
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

IGS  
2023 Exchange Program 

Italy, France, Germany, Spain  
 

Expression of Interest Form  
for students in Year 10 & 11 

 
 

Please return the form to Miss Navanteri at GLC 3 
or via email luisan@igssyd.nsw.edu.au by 

Monday 28 February 
 
 
 
Student Name……………………………………………………………………… 
 
 
 
 



 

 

 
Questions for expression of interest 

 
Student  
 
Name (as on passport)………………………………............................... 
 
Year level………………..  
 
Country of exchange………………………………………………………. 
 
 
 
Student statement of interest  
 

1. What excites you about the exchange program? 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 

2. What has been your favourite language experience so far ? 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
 
 
 
 
 
 
 

3. What do you feel the most challenging aspect of living with another family will be?  



 

 

 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 

 

4. What do you think the most challenging aspect of going to a school in a foreign country 
will be? 

 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 

5. How will you overcome these challenges? 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 

6. How have you demonstrated that you are a committed language student? 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 

7. What contributions could you make to the languages program at IGS upon your 
completion of the exchange program? 

 



 

 

………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 

8. List any pre-existing and ongoing medical conditions –please tick if applicable 
Heart condition 
 

Diabetes 
 

Seizures 
 

Asthma 
 

Blackouts 
 

Sleep walking 
 

Travel sickness 
 

Allergic to penicillin Migraine 
 

 
Other medical conditions/allergies  
 
……………………………………………………………………………….. 
 
………………………………………………………………………………… 
 

 

Describe any special care or medications that you require  
 
…………………………………………………………………………………. 
 
…………………………………………………………………………………. 
 
List any medical / emotional condition  which has been treated in last two years by doctor, 
psychologist or other therapist 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
 

9. Ability to Host 
 
□ We are able to host a male or female exchange student for 6 weeks in June/July 2023.  Exact 
dates TBC 
 



 

 

□ We can only host a:    □ female student    
□ male student   
for the duration of the exchange 

 
 

Signature:  
 
_______________________________________________ (Mother/Carer) 
 
Signature:  
 
________________________________________________ (Father/Carer) 


