
            U.S. Host Application for DuPage Ulster Project 
 

 
__________________________________________   _______________________________           _________________________ 

                        Name of Host Teenager                                      Name you go by or Nickname                                 Home Phone# 
   

________________________________________________      ___________________________      ______     ______________         
                  Street Address                                                                                     City                              State                  Zip 
 
_______________________________     __________________________     ____________________     ___________________    
                   Father’s Name                                         Occupation                        Work Phone#                       Cell Phone# 
 
_______________________________     __________________________     ____________________     ___________________ 
                   Mother’s Name                                       Occupation                        Work Phone#                        Cell Phone# 
 
Teen E-mail Address: _____________________________         Parent E-mail Address: _________________________________ 
  
 
Please list all children (and others – i.e. Aunts, Uncles, Grandparents) living in the household from oldest to youngest: 
 
Name                                                                                  Age         Gender          Grade                       School 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Religious Affiliation of your family: 
 
______ Protestant    _______ Catholic     _______ Other _____________________________________ 
 
Name and address of Family Church if applicable: 
 
_____________________________________________________________________________________________________________ 
 
Does anyone in your household smoke?  ______ Yes   ______ No             If Yes: _____ Parent(s)  _____ Host teen  ______ Other 
*  (You should be aware, that no teens, are not allowed to smoke at any Ulster Project function, and are 
       required to follow the Ulster rules at all times.) 

 
Do you have pets? _____ Yes _____ No       What kind and how many? __________________________________________________ 
(We need to know this for allergy reasons) 
  
Are there any chronic medical conditions or allerigies we need to know about?  ___________________________________________ 
 
_______________________________________________________________________________________________________________ 
* (Please note that medical information is confidential and is NOT a consideration in the selection of teens. These questions are  
 solely for to protect your health and safety during the Ulster Project .)  Also, please attach a copy of your medical insurance card. 

 
 
Will your teen be driving to and from Ulster Project functions? _____Yes  _____No 
 * (We allow this as long as certain safety restrictions are observed.) 
 
 
 
We welcome comments/suggestions: _________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 

Required 
       Attach 
    Your Teen 
    Photo Here 



 
 
 
 

 
HOST  TEEN  INFORMATION 

 
 
 ______________________________     ______________         ______     _____________    ______________________________ 
 Name                                                        Date of Birth               Age               Grade                                  School  
 
 We need your T-shirt size.  Please circle one. (Adult size)     S      M      L      XL      XXL  
 
 

YOUR  INTERESTS   
 

MUSIC:  What kind do you like? __________________________________________________________________________ 
  
Do you play an instrument(s)?  _______Yes   _______ No   If Yes, which kind? _____________________________________ 
 
Do you Sing?  _____ Yes   ______ No                       Do you Dance?   ______Yes    _______No        
 
SPORTS:  What kind do you like? _________________________________________________________________________ 
 
What sports do you play?  ______________________________ What sports do you like to watch?_______________________ 
 
Are you on any teams?  _____Yes   _____ No  ___________________________.      Do you  swim?  _______ Yes    _______No 
 
COMPUTERS:  Are you interested in computers? _____Yes  _____ No        Do you have a computer?  ______Yes  ______ No 
 
FOOD:  What are your favorite foods? ________________________________________________________________________ 
 
What are your least favorite foods? ___________________________________________________________________________ 
 
Are you a vegetarian or vegan?   ________ Yes  ________ No 
 
SOCIAL ACTIVITIES:                                                  NEVER                    SELDOM                OFTEN 
 
Do you watch TV?                                                             _______                    _________               _______ 
 
Enjoy parties?                                                                     _______                    _________               _______ 
 
Talk with 1 or 2 friends (rather than a group)?                  _______                    _________               _______ 
 
Comfortable talking in or in front of a group?                   _______                    _________               _______ 
 
Do you have a job?  _____Yes  _____No   Describe: __________________________________________________________________ 
 
Summer job schedule: _________________________________  Any idea about a future career? _______________________________ 
 
ARE YOU AWARE of the time involved and willing to commit to attend all planned functions during the Ulster Project month, and that 
No activity is considered optional? _____ Yes   _____ No 
 
A successful Ulster Project month requires a great deal of time and effort on the part of many individuals.  While this is, of course, not a legal 
and binding commitment, we hope that both the Host parents and teens will be willing to share their time and talents to assure that future Ulster 
Projects will be as successful as their month.  This may take the form of assisting with fund raising, program planning and general input over the 
course of the next year. 
 
_______________________________________________       _____________________ 
                           Parent(s)  Signature                                                          Date 
 
_______________________________________________       _____________________   
                         Teen  Host  Signature                                                         Date 
 
 
 
Please complete and return ASAP possible to:                                            With this form include: 
Sarah Antas                                                                                                                        Recent  Teen Photo 
1011 Robbins Court                                                                                                                  Short Biography                   
Wheaton, IL   60187                                                                                                                 Copy of Insurance Card 
Phone: 630-690-2852 
Email : SarahAntas@aol.com 



 
 
 
 
 
BIOGRAPHY: 
 
Please tell briefly why you desire to be a Host and a little about yourself.  Also include any information or background that you feel  
would be helpful to the Host Selection chairpersons. ( i.e. – past experiences, special educational experiences, hobbies, talents, etc.) 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
  
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________   
 


