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Bezirksregierung                                     

Düsseldorf 
 

 
 

 
 
 
 

Germany-New Zealand Student Exchange Application form 
 

(Please print or type all information neatly 
in block letters in black) 

 
 
 

Surname................................................................. First Name............................................................ 
 

Street, Number.................................................. Phone number. .................................................... 
 
Suburb............................................................. 
 

City and postal code...............................................  email 
............................................................. 
 
 

 
Date of Birth (day, month, year)................................    Male                        Female         
 
 
Passport number.............................................................................................................. ........................... 
 
 

Height: ..............................................................  weight: ........................................................... 
 
 
 

Religion.............................................................  Citizenship..................................................... 
 
 
 

Name of the School................................................................................................................................. 
 
Address of School:........................................................................................................... ........................ 
 
  ....................................................................................................................................... 
 
Telephone number .............................................................................................. ...................................... 
 
 
 

Name of the Liaison Teacher.........................................................................................................................

Please 

attach a 

recent 

passport 

photo 
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Father's name .........................................................  Occupation ................................................... 
 

 
Mother's name ........................................................  Occupation ..................................................... 
 
  

 
Which foreign languages are spoken in the family?................................................................................. 
 
 

Other languages spoken by the applicant English..................... years:.................................. 
 
  ................................ ..................................... 
 
  ............................... ..................................... 
 
Accommodatio,Area: 
 
 

 
House                               Apartment                                Town                                  Rural 
 
 
 

Will the partner have his/her own room?        Yes                 No 
 
 
Family members: 
 
Father 
Mother 
Sister(s).............................................................................   Age ........................................ 
 
Brother(s).........................................................................   Age ........................................ 
 
Other(s)..................................................................................................................... ............................... 
 
 

Pets................................................................................................................................................................ 
 

 
Are you a   Smoker                             Non-Smoker 
 
 
Smokers in the family? ......................................................................................................................... ... 
 
 

 
Do you suffer from any physical                    Yes                                No 
disabilities or allergies? 
 
If "Yes", give details: 
 
....................................................................................................................................................................... 
 
....................................................................................................................................................................... 
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Are you receiving medical treatment?           Yes         No 
 
 

 
If "Yes", give details: 
 
...................................................................................................................................................................... 
 
.................................................................................................................................................................. 
. 
Do you follow a special diet?                 Yes       No   
 
If "Yes", give details: 
 
....................................................................................................................................................................... 
 
................................................................................................................................................................. 
 
 
 

 
List any countries you have visited (when, where, how long, exchange?): 
 
....................................................................................................................................................................... 
 
....................................................................................................................................................................... 
 
................................................................................................................................................................... 
 
 
 

Hobbies and recreational activities: 
 
Sports: Please include as much detail as possible 
 

Current sporting activities?................................................................................................. ...................... 
 
Other sports interested in  .........................................................................................................................  
 
not interested in   ......................................................................................................... ............................ 
 
 
Other recreational activities 
 

Hobbies ......................................................................................................................................................... 
 
Hobbies not interested in .......................................................................................................................... 
 
Cultural/ musical interests ................................................................................................. ........................ 
 
 
How do you like to spend your free afternoons/evenings ? 
 
Preferably (number in order of preference) 
 

 (  )    at home in the family 

 (  )  parties, in discos, dances 

  (  )   own initiative 
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How do you like to spend your weekends? 
 

Preferably (number in order of preference) 
 

(  )   at home in the family 

(  )   at home in company of other young people 

(  )  outings with the family 

(  )  outings with other young people 

(  )  outings on your own initiative 

 

 
 

PARTNER    
 

Preferred partner                                Girl                                Boy                            either 
 
 

 
Would you accept a partner of a different religion?                      Yes                       No 
 
 
 
RETURN VISIT 
 

 
The guest would be able to take part in the following sports: 
 
................................................................................................................................................................. 
 
................................................................................................................................................................. 
 
................................................................................................................................................................. 
 
 
 

The guest would be able to play the following instruments: 
 
....................................................................................................................................................................... 
 
.................................................................................................................................................................... 
 
Further comments about leisure activities: 
 
....................................................................................................................................................................... 
 
.................................................................................................................................................................. 
 
.................................................................................................................................................................. 
 
...................................................................................................................................................................... 
 
.................................................................................................................................................................. 
 
.................................................................................................................................................................. 
 
................................................................................................................................................................... 
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Write a letter to your exchange partner. Describe your personality, qualities, values, goals, family 
members,  family life and activities, holidays and social activities etc. 
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Please attach with tape and label FOUR photographs as follow: 
1. your home (exterior)   2. your home (interior)    
3. your family                  4. your choice: i.e. friends / relatives / pets 
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 I will participate in a supervised group excursion to Berlin for the New Zealand 
Exchange Students. 

 
 
                        Yes                                                No                
 
 

 I wish to host a German Student, but do not intend to travel to Germany myself. 
(Please tick if this applies) 

 
 
 
 
 
 
 
 
 
 
 
 

 
Parent’s or guardian’s signature.................................................................................................... 
 
 
Student’s signature........................................................................................................................... 
 
 
Date................................ 


