
 
 
 

DOUBLE PLACEMENT– ORGANIZATIONAL CONSENT 
For double placements involving a student from another organization 

 
 
 
By signing below I verify that ________________________ is aware of and consents to 
        name of organization 
 
the placement of our exchange student _______________________ with an AFS exchange  
             name of student 
 
student ________________________ in the home of _______________________________. 
        name of AFS student             name of host family 
 
 
 
 
Signed:  ____________________________________________ 
       Signature of organizational representative   
 

____________________________________________ 
                Title 
 
  ____________________________________________ 
                Printed name 
 
   
Date:  ______________ 
 


