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HHOOSSTT  FFAAMMIILLYY  PPRROOGGRRAAMM::  SSTTUUDDEENNTT  AAPPPPLLIICCAATTIIOONN  
(For student and host family matching purposes) 

 
 
TODAY’S DATE: _______/______/__________ 
                          Day      Month        Year  

 
YOUR NAME: _____________________________________________________________________________________________ 
              Last (family) Name                                       First Name                                          Middle Name 
 
SEX:   Male   Female   
 
BIRTH DATE: _______/______/_________    BIRTH PLACE: _______________________________________________________ 
                       Day         Month        Year     City     Province  Country 
 
CURRENT ADDRESS:  _____________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
           City   Province       Country                          Postal Code 
 
HOME PHONE NUMBER:  ________________________________   E-MAIL ADDRESS:  ________________________________ 
     
 
 
YOUR OWN FAMILY 
 
Father’s Name: _________________________________________________  Occupation:________________________________ 
    Last (family) Name      First Name     Middle Name 
 
Mother’s Name: ________________________________________________  Occupation:_________________________________ 
    Last (family) Name      First Name     Middle Name 
 
Ages of Brothers: _________________________________     Ages of Sisters: __________________________________________ 
 
What activities do you and your family enjoy doing together? ________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
YOUR HEALTH 
 
Are you in good health?      YES        NO           

If NO, explain: _____________________________________________________________________________________________ 

 
Do you take any medicine?       YES        NO          

If YES, describe: ___________________________________________________________________________________________ 

 
Do you have any physical restrictions?       YES        NO  

If YES, describe: ___________________________________________________________________________________________ 

 

Do you have any allergies to any foods?:        YES        NO  

If YES, describe:  __________________________________________________________________________________________ 
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YOUR INTERESTS, LIKES AND DISLIKES 
 
Do you like pets (cats, dogs)?    LIKE     DO NOT LIKE         Which pets do you dislike?  ______________________________ 

 

Are you a smoker?    YES     NO                        If NO, does cigarette smoke bother you?     YES      NO  

 
ABOUT YOUR HOST FAMILY 
 
If possible, would you like to live with a family that has children?   YES    NO    IF YES, WHAT AGE (S)?  : ____________ 

 

What type of room would you prefer?   

 MY OWN ROOM       SHARED ROOM WITH AN INTERNATIONAL STUDENT     SHARED ROOM WITH A U.S. STUDENT 

 
 
IS THERE ANY OTHER INFORMATION OR PREFERENCES YOU WOULD LIKE US OR YOUR HOST FAMILY TO KNOW?  
PLEASE WRITE BELOW: 
 
 
 
 
 
 
 
 
 
________________________________________________________________________________________________________- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DISCLAIMER 
 
I understand that Creighton University does not represent or act as an agent for, and cannot control or be responsible for the acts or 
omissions, of any host individual/family who may act as homestay hosts.  I hereby release Creighton from any claims, obligations, 
causes of action, injury, loss, damages or expenses of any nature, arising out of any homestay in which I may participate. 
 
 
______________________________________________________________________ ___________________________ 
Student’s Signature                                                                                                                                                                Date 
 

Please return this form to 
 

CREIGHTON UNIVERSITY 
OFFICE OF INTERNATIONAL PROGRAMS 

2500 California Plaza 
Omaha, NE 68178 
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