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HOST FAMILY APPLICATION FORM

First Name……………………………………   Family Name………………….
Address…………………………………………………………………………

City …………………………………        Post Code………………………….

Telephone number (landline)…………………………..   Mobile…………………

Email …………………………………….    Fax………………………………..

FAMILY MEMBERS

	NAME
	GENDER
	RELATIONSHIP
	DATE OF BIRTH
	NATIONALITY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you hosted international volunteers before:  Yes/No…………………..
Do you prefer male or female international volunteers ……………………………

Please state age group (e.g. 18+, 25+)……………………………..

Do you have pets Yes/No ……….. If yes state type of pets………………….
For what period can you host international volunteer: From…….To………..
Description of room(s) available………………………………………………………..

………………………………………………………………………………………..

Nearest trolleybus/ bus station(s)………………………………………………………………...

Approx time from home to station walking……………………..

Do you accept smokers Yes/No ………….
Is smoking allowed in the home Yes/No …………..
Do you have internet access at home Yes/No………………. 
Is the international volunteer allowed access Yes/No……….

Please state any further information which Volunteering Moldova should be made aware ………………………………………………………………………………………

………………………………………………………………………………………

This form may be completed and emailed to Volunteering Moldova at:  Advit_ewb@yahoo.com
