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| Print Form l

HOST FAMILY PROGRAM

Please complete this form and mail/fax it to:
Visa and Immigration Services, E5310 Melville Library, State University of New York,
Stony Brook, NY 11794 — 3393
Fax # (631) 632-7064

Date:

Name:

Last First

Nationality:

Permanent Address:

Stony Brook Address, if known:

Stony Brook Telephone number, if known:

Summer Address:

E-mail Address:

Your Birth Date: Your Age:

O Male O Female COMarried [ISingle

[ Graduate Student [CJUndergraduate Student

Exchange Student [ | Lengthofstay [ |

In which academic department will you be studying?|






If you are married and are bringing your family with you to Stony Brook, please provide the
name of your spouse and the name(s) and age(s) of your child(ren)

Do you smoke? [JYes CINo

What languages do you speak?

Have you ever been in the U. S. before? CJYes [CNo
If yes, when?

Have you previously studied in the U. S.? [ Yes [INo
If yes, where?

Do you have family or friends in the New York Area?
O Yes O No.

If so, please list their names and addresses

Are there any foods you do not eat? If so, please list them:

Do you have any allergies or special health related needs?

Please list your hobbies, interests and any instruments you play:

Reset Form |







Please tell us about yourself!

For this application to be complete, please submit a brief essay telling us about
yourself. This page is available to you for this essay. What interests would you
like to share with your host family? Your comments will help us find you an
appropriate host family.

Your Name: , Your Birth Date:






		Your Name: 

		Your Birth Date: 

		Essay: 





