
 
 

Application for Accommodation 2009 
PLEASE PRINT CLEARLY 
 

 Family Name: ______________________________________Given Names: ____________________________________________ 
 
Sex:  Male                 Female Date of Birth (dd/mm/yy):          /          / 
 
Telephone: __________________________ Facsimile: _____________________ Email: __________________________________ 
                    (include country and area code) 
 
Agent Details:  Name:______________________________ Company:__________________________________________________ 
 
Agent Email Address: ________________________________________________________________________________________ 
 
Course: _________________________________Course start date: ____________________ Course end date: __________________ 
 
Occupation (if working): ______________________________ School (if student): ________________________________________ 
 
Do you suffer from any medical condition/s?               No           Yes    (if yes, give details) 
 
Eg                     Hepatitis                              Asthma                            Tuberculosis 
      Other (please give details) 
                          Epilepsy                               Diabetes                          Allergy 
 
Details of any medical condition_______________________________________________________________________________ 
 
Guardianship: I request that CELUSA arrange Guardianship for my child (under 18 years) as required by the 
Department of Immigration Citizenship (DIAC). 
 
Parent’s Name: ______________________________Parent’s signature: _____________________________ Today’s Date:     /       / 
 
 

Accommodation Options 
What type of accommodation do you prefer?  
 
Student Residence (approx $240/week) If you tick this box, please refer directly to the  
(3 meals per day provided 7 days per week) reverse side of this form, read the Agreement and sign it. 
 
Student Residence ($115-$150/week) If you tick this box, please refer directly to the  
(No meals provided) reverse side of this form, read the Agreement and sign it. 
 
Homestay Full Board ($210/week) Please fill in ALL sections below  
(No lunch provided on school days during term) 
 
Homestay Part Board ( $130/week) Please fill in ALL sections below  
(No meals provided)  
 

These questions must be completed for Homestay accommodation 
 

What length of homestay do your require?           From: ______________________________ To: _________________________ 
 
Do you smoke?   No           Yes 
 
Do you prefer a family with children?    No           Yes 
 
If yes, do you prefer Older children   Younger children             Do not mind 
 
The majority of Australian families have pets (usually a dog and/or a cat), if you tick ‘No’ to the next question, we cannot guarantee 
you a homestay without pets.  If you have an allergy, religious belief or are particularly frightened of animals, please indicate below 
 
Do you prefer a family with pets?   No           Yes 
 
If No to pets, please explain why (for example allergy, fear) ___________________________________________________________________ 
 
Are you happy to live with other international students in a Homestay?        No          Yes 
 
(Most Homestays accommodate 2-3 students but priority is given to different nationalities) 
 
Please list any foods you do not eat: ____________________________________________________________________________ 
 



 
 

What are your hobbies / interests?  What sports (if any) do you play? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Why do you prefer to live in Homestay accommodation? 
__________________________________________________________________________
__________________________________________________________________________ 
 
Please tell the Homestay family a few things about yourself (your family, the place where you live, what you hope to achieve) 
__________________________________________________________________________
__________________________________________________________________________ 
 
Arrival Details  Date of Arrival in Adelaide         /          /       
 
Day _________________Time _________________Flight No __________________Airline ____________________ 
 
Flight Arrival Details should be supplied at least 1 week prior to departure 
 
If any relatives or friends are arriving with you please supply their name, relationship to you and where they will 
be staying in Adelaide. 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
Accommodation Agreement 
 
As a participant in SAIBT /CELUSA International Student Program, I will: 

• Give appropriate notice in advance if I decide to leave accommodation earlier than indicated in my application 
• Behave in a manner which is respectful and which reflects positively upon my family and CELUSA 
• Abstain from use of illegal drugs and the excessive use of alcohol 

 
Change of Address: I understand that I must inform the Accommodation Office of my address and all changes to my 
address in Australia. This is a Department of Immigration requirement. 
 
Students Under 18: I understand that changes to my accommodation MUST be negotiated with the 
Accommodation Office. 
 
As a participant in the SAIBT / CELUSA Homestay Program, I promise that I will:  

• Make my homestay rental payments regularly, two weeks in advance or as indicated in the confirmation of homestay letter 
• Pay a $300 bond. I understand this is refundable when I leave providing there has not been any breakages or damage in my 

home for which I am responsible 
• Behave in a manner respectful of my host family’s values and which reflects positively upon my host family and CELUSA 
• Be a co-operative and contributing member of my host family and try to participate in family meals, outings and other 

cultural/social activities when invited to do so 
• Consulting my host family if I want to invite friends over, smoke or engage in any new activity which may affect the host 

family 
• Not borrow money from my host family 

 
Signed: __________________________________ Today’s Date:      /      /       
 

Name: _______________________ 
 
Fees:  Accommodation Placement Fee (includes airport reception)   $250 
  Guardianship Processing Fee      $205 
  (These Fees can be paid with Academic Fees) 
Please return this form to: 
SAIBT / CELUSA Accommodation Office 
Brookman Building, City East Campus UniSA, North Terrace, Adelaide, South Australia, 5000 
Phone:  61 8 8302 1027                         Fax:  61 8 8302 1182                        Email: celusaibt.accom@unisa.edu.au 
CRICOS Provider Number 02193C  
We will do our very best to accommodate your wishes but cannot guarantee to meet all of your requirements. 


