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Wisconsin 4-H International Programs 

Host Family Applications 
Agent Confidential Recommendation 

 
Name of Applicant Family:   

County:   

Check one:  ο Yearlong FLEX or Japanese Program  ο Costa Rica Exchange 
 ο Finland Exchange  ο Mexico Summer Exchange 
 ο Japan/Korea Summer Exchange ο Norway Exchange 
 
This evaluation helps us confidently place international exchangees in Wisconsin 4-H host families. Please 
answer to the best of your knowledge. 

Yes No 
ο ο 1. Family actively participates in community activities such as 4-H, scouts, sports,  
   civic groups, etc. Comments:_______________________________________________ 
 

ο ο 2. Family is respected and known in community. Comments:________________________ 
 
   ______________________________________________________________________ 
 

ο ο 3. Family has hosted international guests and is interested in international and cultural issues. 
Comments: _____________________________________________________________ 

 

ο ο 4. Family appears to have a stable home life. Comments: ___________________________ 
    
   ______________________________________________________________________ 
 

ο ο 5. Family members are sensitive to others. Comments: _____________________________ 
 
   ______________________________________________________________________ 
 

ο ο 6. Family members are outgoing. Comments: ____________________________________ 
 
   ______________________________________________________________________ 
 

ο ο 7. Family members are empathetic and understanding. Comments: __________________ 
 
   ______________________________________________________________________ 
 

ο ο 8. Family members are generally cooperative. Comments: __________________________ 
 
   ______________________________________________________________________ 
 

ο ο 9. Family members appear to be open to new cultures and ideas.  
   Comments:_____________________________________________________________ 
 
   ______________________________________________________________________ 
 
In what capacity do you know or have worked with this family? _________________________________ 
 
___________________________________________________________________________________ 

4-H 
Youth 
Development
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Please share other helpful information regarding the host family: _________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
All household members 18 years and older must complete 4-H volunteer screening and training to be considered 
as a host family. Have all persons over 18 in this family home completed the WI 4-H Youth Protection process? 
ο yes  ο no mother/guardian   name :______________________________________ 
 
ο yes  ο no father/guardian   name:_______________________________________  
 
ο yes  ο no other (list) __________________________________________________ 
 
ο yes  ο no other (list) __________________________________________________ 
 
 

I recommend this family to host an exchangee:  ο very strongly    ο yes    ο  with some reservation  ο no  
 
 
Agent's Signature: ______________________________________  Date: ___________________ 
 

 
Due February 1st to: 

 
WI 4-H International Programs, 431 Lowell Hall, 610 Langdon St., Madison WI 53703 

 


