
 
INTERNATIONAL STUDENT SERVICES 

 
 

Host Family Program  
Family Application Form 

  
Date __________________ 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

City: _____________________ State: ________________ Zipcode: ________________ 

E-mail Address: _________________________________________________________ 

Occupations: ___________________________________________________________ 

Home Phone Number: (_______)____________________________________________ 

Business Phone: (_______)________________________________________________ 

Other Family Members (age, etc.)\ 

Interests and Hobbies  

 

 

Languages Spoken: __________________________________________ 

Do you prefer any particular nationality? ______________________________________ 

Are you willing to offer housing for the student if she needs it in winter or summer? _____ 

What do you expect for the program?  

 

 

Please return the form to the Office of International and Intercultural Learning, 
Center for Women’s InterCultural Leadership, 14 Havican Hall, Saint Mary’s College, Notre Dame, IN 46556.  

Thank you very much! 
 


