USA INTERNATIONAL, INC.

INTERNATIONAL CULTURAL & SOCIAL DEVELOPMENT
9614 NE 201 Street, Bothell, WA 98011 U.S.A.
Phone: (425) 483-5974 Fax: (425) 485-1891
Email: info@ushomestay.com WEB: USHOMESTAY.COM

APPLICATION FOR STUDENT HOUSING

Homestay Page 1 Picture

) OWeek 1: 8/24-8/28 [ Week 2: 8/31-9/04
Virtual Homestay Program Date;
y g Choose Week D Week 3: 9/07'9/11 D Week 4: 9/14'9/18

1. Student Name:
CIMr. CMrs. CMs.

CHECK ONE FIRST MIDDLE Initial LAST English Name/ Nickname

2. Student Permanent Address:

STREET & CITY STATE/ PREFECTURE ZIP CODE COUNTRY
Phone: Fax: E-mail:
4. Birthday: 5. Age 6. Nationality: 7. Native Language:

MM / DD /YYYY

8. Family Members
Name Relationship | Age Occupation Name Relationship | Age Occupation

What is your personality? Shy, independent, social, outgoing ,open-minded, talkative or other?

What is your level of English? Beginner, Intermediate, Advanced or other?

Please write aletter of introduction of yourself to host family. Include any special interest, sports, hobbies,
and so on you may have. What are your future goals/plans/career interest? Remember to attach a recent
photo of yourself and possibly a photo of your family, home, or pets.

LETTER OF SELF-INTRODUCTION

In the space below, please introduce yourself. Please write about yourself, any special interest, such as
sports, hobbies, interest you may have. What are your future goals/plans/career interest? Remember to
attach a recent photo of yourself and possibly a photo of your family, home, or pets.

A Letter to Your Host Family (attach additional pages)

8/20
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