INTERNATIONAL STUDENT FRIENDSHIP FAMILY PROGRAM

(HOST FAMILY APPLICATION)

NAME:_____________________________________________ DATE:______________

               (please print clearly)

ADDRESS: _____________________________________________________________ 

PHONE: _____________________ E-MAIL: __________________________________
OCCUPATION(S) ________________________________________________________

NUMBER OF CHILDREN AT HOME;___________ AGES: _____________________

List of Any foreign travel experience__________________________________________

Please circle if you prefer Male or Female students:  Male   Female   No preference

Religious Affiliation:______________________________________________________
Would you accept a student of another religion? _________     _________

                                                                                    Yes                      No
Please return this form to:     International Student Office

                                               219 Centennial Student Union

                                               Minnesota State University,

                                               Mankato , MN 566001

                                               Phone:  507-389-1281

Thank you for your Interest in the Friendship Family Program!
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Date Received: __________





International Student(s) Assigned:





Name: _____________________ Phone: ______________Year______





Name: ____________________  Phone: ______________ Year ______





Name: ____________________ Phone: _______________ Year ______





Name: ____________________ Phone: _______________ Year ______





Year Review





Students and Family meet regularly ----------------Yes           No


The match was satisfying ----------------------------Yes           No


Students and family will want to continue meeting in the coming year Yes – No














