
 

 
HOMESTAY  FAMILY  APPLICATION FORM 2012  

  
Last Name (1) _____________________________ First Name (1) ___________________________   
Last Name (2) _____________________________ First Name (2) ___________________________    
Home Address ______________________________Postal Code_____________________________ 
Telephone:  Home  _________________   Work (1) ________________   Work (2) ________________       
E-Mail Address ________________________________________________________  
Children (or other residents) at  and D.O.B.          Are you a childcare provider?  YES  □   NO  □  
_________________________________________________________  
 General Household Information            
  
1. How did you find out about the Homestay Program at The University of Winnipeg?  
   
 ______________________________________________________________________________________________  
   
2.  Please describe your home:  
  
 Number of Bedrooms              1          2          3          4         5  
   
 Number of Levels                    1          2           3          <finished basement>  
   
 Number of Bathrooms             1          2            3        ½  
  
 Anything Additional?  (Pool, Fireplace, etc) ___________________________________________________________  
  
3. Do you have a washer and dryer?                         YES  □    NO  □    
  
 
4. Is there a computer that the student may use?           YES  □    NO  □      
  
 
 If “YES”, does it have access to the Internet?           YES  □     NO  □    
  
  
5. Do you have smoke detectors on each level of your home?         YES  □    NO  □    
 
   
6. Do you have a fire extinguisher installed in your home?          YES  □     NO  □    
 
  
7. How long does it take to walk from your home to the bus stop? __________________  

  
 How long of a bus trip is it to downtown?       __________________   
   
8. Is there a smoker in your home?               YES  □     NO  □    
 
   
9. Common family meals, special dietary practices or restrictions: ___________________________________________  
 
  
10. Do you have any pets?                  YES  □    NO  □    
      If “YES”, how many and what kind? ______________________________________________________________  
  
  



11. Languages Spoken: __________________________________________________________________________  
  
12. What do you and your family do in your spare time? What kind of leisure activities can you offer a student? Please 
note your hobbies and interests, any musical instruments played, etc.:    
  
____________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
Hosting Information  
____________________________________________________________________  
  
 
13. Have you hosted an international student before?            YES  □    NO  □    

If “YES”, please specify the institution or organization for which you hosted students, as well as the dates OR any other 
hosting experience:  

  
 ______________________________________________________________________________________________  
  
 ______________________________________________________________________________________________  
 
May we contact the program coordinator for a reference?      YES  □    NO  □    
  
  
14. Why do you want to host an international student?  
 ______________________________________________________________________________________________  
  
 ______________________________________________________________________________________________  
  
15. Do you prefer:   Female student(s) □   or Male student(s)? □  No preference.  □   
 
  
16. Keeping in mind that each student must have a private room with a bed and a desk, how many students can you 
accommodate?     1     2  
  
 
17. Would you accommodate a student who smokes? YES □         NO  □       OUTSIDE ONLY  □ 
 
  
18. What would your ideal student be? (Example: cooks own meals, enjoys spending time with family, etc)   
      _____________________________________________________________________________________________  
 
      _____________________________________________________________________________________________  
 
  
19. Which of the following programs are you interested in for hosting a student?  
 
                     Spring (15 weeks)       □            July (4 weeks)      □                August (2-3 weeks)     □       
                     June (5 weeks)           □             Fall (15 weeks)     □                 Winter (15 weeks)      □       Other     □    
 
  
 
20. Would you be interested in a U of W Degree-Credit Student (long-term)           YES  □        NO  □  
   
      Would you be interested in a Collegiate Student (long-term high school)           YES  □       NO  □   
  
 
 



 
21.  Description of the student’s room (location, size, furnishings, private washroom, etc.):  
  
_________________________________________________________________________________________  
  
_________________________________________________________________________________________  
  
Size of window (.35 sq. metres, basement bedroom only): _______________________________________  
  
References  
  
Please give the names, addresses, and telephone numbers of two references who would be prepared to support your 
application.  Indicate their relationship to you.  
 
1) Name: _________________________________  Relationship: _______________________________________  

 
    Address: ___________________________________________ Phone Number:__________________________  
  
 
2) Name: _________________________________  Relationship: _______________________________________  
 
    Address: ___________________________________________ Phone Number:__________________________  
 
  
 Please Read and Sign:             
  
I / We have read and understand the information provided in the Homestay Program Brochure, and agree to abide by the 
terms of that information. I declare that all the information provided in this application is accurate, and understand that any 
misinformation will invalidate this application. I / We agree to have a criminal record check done for each household 
member over the age of 18 years and a Child-Abuse Registry check if required. I / We understand that if criminal record 
checks are not completed, I / we cannot be considered for a position as a Host Family with The University of Winnipeg.   
  
This information is being collected under the authority of The University of Winnipeg Act.  It will be used for the purpose of making a suitable match 
between student and family.  Once you are matched with a student and informed of such, the information will be used to provide a family profile to the 
student (or student’s representative, i.e. agent or relative).  Elements of your personal information may also be used to send you program information 
and inform you of university events. This information is protected by the Protection of Privacy provisions of The Freedom of Information and Protection of 
Privacy Act.    
For homestay questions please contact Adriana Glikman, Host Family Coordinator, English Language Program, University of Winnipeg, 
515 Portage Ave., Winnipeg, Manitoba R3B 2E9, (204) 982-6631  
For FIPPA questions only, contact Peter James, FIPPA Coordinator’s Office, Library, University of Winnipeg, 515 Portage Ave., Winnipeg, Manitoba, 
R3B 2E9, (204) 786-9914, p.james@uwinnipeg.ca  
  
 
________________________________ ____________________________________________ ___________________  
Printed Name        Signature              Date  
  
 
________________________________ ____________________________________________ ___________________  
Printed Name        Signature              Date  
  
 
________________________________ ____________________________________________   ___________________  
Printed Name                                          Signature         Date  
  
  
  
 
 
 
 
 
 
 
 
 



 
 
    
  FOR OFFICE USE ONLY:  
 
  Comments:  
 
  __________________________________________________________________________________________ 
   
   ___________________________________________________________________________________________  
 
   ___________________________________________________________________________________________  
 
   ____________________________________________________________________________________________  
 
   ___________________________________________________________________________________________  
 
   ___________________________________________________________________________________________  
 
   ___________________________________________________________________________________________  
 
   ___________________________________________________________________________________________  
 
   ___________________________________________________________________________________________ 
  
   Visited By: ______________________________________  Date: __________________  
    
                                      CRIMINAL RECORD CHECK: INCLUDED         □         TO FOLLOW □   
                                                                                                                                                                                        
           (If required) CHILD-ABUSE REGISTRY CHECK: INCLUDED         □                       TO FOLLOW    □    
  
  
      
 

The University of Winnipeg 
515 Portage Ave. 

Winnipeg, Manitoba 
CANADA R3B 2E9 

Phone: (204) 982-1702 
    Fax: (204) 982-1707 

 


