Community Connections
Student Application
I am interested in:  (Choose only ONE)

__Speak English With Us 

__Host Family Program 
I have read the program description (see reverse), and I authorize the Community Connections Program to use the information below to match me with a volunteer or family.

Signature__________________________________________Date_______________________
1.  Name______________________________________________________________________




last name




first name

2.  Student ID #______________ 3.  Age_____ 4.  Sex_____ 5.  Nationality________________

6.  Local Address_______________________________________________________________





street



city


zip code

7.  E-mail address_________________________ 8.  Telephone Number___________________

9.  Field of Study _________________________ 10.  Current Degree Objective_____________
11.  Are you single____married____?  Is your husband/wife here with you?_________________

12.  What is your spouse’s name? __________________________________________________

13.  Do you have children? ____ Are they here with you? _____
14.  What are the names and ages of your children?____________________________________

15.  Do you have an automobile? ____ Are you willing to drive to your volunteer’s home? ____
16.  What are your interests and/or hobbies?  (Check as many as you like.  Specify as needed.)

Sports ___

Ice Skating or Skiing ___

Swimming/Boating ___

Hiking or Camping ___ 

Concerts ___

Picnics ___

Cooking ___

Dance and Theatre ___

Board Games ___

Sightseeing ___

Arts and crafts ___

Computers/electronics ___

Photography ___

Automobiles/cars ___



Other (please specify)_________________________________
17.  Have you lived in the U.S. previously? ______
18.  What is your religion (optional)? ________________________________

19.  Do you smoke? ____ Does smoking by others bother you? ____

20.  Do you have any friends or relatives in the St. Louis area? ____

21.  Do you object to pets? ​​​____
For Speak English With Us only:

22.  Based on your current schedule for the semester, do you know what days and/or times you could meet with a volunteer (example: Wednesday mornings/evenings/weekends): ______________________
___________________________________________________________________________________
For Host Family Program only (Questions 1-21 and 23-26):

23.  Are there any foods you may not eat (please list)?__________________________________

24.  If you have any preference for your Host Family, would it be:

A family with no children ____

A family with older (teenage or adult) children ____

A family with young children ____

A retired couple ____

25.  Would you accept a one-parent family? ____

26.  Would you accept an unmarried person as your “host family”? ____
Return to:


OISS, Washington University 


Campus Box 1083 


One Brookings Drive 


St. Louis, MO 63130





Or copy and paste and e-mail 


to oiss@wustl.edu














