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Personal Information Form

Personal details

Surname: Forename(s):

Title: Male / female (delete as appropriate):
Date of birth: Pass. number:

E-mail:

Mobile:

Academic Details

Major | Minor

Level of Spanish: Beginner / Intermediate /Advanced

Emergency Contact Details:

Surname: Forename(s):

Title: Preferred Name:

Relationship to employee:

Contact address:

Postcode:

Home Telephone:

Work Telephone:

Personal Mobile:

Work Mobile:

Do you have any medical conditions/special needs of which you would like the
program directors be aware (illness, allergies, diabetes, coeliac, etc.)?

Yes | No

If yes write details:

Do you have any dietary restrictions? How flexible are you will be?

Universidad deValladolid




-~
==
CENTRO INTERMACIONAL
ANTONIC MACHADO 4 h

[1Vegetarian [1Vegan [IGluten Free  [INone Apply [1Other

Flexibility:
Do you smoke? Do you mind smoke in the
household?
Yes [ No [ Occasionally [] [INo [JSomewhat [JA lot

Do you like having any pets in the house?

Yes [ No [1 No preferences [

Is there anything important that you would like your family to know about you
before you arrive, such as deeply-held religious beliefs and practices, geder and
sexual identity of phobias?

What are your hobbies and interests?

Please, give us any other information about yourself and your personality which
you feel might help us match you with a family (in case of homestay) or a
roommate (in case you lodge in the Residence Hall Duques de Soria)?

SPORTS

Please, we need a photocopy of your Passport and a Passport-size photo in
order to prepare a season ticket for all swimming pools in Soria
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