EUROMA APPLICATION FORM 

Depending on your chosen destination, please return this form to :

( GENERAL INFORMATION (compulsory)
First Name:_________________________________________
Surname: __________________________________________

□ Male                             □ Female

Address:___________________________________________

__________________________________________________

Town: __________________   Post Code :________________

Country :  __________________________________________

Home Tel : _________________________________________

Mobile :____________________________________________

Fax :  _____________________________________________

E-mail :____________________________________________

Date of Birth :________________   Age :_________________

Nationality:_________________________________________

NEXT OF KIN:

Name:___________________ Relationship: ______________

Home Tel.: ______________________________

Mobile: _________________________________

LEVEL IN ENGLISH: 

□ Beginner                □  Elementary
□ Intermediate

□ Conversational       □ Advanced
               □ Bilingual

EDUCATION:

Name and address of University:________________________

__________________________________________________

__________________________________________________

Town:_______________________ Post Code: ____________

( JOBS

Dates of employment :

From _________________________ to __________________

Length of employment: _______________________________

□ Start Up 
□ Welcome Accommodation
□ Welcome English Classes 
□ Welcome Plus
( WORK  PLACEMENTS

WORK PLACEMENT DATES:

From _________________________ to __________________

TYPE OF PLACEMENT:

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

( ACCOMMODATION DEPARTMENT
( HOST FAMILY 
Dates of accommodation : (Sunday to Sunday)

From ________________ to ______________ (night included)

Do you smoke?


□Yes
□ No

Do you have any allergies?
□ Yes
□ No

If yes, please specify:_________________________________

Do you have a special diet?
□ Yes
□ No

If yes, please specify:_________________________________

Do you take specific medications or do you have a physical disability?


□ Yes
□ No

If yes, please specify:_________________________________

Type of room:

□ Single Room

□ Twin Room*

* : Name of the person to share the room:_________________

Formula chosen :

□ Bed & Breakfast 
     □ Half-board    

Please note that an application form must be filled in by each candidate.

Preferred zone :

□ Zone  1 / 2

□Zones 3+

Please give us any further information that may help us in finding you a family: __________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

( RESIDENCE 
Dates of accommodation : (Sunday to Sunday)

From ________________ to ______________ (night included)

We shall send you a detailed file to complete.
( YOUTH HOSTEL / HOTEL
Dates of accommodation : (Sunday to Sunday)

From ________________ to ______________ (night included)

□ Youth hostel
     □ Budget Hotel       □ Hotel 2/3*

Someone from our accommodation department will contact you to complete your reservation by phone.

(Ref : General Conditions of reservation)
(TELEPHONE

( Telephone Cards

Which card would you like?

UK:

□ 8€ / £5
□ 15€ / £10

Ireland:

□ 10€
( PAYMENT

I certify ____________________________________,  that I have read and understood the rules and conditions as laid down in the General Conditions of Reservation and that EUROMA may proceed with my application for the following services :

Job


£ ________ / ________ €

Work Placement

£ ________ / ________ €

Accommodation

£ ________ / ________ €

English Classes

£ ________ / ________ €

Travel Cards

£ ________ / ________ €

Administrative Costs
£ ________ / ________ €

TOTAL


£ ________ / ________ €
Date : 

Signature :

( HOW DID YOU HEAR ABOUT THE CEI ?

□ School / University
□ Advert

□ Forum

□ Word of mouth

□ Internet

□ Chamber of Commerce

□ Other


□ Television / Newspaper

Please specify: __________________________________

you a detailed file to complete
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