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MANITOBA-QUÉBEC
STUDENT EXCHANGE PROGRAM
2020-2021
APPLICATION FORM


	STUDENT INFORMATION

	Surname:       
	Given name:       
	

	Date of birth (D/M/Y):    /  /    
	Gender:     FORMCHECKBOX 
 F      FORMCHECKBOX 
 M
	

	Age on September 1, 2020:     years,    months
	

	Grade in September 2020:     FORMCHECKBOX 
 Grade 10     FORMCHECKBOX 
 Grade 11     FORMCHECKBOX 
 Grade 12
	

	Address:       
	

	City/Town:       
	Postal code:           
	

	Telephone:     -     -     
	Email:       


	INFORMATION REGARDING PARENTS OR LEGAL GUARDIANS 

	 FORMCHECKBOX 
 Father   
 FORMCHECKBOX 
 Legal guardian
Surname:             
	Surname:       
	Given name:       
	Date of birth (D/M/Y):   /  /    

	Occupation:       
	Email:       

	Tel. (Home):     -     -     
	Tel. (Work):     -     -     
	Cellular:     -     -     

	 FORMCHECKBOX 
 Mother   
 FORMCHECKBOX 
 Legal guardian
Surname:             
	Surname:       
	Given name:       
	Date of birth (D/M/Y):   /  /    

	Occupation:       
	Email:       

	Tel. (Home):     -     -     
	Tel. (Work):     -     -      
	Cellular:     -     -     

	If the parents share custody, indicate at which address both students will be living during the exchange.                        FORMCHECKBOX 
 the father       FORMCHECKBOX 
 the mother      FORMCHECKBOX 
 the legal guardian

	  Note: 
	Your parents or legal guardian are committed to ensuring that one of these people will always be at home during the entire length of the program, including the three months that you will be in the other province.

	

	OTHER FAMILY-RELATED INFORMATION 

	Brothers and sisters:

	Given name:       
	Age: 
	Gender:   FORMCHECKBOX 
 F    FORMCHECKBOX 
 M
	Living at home:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Given name:       
	Age: 
	Gender:   FORMCHECKBOX 
 F    FORMCHECKBOX 
 M
	Living at home:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Given name:       
	Age: 
	Gender:   FORMCHECKBOX 
 F    FORMCHECKBOX 
 M
	Living at home:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Emergency contact name (if parent/guardian cannot be reached):

	Surname:        
	Given name :       
	Relationship :      

	Address:  
	

	City/Town:  
	Postal code:  
	

	Tel. (Home): 
	Cellular: 

	Prior judicial records:

	Do any family members living at home have criminal records? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, indicate the year and the offense (ex.: 1995, driving under the influence):

	
	     

	
	

	  Note: 
	After the application form has been submitted, each family member residing in the household, over 18 years of age, must start the process to obtain a Criminal Records Check and a Child Abuse Check. In the case of shared custody, all adults 18 years of age and older in the home(s) will also have to carry out their Criminal record and Child Abuse checks. If an adult living under the same roof as the student has a criminal record, the Manitoba student may be denied participation in the exchange. A false declaration could also result in the cancellation of the exchange. The documents must be sent to the Department by the end of May.


	GENERAL INFORMATION

	

	1. ACCOMMODATIONS

	Would you accept a MIXED (boy/girl) exchange if that were the only option available? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	What type of accommodations will your family offer?

	 FORMCHECKBOX 
 House 
	 FORMCHECKBOX 
 Apartment/condo
	
	

	 FORMCHECKBOX 
 City
	 FORMCHECKBOX 
 Town
	
	
	

	Will the student from the other province have his/her own room? 
	    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If no, specify with whom the student from the other province will have to share a room:      

	Do you have pets in your home? 
	    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, what type of animals?      

	Would you be willing to live with a family that has pets? 
	    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	  Note:

	If the student will have to share a room with the exchange partner, the guest should have a space equivalent to that of the host, including a proper bed for the full length of his/her stay. 


	2. PERSONAL RELATIONSHIPS

	2.1
Personality traits

	(Place an X in the box that most accurately represents you, only one X per row.)
	

	I’m a person who…
	Strongly Agree
	
Agree
	
Agree
	Strongly 
Agree
	

	prefers to listen 
	   FORMCHECKBOX 
        FORMCHECKBOX 
      or       FORMCHECKBOX 
        FORMCHECKBOX 

	  prefers to talk a lot

	prefers staying at home 
	   FORMCHECKBOX 
        FORMCHECKBOX 
      or       FORMCHECKBOX 
        FORMCHECKBOX 

	  prefers to go out

	prefers to spend time alone 
	   FORMCHECKBOX 
        FORMCHECKBOX 
      or       FORMCHECKBOX 
        FORMCHECKBOX 

	  prefers spending time with friends

	thinks before acting
	   FORMCHECKBOX 
        FORMCHECKBOX 
      or       FORMCHECKBOX 
        FORMCHECKBOX 

	  is very spontaneous

	2.2
Friends

	Are you easily able to meet other people your age outside of school? 
	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, identify the locations and activities that take place:       


	2.3
Twinning

	Is it important for you to be partnered with someone who is like you in many ways? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Give reasons.       

	If you are partnered with someone who is different from you, how would you foresee your six-month exchange? 
	

	     


	3. MEDICAL INFORMATION, SMOKING AND CANNABIS

	3.1
In general

	Do you have medical or psychological problems? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       

	If yes, specify.       
	

	Are you on a special diet (e.g.: vegetarian)?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       

	If yes, specify.       
	


	3.2
Allergies

	Do you have any allergies? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, list the allergens that cause a reaction 
(foods, animals, plants, etc.):       
	

	Are you undergoing a treatment for your allergies? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       

	If yes, specify.      
	

	Would you still be willing to participate in the exchange program if the only possible student were with a family where the above allergens were present?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	3.3
Smoking and cannabis

	Do you smoke? 
	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are there any smokers IN your house?
	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If the only possible exchange were with a smoking family, 
would you still be willing to participate?
	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	Would you or your family accept to host:

· a student who smokes inside the house?
· a student who only smokes outside of the house?
	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	Are there people who use cannabis at home? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
   No

	If yes, thank you to specify the context (medicinal or non-medicinal)       


	4. RELIGION

	Is it important to you to take part in religious services regularly?
	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, what is your religion?       
	


	5. UNDERSTANDING OF THE FRENCH LANGUAGE

	In your estimation, how well do you understand the French language?

	 FORMCHECKBOX 
  Beginner
	I can say a few greetings, a few short sentences, but cannot carry a full conversation.

	 FORMCHECKBOX 
  Tourist
	I can order meals, ask for directions, and read fairly well. 

	 FORMCHECKBOX 
  Spectator
	I can follow and understand radio and television programs, but hesitate to converse. 
I read well.

	 FORMCHECKBOX 
  Bilingual
	I can understand French and converse in French in most familiar situations; 
I can understand the significance of a joke or a play on words.



	  Note:
	Manitoba students who participate in the exchange program will be expected to speak in French for the duration of their stay in Québec. Contact with other English speaking students during the exchange is discouraged unless French is used as a means of communication.


	6. ACTIVITIES AND LEISURE

	What best describes your temperament or your personality? (Select only one.)

	 FORMCHECKBOX 
  ARTISTIC                         FORMCHECKBOX 
  INTELLECTUAL or CULTURAL
	  FORMCHECKBOX 
  SPORTS-ORIENTED

	List your main interests and hobbies in order of priority, and indicate the number of hours per week you devote to each:

	1.  Activity:      
	hrs/week:     

	2.  Activity:      
	hrs/week:  

	3.  Activity:      
	hrs/week:  

	Put an X in the box next to the activities you do:
	    

	 FORMCHECKBOX 
  Swimming
 FORMCHECKBOX 
  Football
 FORMCHECKBOX 
  Biking
 FORMCHECKBOX 
  Horse riding
 FORMCHECKBOX 
  Running
 FORMCHECKBOX 
  Soccer
 FORMCHECKBOX 
  Basketball
 FORMCHECKBOX 
  Hockey
 FORMCHECKBOX 
  Dance
 FORMCHECKBOX 
  Ski

 FORMCHECKBOX 
  Volleyball
 FORMCHECKBOX 
  Walking
 FORMCHECKBOX 
  Other:       

	Music:

Do you play a musical instrument?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, which one?        

If yes, how many hours per week?
	hrs/week:        

	Do you take music lessons? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are there musical instruments at home? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, specify which ones:       
	

	What type of music do you enjoy?  


 FORMCHECKBOX 
  Rock
 FORMCHECKBOX 
  Pop
 FORMCHECKBOX 
  Metal
 FORMCHECKBOX 
  Dance
 FORMCHECKBOX 
  Reggae

 FORMCHECKBOX 
  Techno
 FORMCHECKBOX 
  Classical
 FORMCHECKBOX 
  Other:       

	Reading:

Do you enjoy reading? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Types of reading material:      
If yes, how many hours per week?  
	hrs/week :     

	Movies:

What type of movies do you prefer? 
 FORMCHECKBOX 
  Adventure
 FORMCHECKBOX 
  Comedy
 FORMCHECKBOX 
  Crime
 FORMCHECKBOX 
  Fantasy

	How many hours do you watch movies per week?  
	hrs/week :     

	Television: 
	hrs/week :     

	Shopping: 
	hrs/week :     

	Outings with friends: 
	hrs/week :     

	Computer usage  (Internet, emails, social media):
	hrs/week :     

	Video games: 
	hrs/week :     


	7. EMPLOYMENT

	Do you have part-time employment?
	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, describe the nature of your employment.       
How often do you work?
	 hrs/week:         

	Do you intend to maintain your employment when your partner is here?

If yes, how many hours per week? 
	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

hrs/week:  


	8. PAST TRAVEL EXPERIENCES AND TRAVEL DURING EXCHANGE PERIOD

	Have you ever participated in an exchange program?
	   FORMCHECKBOX 
 Oui      FORMCHECKBOX 
 Non

	List the countries/provinces that you have visited in the past five years:

     
Travel during exchange period

Indicate, if applicable, the nature and dates of travel or absences that may take place during the exchange period:

     


	9.  CHOICE OF COURSES 

	If you had a choice in your course selection, which subjects would you like to study when in the Québec school? (Note that this does not guarantee your selection will be available.)

     


	10.  LETTER OF PRESENTATION

	In 350 words or more, describe to your future partner your personality, your motivation for participating in this program, your character, your strengths and weaknesses, your family, your likes and dislikes, your preferred activities and a brief overview of a typical week during the school year. Give a brief description of your city or neighbourhood (population, rural or urban area, etc.).  Don’t forget that the text will be forwarded to your future partner. 
     


	CONSENT

	

	1. Consent TO COLLECT AND PROCESS PERSONAL INFORMATION

	Manitoba Education must collect and process personal information necessary for the implementation of the student exchange. 

If your child's application is accepted, the information collected on this form and on the Interview Questionnaire by the educational institution will be forwarded to the Department. In order to pair your child with a student from Québec, the information will also be forwarded to those responsible for the exchange program in these jurisdictions and, subsequently, to the parents of the host family. 

Participation in the exchange program is optional, as is the release of personal information for its implementation. However, refusal to provide certain information may result in the rejection of the application.

	 FORMCHECKBOX 
 
We have read the above statements and understand that, by signing below, we are consenting to the collection and processing of personal information as indicated above.

 FORMCHECKBOX 
 
If the application is accepted, we agree that the personal information provided on this form and on the Interview Questionnaire will be forwarded to the Department, the persons responsible for the exchange program in Québec and to the host family.

	
	     
	
	
	
Signature (student)
	
	

	
	Student’s Full Name
	
	Student’s Signature
	
	Date
	

	
	     
	
	
	
Signature (student)
	
	

	
	Full Name of Father or Legal Guardian
	
	Signature of Father or Legal Guardian*
	
	Date
	

	
	     
	
	
	
Signature (student)
	
	

	
	Full Name of Mother or Legal Guardian
	
	Signature of Mother or Legal Guardian*
	
	Date
	

	* If the parents are separated or divorced, it is necessary to have both signatures.

	2. school principal’s Consent 

	I have read the School Guide for the student exchange program. I agree that the application form of the above-mentioned student be submitted to the person responsible for the exchange program at the school.

	
	     
	
	
	
Signature (student)
	
	

	
	Full Name of School Principal
	
	Signature of School Principal
	
	Date
	


	Appendix I

	CONSENT FORM FOR THE EXCHANGE PROGRAM PARTICIPANT

	· I have read the Participant Guide for the exchange program and the information provided on the website.
· Having received and understood all of the information relating to this program, I accept its conditions and agree to this application being processed by the staff members designated by my school. To complete the evaluation process, I also agree to take part in an interview with those staff members, at my home or school. 

· I promise to host my exchange partner in an Anglophone environment.

· I promise to make my exchange partner my main concern when I host him/her, such as making him/her a priority over my job and recreational activities. 
· I understand that my exchange partner might be different from me, but I promise to make efforts to establish a healthy and harmonious relationship with him/her.

· I promise to prepare for my absence from Manitoba as a result of my stay in Québec and, upon my return to Manitoba, attend make-up classes and make every effort to ensure that I keep up academically.

· I agree to not consume drugs or alcohol during the exchange, which could result in the immediate termination of the exchange. 

· I am aware that I must obey the laws of the host province. 

· I agree that I will be prohibited from driving a motor vehicle throughout my stay in Québec.

· I agree to conduct myself in a respectful manner towards all parties involved in the exchange and to avoid damaging the reputation of other persons. 

· I am aware that exchange students are requested to abstain from any sexual relationships during the program. 

· I promise to limit contact with my family and friends in Manitoba during my exchange, as I am aware that excessive contact will affect my immersion and inhibit my adjustment to the new culture.

· I know that I am prohibited from travelling during my stay in Québec without the consent of my parents and host family.

· I promise to assist my host family with its household tasks.

· I promise to respect the rules of the host family, even if they differ from the rules in force in my home.

· I agree that I will be prohibited from having friends from Manitoba visit me during my stay in Québec.

· I am aware that downloading material from the Internet (films, music, etc.) in violation of copyright and without appropriate payment is illegal. For this reason, I promise to request permission from my host family before downloading material from the Internet. 

· I understand that I am prohibited from sharing private information or photos pertaining to my host family on social media (e.g., Facebook) without their prior consent.

· I promise to abide by the rules of my host school, and to focus mainly on the work it assigns.

· I agree that I am prohibited from missing classes without a valid reason approved by the proper authorities.

· I promise to follow the instructions of the teachers responsible for the exchange at my school in Québec. 

I have read the above statements and understand that, by signing below; I am committing myself to adhere to them.

	
	     
	
	
	
Signature (student)
	
	

	
	Student’s Full Name
	
	Student’s Signature
	
	Date
	


	Appendix 2

	CONSENT FORM FOR PARENTS OF THE EXCHANGE PROGRAM PARTICIPANT

	· We have read the Participant Guide for the exchange program and the information provided on the website.
· Having received and understood all of the explanations regarding this program, we accept its conditions and agree to this application being processed by the designated staff members of our child’s school. To complete the evaluation process, we also agree to take part in an interview with those staff members, at our home. 

· We agree to have each family member residing in the household, over 18 years old, undergo a Criminal Record check and a Child Abuse Registry check before the beginning of the exchange. We agree that in the case of shared custody, all adults 18 years of age and older in the home(s) will also have to carry out their Criminal record and Child Abuse checks. We understand that a false declaration could result in the cancellation of the exchange. We agree to send the documentation to the Department before the end of May. 
· Even if the student’s application is formally submitted to the provincial coordinator by the school and school division, acceptance of the application will only be acknowledged after the student has been matched, i.e. when all the parties concerned have given their consent in that regard.

· We will welcome the Québec exchange student into our family and take charge of the student throughout his/her stay in Manitoba.

· We confirm that we will be at the airport for the Québec student's arrival and departure. 

· We promise to provide the Québec exchange student with an Anglophone family environment.

· We promise to cover the exchange student’s living expenses, including school lunches and transportation between the home and the school.

· We promise that there will be at least one parent or guardian at home throughout the program. Any breach of this condition could lead to the termination of the exchange.

· We promise to request parental consent for any trip outside the country with the Québec student. 

· We promise to look into the health and liability insurance for our child’s stay in Québec, following the confirmation of a match.

· We agree that the host family shall act as our child's caregiver while he/she is under their authority during the student exchange program. This authority is valid for medical care in emergency situations. This provisional authority shall expire at the end of the exchange. 

· We understand that in the event of a serious breach of the code of conduct by our child, our child would risk being returned to Manitoba at our expense.

· We promise to support our child in the integration process and to keep contact with him/her at a minimum. 

· We know that it is strongly discouraged that we visit our child in Québec during the exchange program.

· We promise to inform the person responsible for the student exchange program at the school of any major difficulty experienced by our child during the program.

· We promise to inform the person responsible for the program at the school of any change in the family situation, knowing that these changes may result in a change of host family. The decision will be left up to the program organizers.

· We promise to advise the Manitoba provincial coordinator if our child needs to return to Manitoba prior to the end of the exchange program.

· In the event that this application is recommended by the school, we have been informed that the complete student registration file will be forwarded to the program coordinator for the purpose of matching our child with a Québec student. To that end, we consent to the sharing of the information in this file with the persons in charge of the exchange program in their jurisdiction and the parents of the host family.

· All of the information provided in the application form is accurate and true.


We have read the above statements and understand that, by signing below, we are committing ourselves to adhere to them.

	
	     
	
	
	
Signature (student)
	
	

	
	Full Name of Father or Legal Guardian
	
	Signature of Father or Legal Guardian
	
	Date
	

	
	     
	
	
	
Signature (student)
	
	

	
	Full Name of Mother or Legal Guardian
	
	Signature of Mother or Legal Guardian
	
	Date
	


	Appendix 3

	PICTURES 


	You must attach to the registration form pictures related the following themes, including comments and/or captions on each photo:
· Your house: two photos of the interior and one of the exterior.

· A photo of your family members and you;

· A photo with your friends;

· A photo of your choice: your friends, your pets, you practicing your favorite activity.

These photos will allow both partnered families to come to know the people and the environment where one of their family members will live for three months. Send these pictures (maximum 2 MB) with your application form by email to the person responsible for the exchange program in your school.


a RECENT HEADSHOT


of yourself �with a �nice smile
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