
 

 
APPLICATION - HOSTING EXCHANGE FORM 
 
Host Details 
1. Surname of Trinity Family applying to host  __________________________________ 
 
2. First name(s) of prospective Trinity host parents  ______________________________ 
 
3. Name(s) of your child(ren) at Trinity  ________________________________________ 
 
4. Pastoral Care House of your child(ren) at Trinity  ______________________________ 

 
Prospective Exchange Student Details  

1. Last name of prospective exchange student _______________________________________ 
 
2. First name of prospective exchange student _______________________________________ 
 
3. Year level of intended entry ____________________________________________________ 
 
4. Age ______________________________________________________________________ 
 
5. Do they speak any English ____________________________________________________ 
 
6. How long is the intended period of stay at Trinity (weeks,terms,year) ___________________ 
 
7. Which International Exchange Program are they associated with ______________________ 
 
 
Your application will be reviewed within 14 days of submission. Trinity uses this application 
process to keep record of intake of exchange students. Trinity allows up to 6 exchange students 



to attend the college at one time. We will be in contact to advise you if we have an available 
exchange position. If you have any queries please contact the college on (6049 3400) 

Please sign and date along the dotted line below to complete your application 

Sign.……………………………………………………………………………. 

Date…………………………………………………………………………….. 
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