
--------------------------------THIS SECTION OFFICE USE ONLY--------------------------------

Assigned Host Family: 

STUDENT PROFILE

PLEASE SUBMIT A COPY OF YOUR PASSPORT (Picture Page) with your application! 

First Name: ____________________________________  Last Name: ________________________________________

Passport Number: _______________________________________ Type of US Visa: ____________________________

Date of Birth: month: _________ / day: ________ / year: __________  Age: ________   Gender:  F               M

Nationality: ________________________________ / E-mail: ______________________________________________

Cell Phone Number: country code:  ____________  city code: ___________ number: _________________________

Home address: ____________________________________________________________________________________

City: ______________________________ State/Province: ________________ Country: ________________________

Home Phone Number: country code: ___________  city code: _________ number: __________________________

Father’s Information: 

First Name: _____________________________________  Last Name: _______________________________________

E-mail: ___________________________________________________________________________________________          

Cell Phone Number: country code: ____________  city code: __________number: ___________________________

Mother’s Information: 

First Name: _____________________________________  Last Name: _______________________________________

E-mail: ___________________________________________________________________________________________          

Cell Phone Number: country code: ____________  city code: __________number: ___________________________

STUDENT HOMESTAY APPLICATION FORM
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In case of emergency, notify:  MOTHER                  FATHER    

OR SOMEBODY ELSE: (Leave blank if you checked Mother or Father above)

First Name: _______________________________________  Last Name: _____________________________________

Relationship to the student: _________________________________________________________________________

E-mail: ___________________________________________________________________________________________ 

Cell Phone Number: country code: __________  city code: __________number: _____________________________

ARRIVAL DATE:      month: __________ / day: _________ / year: ___________     

DEPARTURE DATE: month: __________ / day: _________ / year: ___________   

 FLIGHT INFORMATION:    

Airline: ____________________________________________________ Airline Code: __________________________

Date of arrival month: __________ / day: _________ / year: __________ Flight Number:_______________________ 

Precedent From: City Name: __________________________________________ Aiport Code:  __________________

Need Airport Pick-up? :  YES                    NO  

Notes about arrival (if any): __________________________________________________________________________

SCHOOL INFORMATION:

Name of School you will be attending in the U.S: _______________________________________________________

Type of Program you will be attending:________________________________________________________________

School contact:  Name: ______________________________________ E-mail: _______________________________

HOUSING ARRANGEMENTS PREFERENCES:

Private Room                    Shared Room

In case of Shared Room only: 
If coming with a roommate, please specify his/her name: ________________________________________________

STUDENT HOMESTAY APPLICATION FORM
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Are animals in the homestay acceptable? *Please note: Most Homestays have at least one animal.

YES                    NO  

Are children under 8 years old acceptable in the homestay?  YES                    NO 

PERSONAL INFORMATION:

Your English Ability is:

Excellent Good Fair Poor

Other Languages you can speak: ____________________________________________________________________

Will you rent a car in the U.S:   YES                     NO   

Please list your main hobbies and interests:  ___________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Major of Study (if applicable): _______________________________________________________________________

Do you have any medical concerns?: YES                    NO   

If so, please explain: _______________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Are you taking any medication?: YES                    NO  

If so, please list: ___________________________________________________________________________________

_________________________________________________________________________________________________

Do you have any allergies?: YES                    NO 

If so, please list: ___________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

STUDENT HOMESTAY APPLICATION FORM
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Is there any type of food that you do not eat?: YES                   NO

If so, please list: ___________________________________________________________________________________

_________________________________________________________________________________________________

Do you smoke cigarettes?: YES                   NO

If so, do you agree not to smoke in or around your Host Family home if you are placed in a non-smokers home?: 

YES                   NO

Describe your family life including information about your parents and siblings: _______________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Have you traveled to the US before? Where have you traveled in the world? Please tell us about  your  
experience (s):

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Student’s Signature: ______________________________________________________________________________
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 By checking here          , I confirm that my typed name below serves as my electronic signature:

Date: month: __________ / day: ___________ / year: ___________

____________________________________________________________________________
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