
 

 

Office of International Students and Scholars (OISS) 
International Friendship Program - Families 

 
First Name: ___________________________ Middle Name: _____________________ 
 
Last Name: ____________________________________________________________  
 
Gender: (  ) Male (  ) Female        Marital Status: (  ) Single  (  ) Married  (  ) Divorced 
 
Date of Birth: ____________________Religion: _______________________________ 
 
Current Address: ________________________________________________________ 
 
______________________________________________________________________ 
 
Occupation: ____________________________________________________________’ 
 
WSU College or Department Name: _________________________________________ 
 
Work Phone: ___________________________________________________________ 
 
Home Phone: _________________________ Cell Phone: _______________________ 
 
E-Mail Address: ________________________________________________________  
 
Please list other members of your household, if any, including name, age, gender, and 
 
occupation: ____________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
What are your family interests/hobbies? ______________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Do you smoke? (  ) Yes  (  ) No 
 
Do any members of your family smoke? (  ) Yes  (  ) No 
 
 
How many international students would you like to host? ________________________ 
 
What type of student do you prefer? (  ) Male  (  ) Female  (  ) Couple with Children 
 



 

 

(  ) Couple without Children  (  ) No Preference  (  ) Other: _______________________ 
 
What is your favorite food? ________________________________________________ 
 
Do you have any food restrictions? (  ) Yes  (  ) No 
 
 If yes, please explain: ______________________________________________ 
 
Please list any pets that you have: __________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
What sports do you play? _________________________________________________ 
 
What type of music do you like? ____________________________________________ 
 
What music instrument, if any, do you play? __________________________________ 
 
Please provide information about things that you do not like or make you feel 
 
uncomfortable: _________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Please provide additional information about your family that can help us match you 
 
more effectively: ________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
I verify that the information above is true and to the best of my knowledge. By completing this 
application, I agree to abide by the rules and regulations of the program. 
 
 
Signature ____________________________________ Date ____________________ 

Thank you for your interest in the International Friendship Program. Please submit this 
application form to: 
 

International Friendship Program - Families 
Office of International Students and Scholars (OISS) 

42 W. Warren, Suite #416, Welcome Center 
Detroit, MI 48202 

Phone: (313) 577-3422 
Fax: (313) 577-2962 

E-Mail: oissmail@wayne.edu 

mailto:oissmail@wayne.edu
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