ULSTER PRQJECT
HOST FAM LY APPLI CATI ON

Pl ease use Bl ack or Blue ink only!

Pl ease attach
a recent
phot ogr aph of
host teen here.

HOST TEEN | NFORVATI ON

Name (in full) Cell Phone
Ni ckname Birt hdate Age

Hei ght Wi ght School and G ade | evel

T-shirt size (circle one adult size) S M L XL

TO BE COVPLETED BY PROSPECTI VE HOST FAM LY

Street Address Cty, State ZIP Honme Phone
Fat her' s Nane Cccupat i on- Enpl oyer Wor k Phone Cell Phone
Mot her' s Nane Cccupat i on- Enpl oyer Wor k Phone Cell Phone

e- MAI L ADDRESS — FAM LY

- TEEN

Name of Church teen attends

If all famly nmenbers are not of the sane denom nation
ot her denom nations are represented in your famly

pl ease

speci fy which

Pl ease [ist the Nanmes and Ages of all brothers and sisters.




FAM LY HOME:

1 WIIl the guest share a roomw th host teen?

2. Are there other teens in your area?

3. Do you have access to any special recreational facilities? (pool, tennis
courts, etc.)__ If yes, please specify

4. Do you have any indoor pets?__ If yes, specify

5. Does anyone in the househol d snoke?

6. Fam |y interests, hobbies, etc. Wat kinds of things does your famly Ilike

to do together?

VEDI CAL | NFORVATI ON:

1. Fam |y Doct or Phone

2. Host teenager's health (list allergies, restrictions, etc.)
REFERENCES:

1. FOR FAMLY (Preferably pastor, priest or other clergy)

Nanme Phone
Street Address Cty, State Zip

2. FOR HOST TEEN (teacher/counsel or, or neighbor/famly friend)

Ref. #1 Nane Rel ati onshi p Phone
Street Address Cty, State Zip
Ref. #2 Nane Rel ati onshi p Phone

Street Address Cty, State Zip




TO BE COVPLETED BY PROSPECTI VE HOST TEEN
Pl ease check "often"” "sonetimes" or "never" for the follow ng statements. Pl ease

be honest since this will help us match you to your N. Irish teen
SOCI AL ACTI VI TI ES Oten Somet i mes Never
1. I like to watch television.

What are your favorite prograns?

2. | enjoy noisy parties.

3. I like to listen to nusic.
VWhat type of music? Which groups?

4, | like to e-mail or chat on-line.  _
5. |l like to play video games.
TALENTS

6. | can play nusical instrurents.  _____ __________ _____

VWi ch one(s)?

7. I like to play sports.
VWhi ch sports?

8. I |Iike school.
VWhat’ s your favorite subject?

Least favorite?

PEER | NTERACTI ONS
9. | like to talk to one or two
friends rather than a group.

10. |"mvery outgoing in a group.  _____ __________ _____
11. | I'ike to date.
12. | like to neet new people.  _____ __________ _____
13. I like to have tine to nyself.  _____ __________ _____
14. | like to take risks.
FAM LY LI FE

15. | bhave specific chores at hore.  _____ __________ _____
16. I can talk to ny parents about

(al rost) anything.
17. | Iike to hang out at hore.
VWhat’ s the best part of the day at hone?

18. I’ ma Mrning Person, awake &
ready to go early.

19. I’ma Night OM, staying up late.



TELL US ABOUT YOURSELF (HOST TEEN)
How do you normally spend your free tinme?

What church, school and conmunity activities do you participate in?

What are your hopes or plans for the future?(Coll ege, Marriage, Career, etc.)

What do you hope to gain frombeing part of the U ster Project?

FAM LY COWM TMENT EXPECTATI ONS

The host famly is expected to welcone the Northern Irish teen as a part of
their famly. Therefore, the family needs to be avail able throughout the entire
period that the Northern Irish teens are here. Typically this period | asts about
four weeks fromthe |ast week of June through the |ast week of July.
Participation in all Uster Project activities is mandatory for the host teen.

VE AFFI RM THAT ALL OF THE I NFORMATION IS TRUE TO THE BEST OF OUR KNOW.EDGE.

Si gnature of Parent Dat e
Si gnature of Parent Dat e
Si gnature of Host Teen Dat e

Pl ease conmplete and return application to:
U ster Project of East Tennessee
Attn: Donna MCoy
5974 Hi ghway 126
Bl ountville, TN 37617

Contact one of the following for nore information or if you have questions.
Donna M Coy 323-1889
Russ Brogden 288-2496



PARENT’ S CONSENT FOR EMERGENCY MEDI CAL TREATMENT

TEEN S NAME: Age Phone
ADDRESS:

aTyY: State

EMERGENCY PHONE #: Nanme & Rel ationship to Teen

PARENT AUTHORI ZATI ON:

In the event of an energency, | hereby give ny perm ssion to the physician or
hospital selected by The U ster Project and/or any of its Board of Directors to
hospitalize, secure treatnent for, and to order injection, anesthesia, or
surgery for ny son/daughter/ward.

My son/daughter/ward ___ may not (check one) be given aspirin or
aspirin substitute. The medications that ny son/daughter/ward is allergic toare
as listed bel ow

Si gnature of Parent or Guardian Dat e

Li st of Medication Allergies:

TO BE COVPLETED BY HOST TEEN
Use The Space Bel ow To Briefly Explain
Wiy You Woul d Li ke To Participate
In The ULSTER PRQIECT This Sunmer.




