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APPLICATION FOR STUDENT & HOST FAMILY PARTICIPANTS
STUDENT EXCHANGE PROGRAMME 2019
Busselton and Sugito Sister Cities Association (Inc) (BASSCA)
IMPORTANT NOTES
1. Please download the application from the website  www.bassca.asn.au
· compete the application electronically (type on the form)
· Save Doc as a Word Docx or PDF (for Apple Users) 

· email the application to mlk58au@yahoo.com by 3 April 2019.
· print out the appropriate page as year coordinator and  home room teacher need  to sign it. 
· bring signed form to their interview.
2. Please ensure that the $200 deposit has been paid on-line or an alternative arrangement made (contact Mary-Lee Kemp on 0429 700 551).  Email Mary-Lee when Payment has been made.
3. Shortly after the closing date you will be notified of your interview time. 
PERSONAL DETAILS (Student)
	SURNAME (Block Letters)
                                                                                                                         
	GENDER 
Male
(delete one)
Female

	OTHER NAMES



	ADDRESS
	SCHOOL



	STUDENT CONTACT

Telephone (Home):

e-mail (Home):
	DATE OF BIRTH

	Do you speak Japanese?
(delete one)


           

             YES   (

NO  (
If yes, what degree of competency do you possess?



	Have you had any prior contact with Japanese people or culture? (delete one)

YES   (

NO   (
If yes, briefly describe your experiences.



FAMILY DETAILS
	Mother’s Name

Phone: (H)                            (M)
e-mail:
	Address

Occupation

	Father’s Name

Phone: : (H)                          (M)
e-mail:
	Address

Occupation

	Host family members living at home under 18 yrs (Indicate whether brother or sister, etc & age)
                          Name                                                        Relationship                                                                             Age

1.

2.

3.

4.




SUPPLEMENTARY DETAILS

	HEALTH
To the best of your knowledge and belief are you of sound health?
YES   (
NO   (
If "NO", please give brief details (full medical details will be required following your acceptance into this year’s exchange programme).


	DISABILITY

A disability or injury is NOT a barrier to the consideration of an application for this position.  
Do you have a disability or long term injury of which the Committee should be aware?



YES   (

NO   (

If “YES”, please give brief details.


	WORKING WITH CHILDREN CHECK (All adult family members living at home)
For the purpose of hosting a student in August, every person aged 18 years or older that lives in your home (and will have direct contact with your guest) must have a current “Working With Children Check”.  Do all such adults in your family already have a “Working With Children Check” card?










                             YES   (

NO   (
If “YES”, please give details.
WWC #                                                                                 Expiry Date
If you do not have a WWC card BASSCA will give you the forms at the first parent/ Student meeting.  BASSCA will sign the employer details and then you can get it at a reduced rate.


Please briefly explain why you are interested in joining this exchange program.
Student
I declare the above statements to be true in all respects.

Signature (Student) ______________________

Date ____/____/______

Parent/Carer

· I am aware that any costs incurred as a result of accident or illness are my responsibility and that the BASSCA and it’s members are not responsible for any loss or damage to my child’s personal property that may occur during the course of the exchange program during 2019.
· I am aware that more comprehensive forms will follow, upon acceptance of my daughter/son into the exchange program.
· I have read the important dates on the website and agree to abide by them.  Due to unforeseen circumstances, at times, these dates may vary slightly from those published.  Yes / No

· I give permission for my son/daughter to have video & photos taken and published as part of the exchange activities.   Yes /No

· I am aware that if, for any reason, my son/daughter has to return from Japan before the main group it is at my cost.
· I agree to purchase travel insurance for my daughter/son. Yes/ No
· I am aware BASSCA requires at least 5 voluntary hours work during 2019/20
Signature (Parent/Carer) _____________________
Date ____/____/______

School Endorsement

You are to required to obtain your year Coordinator and Principal’s endorsement by requesting that he/she sign below. One of these  may  be called as a referee.





Contact Phone Number
____________________________________

____________________________________

Year Group Coordinator Name




Contact Phone Number
Date ____/____/______


Signature____________________________________
____________________________________

____________________________________

Homeroom Teachers  Name




Contact Phone Number
Date ____/____/______


Signature____________________________________
Completing the Application Process
Applications Close at 3.30 pm on 4 April 2019
If you need assistance with this application, seek out your Contact Teacher:
Busselton SHS



Ms Mandy Carey
Cape Naturaliste College

TBA
Cornerstone Christian College

Ms Jo Needham
Georgiana Molloy Anglican School
Mrs Tracey Herridge
St Mary MacKillop College

MS Kathy Jackson
Applications are to be e-mailed to Mary-lee Kemp at  mlk58au@yahoo.com

Payment of Deposit by Internet banking:

Bank:  Bendigo Bank
Acc Name: Busselton and Sugito Sister Cities Association

BSB:  633 000

Account #  155910466
Reference:  Student’s name

If there is any difficulty with this method of payment please contact Mary lee Kemp on 0429700551 or mlk58au@yahoo.com

HOST PARENT INFORMATION  

Host Parent 1

Title: _________ Name: ______________________________________________________________

Telephone: (H): _____________________________ (W):  __________________________________

Mobile: ______________________________________ Age:  ________________________________
Occupation: ________________________________________________________________________

Referees (2 required):

NOTE – THE REFEREE MUST KNOW YOU AS A PARENT – PLEASE DO NOT LIST ANYONE WHO ONLY KNOWS YOU AS A WORK COLLEAGUE

Name: ________________________________

Name:______________________________
Relationship: __________________________

Relationship:_________________________

Mobile #: _________________________

Mobile # 1_________________________
Host Parent 2

Title: _________ Name: ______________________________________________________________

Telephone: (H): _____________________________ (W): ___________________________________

Mobile: ______________________________________ Age: _________________________________
Occupation: ________________________________________________________________________

Referees (2 required):

NOTE – THE REFEREE MUST KNOW YOU AS A PARENT – PLEASE DO NOT LIST ANYONE WHO ONLY KNOWS YOU AS A WORK COLLEAGUE

Name: ________________________________

Name:______________________________
Relationship: __________________________

Relationship:_________________________

Mobile #: _________________________

Mobile # _________________________
Interview times 

Please indicate when you  WILL NOT be available for an interview.

Mon 6th May: 4-6.30 pm

Tues 7th May:  4-6.30 pm

Wed 8th May: 4-6.30 pm

Thurs 9th May :4-6.30 pm
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