UNIVERSITY OF

STFRANCIS

Friendship Family Interest Form

Name: Date

Cell Phone Number:

Email address:

Home Address:

How many miles do you live from USF?

Have you ever hosted an international student at your home before?  Yes No

If yes, for how long and when?:

How many international students would you be willing to host at one time?

Would you be willing to have students spend the night at your home? Yes No
If yes, would the student have their own bedroom? Yes No
Do you have children? Yes No

If yes, how many and how old?

Do you have pets? Yes No
If yes, what kind?

As a host family, are you willing to (please mark the box if it applies):

Meet with an international student at least once a month

Host an international student over holiday breaks

Host an international student over a weekend

Host an international student over Fall or Spring break

Invite an international student to a family dinner

Take an international student for a trip (Chicago, Starved Rock, fishing, visiting
museums, movies, concerts, etc.)

Take an international student to a sporting event such as White Sox, Cubs, Joliet
Slammers, Chicago Fire, Chicago Bulls, Chicago Bears, Joliet Speedway, etc
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***Please be aware that you will be contacted by the International Programs Office (Jura
Harris or Angie Maffeo) to confirm your interest and availability at least one month before
any holiday.

Please return scanned copy of this form to:

International Programs Office
University of St. Francis in Joliet, IL
Internationalprogramsa@stfrancis.edu

Thank you for your interest in hosting a USF international student!! We appreciate your
support.
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