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Friendship Family Application Form

(for residents)

Section A: General Information

Name:       
Mailing Address:       
E-mail:             

Preferred method of contact:     email  FORMCHECKBOX 
          post  FORMCHECKBOX 

Home Telephone Number:      
My family consists of      adults and          children.     Children’s ages:    

Household Occupations:    
Have you previously participated in the Friendship Family Program?  No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 
    Year(s)    
Section B: Preferences
(Note: We try to achieve the best possible student-family match.  However, depending on the student applications we receive, we may not be able to satisfy all your preferences.  Please indicate if any of these preferences are essential to your participation in the program.)
I prefer a student from        (country/ continent)       FORMCHECKBOX 
 No preference

I prefer a 
 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female       FORMCHECKBOX 
 No preference

 FORMCHECKBOX 
 Undergrad       FORMCHECKBOX 
 Graduate       FORMCHECKBOX 
 No preference
I prefer a student understanding and supportive of LGBT (lesbian, gay, bisexual, and transgender) issues:


  FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No         FORMCHECKBOX 
 No Preference
Would you be happy to be a Friendship Host to a graduate student with children?     No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 

Would you be willing to be a Friendship Family to two new international students?     No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 

Languages Spoken      
Interests (hobbies, outdoor activities, music, books etc.):

     
I have the following pets in my home:


Dogs  FORMCHECKBOX 

Cats  FORMCHECKBOX 


Birds  FORMCHECKBOX 

Reptiles  FORMCHECKBOX 

                 No pets in the home  FORMCHECKBOX 

Religion                Dietary restrictions      
Countries you have visited/have an affiliation with:       
Please provide the names and phone numbers of two references in the Upper Valley:

1.  Name       
Home Phone        
Work Phone       

2.  Name       
Home Phone        
Work Phone       
Please introduce/describe yourself in a brief paragraph (4-6 sentences), and add any other information that you think may help the matching process.  The information you provide will be shared with your Dartmouth international student(s):
     
