
IMPORTANT DATES

           $ Applications will be accepted as long as places remain available

   $ Ontario students are in Europe during JULY, in Quebec during AUGUST

       $ Quebec students are in Ontario during JULY, European students during AUGUST

      INTERNATIONAL STUDENT EXCHANGE - ONTARIO
         www.iseontario.on.ca

     SUMMER  EXCHANGE  EXPERIENCE  2010
for students age 13 to 17 years

IN    • FRANCE    • QUEBEC   OR    • SPAIN

YOU CAN

i share in the daily life of your host family

i explore the History and Culture of your chosen destination

i practise and improve your French or Spanish!

i host your exchange partner; share your family, friends and holiday activities

i make new friends and contacts that will last a lifetime!

 

To request an application, complete the attached form and return to ISE ONTARIO.

...  Application forms also available on the ISE ONTARIO web site !!

www.iseontario.on.ca        info@iseontario.on.ca

tel 705 722 9440             fax 705 722 9441

2010 PROGRAM COSTS

       in EUROPE    in QUEBEC

         The cost of the program is $2450     The cost of the program is $850

         Program cost includes:     Program cost includes:

     $  return international airfare, from  Toronto $  return train fare Toronto - Quebec C ity

         with Ontario escort     with Ontario escort

     $  connecting surface or air travel in the host country $  all inclusive travel insurance 

     $  all inclusive travel insurance with emergency medical        with emergency medical

     $  group activities on arrival in the host country $  ISE carry-on sports bag   

     $  program handbook, ISE carry-on sports bag $  program handbook

     $  ISE administration fee $  ISE administration fee

   PAYMENT SCHEDULE PAYMENT SCHEDULE

         $450 deposit with application     $150 deposit with application

         $1000 due May 1            $350 due May 1

         $1000 balance due June 1     $350 balance due June 1

$$150 of the deposit is non-refundable; the remainder of the deposit is non-refundable 30 days before program start

       $ If a suitable match is not found all monies are refunded

$Please apply early!  Applications must be received early to secure airline seats



INTERNATIONAL STUDENT EXCHANGE - ONTARIO

SUMMER  EXCHANGE  EXPERIENCE  2010
EXCHANGE  REQUEST  AND  RECOMMENDATION  FORM  FOR :

                    G  FRANCE                G  QUEBEC                G  SPAIN           
       

Surname          Male ____      Female ____

First Name       Birthdate (y/m/d)               /           / 

Home Address   City/Town    

Postal Code      Home Phone                 Email   

School         School Board    

My expectations from participating in this program are:

My exchange partner would benefit from being with our family because:

STUDENT RECOMMENDATION SECTION
This student is applying for a summer exchange program which includes a one month stay with a host family, and a one month visit to
Ontario by the exchange partner.  A good candidate for this program is one who:

! is between 13 and 17 years of age !  is active, outgoing, friendly, responsible 
! has a home that: is clean and orderly; has space for the visiting partner; is free of substance abuse, 

physical abuse, or any other form of abuse
! has a family that: is warm, caring and open to other peoples; can host a student in a supervised, safe and comfortable

atmosphere; can provide for all meals and cost of family activities for the guest student during the hosting period.
!  have parent(s)/guardian(s) who can provide a clear criminal record check and secure home environment

ì

Teacher’s name (please print) Subject Date

Comments:     

Recommendation:    1     2      3      4     5 (Very Favourable) Teacher’s Signature 

í

Principal’s name (please print) School Date

Comments:     

Recommendation:    1     2      3      4     5 (Very Favourable) Principal’s Signature 

î

Other (must be an adult and not a family member) Position / Relationship Date

Comments:     

Recommendation:    1     2      3      4     5 (Very Favourable) Signature

$  SEND THIS FORM COMPLETE WITH SIGNATURES TO ISE ONTARIO  $  FAX 705 722 9441  ;  INFO@ISEONTARIO.ON.CA

i  PLEASE CHECK :  _____ SEND ME AN APPLICATION FORM  ;   _____ I HAVE PRINTED A FORM FROM  $ ISEONTARIO.ON.CA

Date     Signatures:  Student Parent(s)
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