
 
                                            
 
 
 

HOST FAMILY APPLICATION 
Miller Center for International Education 

 
HOST FAMILY INFORMATION 
 
Host Fathers Name                                                                          Address                                   
________________________________                 ____________________________ 
First          Middle              Last                                ____________________________ 
                                                                                    
Date Of Birth________    Birth Place_________    Tel. No:_________E-mail_________ 
 
Profession_________________________     Employer_________________________ 
 
Education Level_____                                     Work Tel. No:__________________ 
  
Host Mothers Name                                                                   Address 
______________________________                     _____________________________ 
First             Middle            Last                                                                                                                           
Date Of Birth_____________    Birth Place__________      Tel. No:_______________  
E-mail__________________ 
 
Profession_________________________  Employer_________________________ 
 
Education Level___________                         Work Tel. No:_________________ 
 
How many years a current address?_____ 
Previous addresses if less than 7 years: 1.____________________________________                                   
   2.                                                                       3._____________________________                                    
 
OTHER FAMILY MEMBERS INFORMATION 
(Living in Same Home) 
Name                           Birth date       Gender       Grade Level                School Attending 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
____________________________________________________________________ 
Are there any other adults living in your home?  ____  If yes explain: _______________ 
Have any members of your household ever been convicted of a felony? ____ 
If yes explain on a separate piece of paper.  
 
FAMILY REFERENCES (please provide two references who are not related to you) 
1._____________________________________________________________________ 
Name                                            Address                                               Phone Number 
Relationship to you ____________________  Number of yrs. known ________ 
 
2._____________________________________________________________________ 
Name                                         Address                                                   Phone Number   
Relationship to you ____________________ Number of yrs. known _________ 
 



 
                                                GENERAL INFROMATION 
 
CHURCH AFFILIATION: 
Religion:____________ 
Does your family attend church?_______     If So, How often? _______ 
Name of Church_________________        Address_______________________________ 
Phone Number ___________ 
 
FAMILY ACTIVITIES/HOBIES 
Sports 
Badminton__   Baseball__ Basketball__  Bicycling__    Boating__   Soccer__  Fencing__ 
Football__       Golf__        Volleyball__  Track/Field__ Wrestling__Martial Arts__    
Gymnastics__ Hockey__   Skating__     Fishing__     Snow Skiing__   Jogging__ 
Dancing__           Skiing__        Bowling __ Other___________ 
 
Music/Art 
Orchestra __       Band __       Piano__            Instruments_____ 
Violin__             Guitar__      Choir__            Sculpture______ 
Photography__    Drawing__  Painting__       Other____________ 
 
Others 
Computers__       Watching  TV__         Video  Games __   Reading__ 
Writing__           Internet__  Camping__    Shopping__     Traveling__ 
Cooking __ 
 
What is the primary language spoken in your household? ________ 
Are there other languages spoken in your house?____________ 
 
Have you hosted an international student before? ______If so from what country?______ 
Program____________________  Date_______________  
How was your experience? _______________________________________________ 
 
Does anyone in the house study any foreign language? _____ 
Language ___________     how long?______________ 
Language ___________     how long?______________ 
Language ___________     how long?______________ 
 
TRAVEL (Check ones that apply) 
 Frequently__    Occasionally__  Not Often__   None__ 
Outside the U.S   __ Countries___________________________  Dates____________                         
In the U.S. _______________________________________ 
 
 
Do your children have any chores?  (Check ones that apply) 
cooking__    cleaning__    housework__  yard work__   mowing the lawn__    ironing __ 
laundry__    clean bathrooms__ dust__ wash dishes__ vacuum__ walk the dog__     
take care of pets__     mop floors__        Others__Specify____________________ 
Do you have any pets? _____  What kind?____________________________ 
 
How did you hear about us? ________________ 
 
 
 



 
 
 
I/We understand that completing this application does in no way guarantee that I/we will 

ter date.  

___________________ 

    ____________ 

________________    ___________ 

become a Host Family.  By signing this application I/we affirm that all the information 
I/we have provided on this Host Family Application is true and complete.  I also agree 
that any false information, misrepresentations, or omissions oral or written may 
disqualify me/us and may result in dismissal as a host family if discovered at a la
I/We authorize Miller Center for International Education LLC, its affiliates and 
contractors to investigate all statements contained in this application, including a criminal 
background check and records of any former employers, police departments, and other 
references or sources concerning me/us.  I/We authorize all such references and sources 
(and the company) to release this information without liability for damage incurred in 
giving it.  I/We waive any written notice of the release of such records that may be 
required by state or federal law. 
 
  
__
Name 

_______________ ______
 Signature                                      Date 
 
_____________________ _

Name 
______
Signature                                         Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


