
 

 

J1	SUMMER	WORK	TRAVEL	PROGRAM	
Housing	Addendum	
 
Where housing is provided or assisted by the Employer, we ask that housing details are provided in advance for Participants to review 
and consider.   This housing addendum outlines housing details offered to the Participant. 
 
Location:  
Street Address: ________________________________________________________________ 
Address Line 2:  ________________________________________________________________ 
City: ________________________________________________________________ State: ___________Zip: ___________________ 
 

Is Housing Located On-Site: q No     q  Yes    If No, please provide the following information:  
Distance to host employment: _________________ Distance to town or city:________________________ 
Is transportation provided by host employer? q No     q  Yes:  _____________________________ Cost: $_____________  
Public transportation options & costs: _____________________________________________________________________          

 
Housing/Unit Type: ___ House   ___ Apartment  ___ Condo  ___ Cabin  ___Tent  Approx # of rooms per unit _____________ 

Room Type: ____ individual room  ____ shared room  ____ dormitory   Approx # of people per room ___________ 

Bed Type: ____ single bed  ____ bunk bed  ____ double bed  ____ air mattress  ____ other: _____________________ 

Amenities Included: ____ bedding ____ towels ____ drawers/closet ____ heating/air conditioning ____ microwave  
____ refrigerator ____ stove/oven ____ plates/dishes/utensils  ____kitchen supplies  ____ table & chairs  ____ laundry facilities  
Utilities Included: ____ Internet  ____ Water  ____ Sewage  ____ Electricity  ____ Cable  ____ Phone  ____ Other:_______________ 

Costs: 
Is housing offered free of cost?  q No   q  Yes      If No, please provide the following information:     

Is deposit required?  q No   q  Yes     Deposit Amount:  $_________ 
Is deposit refundable?  q No   q  Yes     Refundable Amount: $_________    Refund date: _______________________ 
For what reason/s is deposit not refunded: _____________________________________________________________ 
Cost of rent $_______ per (day/week/month)  
Rental Payments are made (weekly/two weeks/monthly/other)______________________ 

When and how rent is collected: _________________________________________________________________________  
Are there late fees? q No q Yes Late Fee Amount: $_________  When do late fees apply? __________________________ 
Are advanced payments required  q No     q  Yes      Explanation: ______________________________________________ 
Cost of utilities (if not included in rent) $ _____________________  

 

Agreement: 
Is participant required to stay at provided housing?  q No      q  Yes: _______________________________________________  
If employment is terminated, is this housing agreement terminated?     q No      q  Yes:     
Is participant required to sign a housing agreement?    q No      q  Yes (If yes, please attach housing agreement) 
 

Participant Confirmation:  
I accept the housing terms as outlined above: 
 
_________________________________  ______________________________________   _________________________ 
                        PRINTED NAME OF PARTICIPANT                                                                                    SIGNATURE                                                                                          DATE (MM/DD/YYYY) 
 

Housing Contact Person:  
 
Name:____________________________________________ Email: ______________________ Telephone:_____________________ 
 

_________________________________  ______________________________________   _________________________ 
PRINTED NAME OF LANDLORD/HOUSING CONTACT                                                       SIGNATURE                                                                                          DATE (MM/DD/YYYY) 

V2020 


