
          

   

 

 
 
 

 

 

 
 
Do you have any preferences to being in: 
A large family:                       Yes                                     No 
A small family:                      Yes                                     No      
 
You be living in the medina in an old house style 
 
You  will share a room with a family member of the same sex  .   
 
 
Next-of-kin / person to notify in event of an emergency:  
Name : …………………………….. . Relationship:................................ 
Address :  …………………………………………………………………….. 
Home Tel #:...............................  .Business Tel # .................................. E-mail............................. 
 
 
 
 
Is there any additional information you would like us (or the hosting family) to know?  
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
…………………………………………………………………………………………… 
 
Homestay : Starting date :……………………………….. 
Homestay : Ending date :……………………………….. 
 
 
Signed:  ……………………………………                             Date………………………………….  
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