
 

 

  

College Location:  680 McLeans Island Rd, Christchurch, New Zealand                   

Email:  info@igqgolfcollege.com              Website:  www.igqgolfcollege.com 

IGQ Golf College  
 Ph: +64 3 420 1432 

Mailing address:    PO Box 8868 

Christchurch 8041, New Zealand The best choice in golf education! 

Homestay Application Form 

 
Name: _________________ Pinyin: _______________ English Name: ______________    

 

Date of Birth:                        Gender: ☐ Male ☐ Female  Phone: ___________________  

 

Current Address: _____________________________________________________________ 

 

Email: ________________ WeChat: ______________     Passport Number: ____________ 

 

Do you smoke? ☐ Yes ☐ No              Hobbies: _______________________________    

 

Are you allergic to anything (food/pets)? ☐ Yes ☐ No 

 

(If yes, please specify): ________________________________________________ 

 

Any food restrictions or dietary needs? ☐ Yes ☐ No 

 

(If yes, please specify): ________________________________________________ 

 

Do you take any daily medication? ☐ Yes ☐ No 

 

(If yes, please specify): ________________________________________________ 

 

Would you like a host family with children? ☐ Yes ☐ No ☐ No preference 

 

Do you mind sharing with students from other countries? ☐ Yes ☐ No ☐ No preference 

 

Any religious or cultural requirements? ☐ Yes ☐ No 

 

(If yes, please specify): ________________________________________________ 
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Other special requests: ________________________________________________      

 

 

Emergency Contact 

 

Name: ______________ Phone: ________________ Email/WeChat: _______________ 

 

Relationship to you: _______________________________________________ 

 

 

Travel Information (for airport pickup) 

 

Arrival Date & Time:                                        Flight Number: _______________________ 

 

Applicant’s Signature: ________________________ Date:    _______________________                                                

 

Guardian’s Signature (if under 18): ____________________ Date:   ___________________                                     

 


