
Legacy International


HOST FAMILY APPLICATION

Thank you for your interest in hosting an international visitor.    Please complete this form and answer all questions, using additional paper where necessary.  

Host:







__________________ 

Last Name




First

Home address 




_____________________________________________

City, Zip 




_____________________________________________
 

Home phone 


_____________


Best time to reach  
_____________
Employer 






Job Title  


______ 

Work address 




_____________________________________________
 
City, Zip 




_____________________________________________


Work phone


_____________


Fax _____________________________          
E-Mail: ________________________________________
                                                          

Other adults in household:

                                                                                                                                           ___________________________________________________________________________________   

Name


relation



Occupation/Employer


                                                                                                                                           ___________________________________________________________________________________   


Name


relation



Occupation/Employer

Children living at home:





  ______


M / F

___________________
Name



Age (date of birth)

Sex
School name/grade









M / F

___________________
Name



Age (date of birth)

Sex
School name/grade









M / F

___________________

Name



Age (date of birth)

Sex
School name/grade









M / F

___________________

Name



Age (date of birth)

Sex
School name/grade

1. What interests you in hosting an international visitor?
2. Please describe any previous experience hosting international visitors: 

3. Type of residence:

___House
___Apartment

___condominium
___other (describe)

4. We need to offer our guests a bedroom with closing door and bed in which only the guest will sleep.  If you choose to host two guests of the same gender, it is OK for both guests to share a room with two beds.

___ We would like to host 1 guest

___ We are able to host 1 or 2 guests. 

Type of room: 


___existing guest room

___ other (describe)

5. Do you have pets? If so, please describe (i.e. What kind of animal, living indoors or out, etc.)

6. Smoking:  Please check all that apply:

____ At least one member of our family smokes in the home.

____ We are happy to host a guest who smokes.  Smoking is allowed in our house.

____ We are willing to host a guest who smokes, and ask that he/she smoke out of doors.

____  We prefer not to host a guest who smokes.

7. Other languages (if any) spoken by household members:

8. Please describe your meal schedule and customs.  (Which meals does the family eat together?  Which meals are taken individually?  Does your family observe any specific diet?)


9. What activities would you do with your guest?  What activities does your family enjoy doing together?  Do you have hobbies? Please describe a typical evening at home.


10. The delegates from Indonesia will be in the U.S. to learn about citizen involvement in the community.  Please describe ways in which you and your family are involved in community activities—e.g., Neighborhood Watch, school groups, church or religious groups, or other volunteer activities.
	Please email, mail,  or fax completed forms to:

Nancy Socarras; Legacy International; 1020 Legacy Drive; Bedford, Va. 24523.

Fax: 540-297-1860     nancy@legacyintl.org
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