SUMMER PROGRAM

-3 AIP University
ﬁ.@ HOUSING at Albany

AIP LANGUAGE INSTITUTE FORM Stete University of New York

3 identification photographs (4 cm. x 4 cm. or 1.6 inches x 1.6 inches).
Please write the applicant’s full name and home institute on the reverse side of each photograph.

1. PERSONAL DETAILS

Last Name: Passport Number
First Name: Social Security N°:
Date of Birth: Cclzilelgsyh?pf
Home Address: City and State:
Country: Zip code:
Phone Number:(w/area code) E-mail:
Male or Female?

Anticipated academic standing when programs begins:
Undergraduate: FR SO JU SR Graduate: 1 2 3 4

College/University/ Currently Attending

If under 21,
Name of Parent / Guardian Relationship
Street Address City State Zip/Postal Code
Country Telephone/s (Day & evening) E-Mail

2. EMERGENCY CONTACT

Name of person to contact Relationship
Street Address City State Zip/Postal Code
Country Telephone/s (Day & evening) E-Mail

3. SPANISH SKILLS

What is your level of Spanish? ~ Zero  Elementary Intermediate  Advanced

4. REQUEST FOR HOUSING WITH A HOST FAMILY

A. YOUR ROOM
On this program, usually two students are housed with each host family. Most students will be housed with
families where two students are sharing one large room. Some families may have two smaller single rooms.

AIP S.L CIF: B/96732102. phone:+ 34 96 3391566 fax:+ 34 96 3600014 www.spanish-programs.com e-mail: info@aiplanguageinstitute.com




AlP LANGUAGE I\SIIIUII_@

Students who request to be the only student staying with a host family will be charged a surcharge of about $69
per month. Would you prefer to be housed with another student from the program or as the only student in the
host family? with another student from the program as the only student with that host family.

If you ask to be the only student in a family, please sign here to indicate that you agree to pay this
surcharge

Is there another student on this program with whom you would like to be housed? If so, please tell us his/her
name:

Is there a particular host family with whom you would like to be housed? If so, please provide the family’s name:

B. YOUR PREFERENCES

Do you mind living in a home with young children? No  Yes Ifso, why?
Do you mind living with childless older couple? No  Yes  Ifso, why?
Do you mind living with a widow or single woman? No  Yes Ifso, why?

Do you dislike having animals in the house? If so, what type?
Do you smoke? No  Yes  If not, do you mind living in a home where another occupant smokes? No  Yes

Note: The Housing Report that you are completing with your preferences does not constitute a contract between AIP and
any applicant, but it will help us to decide the best accommodation for you.

Sports, Hobbies Comment briefly on your tastes and your hobbies. Do you like to play any sports? Which?

Finally, any comments, doubts or requirements

Note that while every effort will be made to fulfill your request, we cannot guarantee that all your preferences will be met.

Additional Accommodation: Please complete this section if you would like to stay with your host family during dates
which are not included in Albany’s program fee. For example, complete this section if you are planning to arrive in
Valencia before the group flight arrives or plan to stay in Valencia after the semester ends and the group departs.
(You will be expected to pay for these extra days in advance, with the rest of the accommodation fees.)

Do you wish to stay with your host family before the program begins or after the program ends? (without attending
classes) Yes No

Please indicate the dates From To Total Extra days:
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Conditions of Application

1-  Advisers for International Programs in Spain, S.L. holds itself free of any responsibility for any delay, loss or accident
occasioned by the air and land carriers or their agents.

2- Advisers for International Programs in Spain, S.L reserves the right to change any arrangements set forth in
announcements of the program, offering substitutes of equal value, or to cancel the program entirely with full refund.
Rates and schedules are subject to change.

3- Advisers for International Programs in Spain, S.L. reserves the right to dismiss any student for misconduct or at any
time the student engages in conduct dangerous to the student or others, or engages in criminal behavior. Whether or not
the student’s behavior justifies dismissal from the programs shall be within the sole discretion of AIP Advisers for
International Programs in Spain, S.L. will not accept responsibility for damage to or loss of property, personal illness or
injury, or death while a student is on the program.

4- In the event that an emergency develops which requires surgery, hospitalization, or other medical care Advisers for
International Programs in Spain, S.L. are authorized to take any action which it deems appropriate under the
circumstances, including but not limited to: arranging for medical or psychiatric treatment, the administration of
prescription drugs, and transportation to the United States.

I/We hereby release Advisers for International Programs in Spain, S.L.and its officers from any and all claims and causes of
action for damage to or for loss of property, personal illness or injury, or death arising out of travel or activity conducted by or
under the control of AIP. Therefore, it is required that the following statement be by the student or his/her parents or guardian.

Student’s name: Student’s signature: date:

Parent’s or guardian’s signature Date

Housing Conditions

I understand and agree that by requesting Advisers for International Programs in Spain, S.L housing I have a contract for a
minimum of one full semester’s housing arranged by AIP. If attending intensive programs, I have a contract for a minimum
of one full month. If, in my opinion my housing is unsatisfactory, I agree to notify Advisers for International Programs in
Spain, S.L immediately and explain why I find it unsatisfactory. I understand and agree that Advisers for International
Programs in Spain, S.L. will make every effort to accommodate me, but the final decision as to a change in housing is left to
the Advisers for International Programs in Spain, S.L. 1f a change in housing is deemed necessary by AIP the change will be
made within 10 days of the decision. I have read the section on Refund Policy in the handbook, and understand and agree
that if I withdraw from housing after I have moved in, but before the completion of the semester, I will receive no refund of
room and board fees from AIP and will be responsible for paying for the housing into which I have moved.

Student’s name Student’s signature Date:

Data Protection Law

I , authorize AIP to collect and maintain my personal information such as my email address in a
computer file in order to send me information and promotional materials before, during, and after my program in Valencia,
Spain. In compliance with Article 21, Law 34/2002 of Services of the Society of the Information and the Electronic
Commerce, AIP will keep my information confidential and will not share my personal information with any other company
or organization. If, after my program ends, I no longer wish to receive communications from AIP, I can instruct AIP to
remove my name from their lists.

Name and signature of the participant
Date
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ESTUDIANTES UNIVERSITARIOS
VIVIENDO CON FAMILIAS

For your host family
Please, try to answer in Spanish but do not worry if you can not.

Nombre y Apellidos Edad Cumpleaos

(Donde vives?

(Qué estudias? ;Donde? ;En qué ciudad?

(Tienes hermanos/as? ;Qué edad tienen?

(Tienes alguna preferencia en comidas? ;Qué es lo que no te gusta?

(Tienes algln tipo de restriccion en el tipo de comida? ;Sigues algln tipo de dieta?

(Sufres algin tipo de alergia?

(Fumas? Si~ No

(Tienes algin hobby o intereses especiales?

(Has estado en Espana antes? ;Donde? ;Cudndo?

(Por qué quieres venir a Espana?

(Qué conoces de Valencia?

[ Tienes pensado viajar después del programa?

If you would like to write some information that might be useful, do not hesitate to use the reverse side

of this page.
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