Mutual Friends Student Exchange, Inc

1745 Furnace Hill Road Phone: 717-431-8181
Denver, PA 17517 USA Fax: 717-431-8879

www.mfse.biz vs@mfse.biz mfse@ptd.net

Inbound Student Application

Student Contact Information

Student Name: First, Middle, Last/Family I Male Date of Birth Nationality
[ Female
Student’s home mailing address Home Telephone Social Security Number (if U.S. Citizen)
Student’s email address Student’s Skype name (if any)
Parent’s primary email Parent’s other contact info

Parental or English-Speaking Contact Information

Name of primary English-speaking contact O Father If other: relation If other: Best contact information

O Mother

O other
Father’'s Name: First, Middle, Last/Family Age Occupation Best contact info (email/Skype/phone)
Mother’s Name: First, Middle, Last/Family Age Occupation Best contact info (email/Skype/phone)

Brothers & Sisters

Sibling’s name [ Male Age Sibling’s name O Male Age
[ Female ] Female

Sibling’s name O Male Age Sibling’s name O mMale Age
[ Female ] Female

Program Information

[0 short-term/Summer English Complete Short-term Application Approx. arrival date Approx. departure date
[ school-age/Guardianship Complete School-age Application
O college-age/non-guardianship  Complete College-age Application TO

General Questions

Have you lived/studied in the U.S. before? [JYes []No - If yes, how long?

Have you traveled internationally before? [JYes [No - If yes, where?

Have you participated in another exchange program? [1Yes [No - If yes, what organization?

How well can you communicate in English? [] Excellent [] Good []Fair []Poor

What is your religious affiliation?

How often do you attend religious services? [weekly []Monthly [JHoliday [] Never

If your host family’s religion is different from your own, would you be willing to participate? [ ]Yes []No [] Sometimes

Do you ever smoke? [JYes [JNo Can you live where others smoke? []Yes []No
Do you like animals? [JYes [INo Can you live with indoor pets? [JYes [INo
Do you have any pets at home? [JYes []No If so, what kind?

Do you have any allergies? [JYes [JNo If yes, to what?

Do you take any medications? [JYes []No If so, what kind?

Are you bringing medicine? [JYes []No If so, what kind?

Are there foods you do not eat? [JYes []No If so, what kind?

Do you have special dietary need? [JYes [INo If so, what kind?

Do you play any sports? [JYes [INo If so, what kind?

Do you play musical instruments? [JYes [INo If so, what kind?




Agency Information — If Any

Agent’s name Agent’s website

Name and address of agency Agent’s email address

Agent’s telephone number

Agent’s fax number

Health Insurance Information and Requirements

] 1 will obtain my own health insurance and send a copy to MFSE.

OR

[] 1 am requesting health insurance through MFSE — | am sending additional fees to purchase health insurance.

Medical benefits of at least $100,000.00 per accident or illness
Repatriation of remains in the amount of $7,500.00

Medical evacuation in the amount of $10,000.00

Maximum deductible of $500.00 per accident or illness

No coverage exclusions for common or likely medical situations
Insurance must cover the entire anticipated duration of your program

Proof of minimum acceptable health insurance cover-age must be
sent to MFSE at least 5 days prior to arrival; otherwise MFSE will
not allow your entry into the U.S. The minimum acceptable
insurance must include:

Use of Student Photographs

OR 1 1 give my consent for MFSE to use photographs of my (my student’s) person in printed or electronic literature.

[ 1 expressly forbid that MFSE use photographs of my (my student’s) person in agency literature.

Find Us on Skype & Facebook

TR
On Skype IH .!f!J, On Facebook On Facebook join the group
i

Link to vaughnstr Friend Vaughn Starr Mutual Friends Student Exchange

Goals of this Exchange Experience

Rate your goals in participating in our program with O=not a goal and 4=major reason why I am coming.
Attend School/English classes to learn/improve English abilities o 1 200 300 40
Study independently to learn/improve English abilities o 1 200 300 40
Participate in conversation to learn/improve English abilities o] 100 20 30 40
See videos to learn/improve English abilities o] 10 200 300 40
Participate in games and activities to learn/improve English abilities o 1 200 300 40
Sightsee to learn/improve English abilities o] 100 20 30 40
Learn about American culture/customs o] 10 200 300 40
Learn about American history o] 100 200 3 40
Tell Us About The Things You're Interested In Doing & Seeing While You Are With Us

New York City — sightseeing, history, shopping o 100 200 3040 40
Washington DC - sightseeing, history, museums, government o 100 200 3040 40
Philadelphia — sightseeing, history o 100 200 3040 40
Baltimore — science, aquarium, shopping o] 100 20 30 40
Harrisburg, PA — sightseeing, art, government o 100 200 3040 40
Hershey, PA — amusement park o 100 200 3040 40
Rehoboth, DE — beach, recreation o 100 20 30 40
Refreshing Mountain — adventure course o 100 200 3040 40
Gettysburg, PA — history, horseback riding o 100 200 3040 40
Swimming, sports, outdoor games, recreation o 100 200 3040 40
Videos, movies, conversation, indoor games o 100 200 3040 40
Bowling, laser tag, mini-golf o 100 200 3040 40
Walking, hiking, cycling od 100 200 30 40O
What subjects would you like to learn about in English?

Are you interested in learning English for your career — which?




About MFSE Short-Term Programs

10 - 15 day program for domestic or international students:
Group accommodation at the Starr Home

Intensive sightseeing excursions including day trips to: Prices begin at $900.00
[ MFSE Intensive Short-term Sightseeing Program New York, Philadelphia, Washington, Baltimore and many depending upon group size,
Pennsylvania sites accommodations and options

Lots of directed discussion depending upon group goals
All domestic transportation and room and board included.

5 — 10 week programs which include:

Group accommodation at the Starr Home

18 hours per week of classroom English by certified teachers
[J MFSE Short-term and Summer English Programs Educational field-trips including all of the cities listed above
Fun field-trips including Heshey Park and Rehoboth Beach
Lots of in-home activity designed to develop English skills

All domestic transportation and room and board included.

First 5 weeks $3,000.00
$500.00/week thereafter

These programs vary in duration according to need and

include: $500.00 Program Fee
Students who wish to remain with their hosts over summer plus

[J MFSE Short-term Homestay Program Students who wish to attend one of our schools for a short $25.00/day Hosting Fee
time while auditing classes (paid directly to host family)

And other situations

How did you find MFSE?

[] Referred by an agent or agency — which:

[] Referred by an MFSE Student — Who:

] Found MFSE on my own

Note: Current students who refer new students who participate in an MFSE program are eligible for a $200-500 reduction in their next MFSE Program Fee

Additional Requirements for Participation in the Short-Term Program

] MFSE Authorization & Release Form (under 18) — Signed/returned giving MFSE permission to seek necessary medical treatment
[] Scan of student’s medical insurance including coverage — sent to MFSE (unless requesting insurance through MFSE)
[ Copy of student’s itinerary including flight times and numbers— remember to use Harrisburg International Airport (MDT)
[] Starr Home Guidelines — Downloaded, read, understood and intend to comply with the rules of the program
] $500.00 non-refundable application deposit (see wiring instructions at the end of the application packet)
Completed paperwork, scans or copies should be emailed to mfse@ptd.net or faxed to 717-431-8181

To Make Payment By Wire Transfer To MFSE Use The Following Information

Name of institution: Pennsylvania State Employees Credit Union (PSECU)
Address: 1 Credit Union Place, Harrisburg, PA 17110

Phone (wires): 717-234-8484 ext. 3868

Routing number: 231381116

Name of accountholder:  Mutual Friends Student Exchange, Inc.

Account number: 0453272577

Bank checks payable in U.S. Dollars can be made payable to Mutual Friends Student Exchange, Inc and mailed to our address above.

Tell Us Anything Else We Should Know




Short-Term Program Agreement

We, the student and/or his/her natural parents, if the student is under the age of 18, certify that we have received or downloaded the
Starr Home Guidelines document and that we have read, understood and intend to comply with the rules outlined therein. We
understand that violation of the program rules could result in reduced services and/or the student’s dismissal from the program for
immediate return to his/her country of origin. There shall be no refund of program fees if a student is dismissed early from the program
due to unacceptable behavior.

Appropriate attire including closed-toe shoes, modest apparel and modest swimwear, as outlined in the Starr Home Guidelines document,
is required for participation in some activities and events. There shall be no refund if the student is unable to participate in an activity or
event due to lack of appropriate attire. There shall be no refund if the student chooses not to participate in a scheduled event or activity,
or if the student is not physically capable of participation.

Mutual Friends Student Exchange, Inc. shall be responsible for the student’s customary care from the time of the student’s pick-up at the
designated airport upon arrival until the time student’s drop-off at the airport for return home. This includes domestic U.S. transportation,
room and board at the Starr Home or in another approved host home, admission to selected events and sights and tuition for the
students enrolling in our English Program.

Extraneous costs beyond the customary care of the student shall be the responsibility of the student and/or his/her natural parents. Such
expenses include, but are not limited to:

Transportation costs for pick-up or drop-off at an airport other than Harrisburg International Airport (MDT)

Souvenirs, snacks, student purchases of any sort

Student medical treatment costs that are not covered by the student’s insurance, such as deductibles or co-pays

Legal liabilities incurred by the student due to violation of the law

Any additional transportation costs incurred due to the student’s early dismissal from the program due to unacceptable behavior

No student shall travel for participation in any MFSE program until written consent is received from MFSE. Written consent will be granted
upon receipt of all necessary paperwork, verification of medical insurance and payment. Any student traveling without consent will not be
met at the airport.

Signature of Student Date
Signature of Student’s Parent/Guardian Date
Signature of Student’s Parent/Guardian Date

© 2011 Mutual Friends Student Exchange, Inc. Short-Term Signature Page 6.11
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