
YOUTH EXCHANGE 2027
BRAUNSCHWEIG – OMAHA

1. Personal information

PHOTO

Profile photo

Last name

First name

Birthdate (DD / MM / YYYY)

Street

ZIP & City

State

Mobile (+49)

Social media

Age

2. School

Name of your school

Grade

3. About you and your family

PHOTO

Family photo 1

PHOTO

Family photo 2

Describe your family:

Parents, siblings, pets, family life and activities

Describe yourself (personality, hobbies, characteristics, lifestyle, values):

Religion Attend services regularly? Yes No

4. Hosting preferences

My parents are able to host a student are not able to host student(s)

We are able to host one two We prefer girl(s) boy(s) either
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4. Hosting preferences (continued)

Do you prefer to be hosted by a girl boy either

Is it okay to share the room with your host sibling? Yes No

Are you able to provide an own room for your host sibling? Yes No

5. Interests

What do you like to do in your free time?

What kind of music do you like?

What kind of movies / series do you watch?

6. Pets, health and diet

Do you have pets? Yes No

If so, please describe:

Do you have any allergies? Yes No

If so, please describe:

Do you take any medicine regularly? Yes No

If so, please describe:

Special diet / vegetarian / vegan meals? Yes No

If so, please describe:

7. Languages

Languages studied in school (including English) and for how long:
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8. Letter and photos for your host family

Please write a letter and add photos of you, your family, friends, hobbies and pets.

Your letter: Your photos:

PHOTO

Photo 1

PHOTO

Photo 2

Insert images over the photo placeholders using a PDF editor.

Youth Exchange 2027 · Braunschweig–Omaha Seite 3

Return via Mail to nils.holm@braunschweig.de


	last_name: 
	first_name: 
	birthdate: 
	street: 
	zip_city: 
	state: 
	mobile: 
	social: 
	age: 
	school: 
	grade: 
	family: 
	self: 
	religion: 
	services0: Off
	services1: Off
	parents0: Off
	parents1: Off
	count0: Off
	count1: Off
	prefer0: Off
	prefer1: Off
	prefer2: Off
	hosted0: Off
	hosted1: Off
	hosted2: Off
	share0: Off
	share1: Off
	own0: Off
	own1: Off
	free: 
	music: 
	movies: 
	pets0: Off
	pets1: Off
	pets_details: 
	allergies0: Off
	allergies1: Off
	allergies_details: 
	medicine0: Off
	medicine1: Off
	medicine_details: 
	diet0: Off
	diet1: Off
	diet_details: 
	languages: 
	letter: 
	Image1: 
	Image2: 
	Image4: 
	Image5: 


