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HOST INFORMATION FORM

Please return to the International Center of Syracuse

3/2/2009
This information is used by the representatives at the colleges/university to make appropriate placements of international students with potential home hospitality hosts.

( NAME(S): LAST,FIRST: ______________________________________________________________________
( ADDRESS: _________________________________________________________________________________
( EMAIL: _____________________ ( PHONE______________ ( AGE: UNDER 40 ___ 40-60 ___OVER 60 ___
( NUMBER OF CHILDREN AT HOME/AGES: ____________________________________________________
( TITLE (S) OR OCCUPATION (S): ______________________________________________________________          

( CIVIC/PROFESSIONAL AFFILIATIONS:  _______________________________________________________
( INTERESTS/HOBBIES: ______________________________________________________________________
( COUNTRIES OF SPECIAL INTEREST: _________________________________________________________
( COUNTRIES VISITED: ______________________________________________________________________
( DOES SOMEONE IN YOUR HOME SPEAK A FOREIGN LANGUAGE?  _____________________________
( IF SO, WHO AND WHAT LANGUAGE  _____________________________________   ( FLUENT?: (Y) / (N)

( MAY GUESTS SMOKE IN YOUR HOUSE?  _____________________________________________________

( DO YOU HAVE ANY PETS?
_____________    ( WHAT KIND? _____________________________________
( TYPE OF HOSPITALITY:            ( DINNERS ______________
( OVERNIGHT STAY ______________

( PARTIES/POT LUCK SUPPERS  __________________         ( ESCORT DRIVING _______________
( IF YES, WHEN?  ______________________________________________________________________

( DRIVERS LICENSE NUMBERS OF POTENTIAL DRIVERS:

   Name of Driver and License #: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________

   Name of Driver and License #: ___________________________________________________
( Why are you interested in hosting international Students?

________________________________________________________________________________________________________________________________________________________________________________________

 ( WOULD YOU LIKE TO work with a committee or VOLUNTEER IN THE ICS OFFICE? ____________________________________________________________________________________________ ____________________________________________________________________________________________

( Do you have a preference for guests from a particular college? Which one? ____________________________________________________________________________________________

( Please provide two community references that have known you for at least two years.

Community Reference:

Name: _____________________________________  Position: _____________________________________

Address: __________________________________________________________________________________

Phone: _____________________________________  Email: _______________________________________

Community Reference:

Name: _____________________________________  Position: _____________________________________

Address: __________________________________________________________________________________

Phone: _____________________________________  Email: _______________________________________
Any additional comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed by Primary Host Person: _________________________________________________________

Date: ____________________________
Please mail or fax this completed form to:

International Center of Syracuse

930 James Street, Syracuse, NY  13203

Fax: (315) 471-1222
The International Center of Syracuse is dedicated to providing high-quality services and

programs that facilitate cross-cultural and international exchange in Central New York.
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