FRIENDSHIP FAMILY PROGRAM STUDENT APPLICATION 
NAME: _________________________________________________________________

                           (Please Print) 
SCHOOL ADDRESS______________________________________________________

PHONE # ________________ EMAIL ________________________________________
                                                                                         (please print clearly)                                                               GENDER    MALE    FEMALE     HOME COUNTRY: __________________________
                    (please circle one)

DEGREE/MAJOR __________________LANGUAGE SPOKEN__________________
EXPECTED DATE OF GRADUATION FROM MSU ___________________________
FOOD RESTRICTIONS ___________________________________________________

SPECIAL INTERESTS / HOBBBIES ________________________________________

PLEASE READ THE FOLLOWING AND SIGN BELOW IF YOU AGREE:

· I understand that my Friendship Family is not responsible for my living situation and therefore, I do not expect to stay with them except for short stays on weekends or holidays if they invite me. 

· I understand that I am expected to get together with my Friendship Family about 2-3 times a semester or whenever our schedule allows.  I also understand that I can initiate contact with my Friendship Family and do not have to wait for them to call me. 
· I understand that my Friendship Family is not financially responsible for me and therefore I will not expect money from them for tuition or plane tickets home.

· I agree to let the International Student Office release my name, phone number and any other placement information on this application to the family that they match me with.

STUDENT SIGNATURE___________________________________DATE __________
PLEASE RETURN THIS APPLICATION TO: Elizabeth and Wynn Kearney 

                                                                              INTERNATIONAL CENTER 
                                                                              Minnesota State University
                                                                              Centennial Student Union 250 
                                                                              Mankato, MN 56001

                                                                              Phone: 507-389-1281 Fax: 507-389-2790
                                                                                     cita.Maignes@mnsu.edu

For Office use only:                                               





FAMILY MATCHED WITH: _______________________________________________





HOST________________________ FAMILY ADDRESS:_________________________________________





DATE MATCHED: _____________________ PHONE # _____________________________________


                                                                                                                                                                               











