EITCHBURG STATE COLLEGE
Office of International Education

Bogt Family Program

Application Form for Host Students

Personal Information Date:

1. Name: 2. Sex: M[ |F [ ] 3. Preferred E-mail Address:

4. Home Address: 5. Home Telephone:

6. Cell Phone: 7. Country of Origin:

8. Academic Major: 9. Are you a smoker? 10. Religious Affiliation (if any):

11.  Are you able to provide your own transportation to your family’s place of residence if necessary?

12. How many semesters are you available to be a host student? 13. Do you have any food related allergies? (Please describe):

[ 11 [ 12 [ ]2+

14. Please describe your interests, hobbies, and any other information about yourself you would like to share with your family:

15. Do you have a spouse and/or children who may participate in this program with you? [ ] Yes [ ]No
(if yes please list your spouse’s name and the names of your children)

Family Preference
*The Office of International Education will try it’s best to match you with a family with similar interests wherever possible

16.  What is your smoking preference? 17. Do you have a preference to children?
[ ]Idonot mind being placed with a family that smokes. [ ]Iprefer for my family to have children.
[ ]Iwish tobe placed with a family that does not smoke. [ ]Iprefer that my family does not have any children.
| ] No preference | ] No preference

18. Do you mind being placed with a family with pets? 19. What activities would you like to do with your host family?
[ ] Yes, which pets?
[ 1No

For Office Use Only

Notes: Host Family:

Contact Made: | ] Yes [ ]No

X The number of host families participating is usually limited. If we are unable to place you in the program at this time, your application will be held until a
proper host family can be found




