USA INTERNATIONAL, INC.

INTERNATIONAL CULTURAL & SOCIAL DEVELOPMENT-
APPLICATION-FOR-STUDENT-HOUSING. Photo

Homestay Page 1 4. 5cm x 3.5cm

Student Information:

Please answer carefully. This information will help your host family know
something about you before your arrival.

FAMILY NAME FIRST NAME
1. Your Name
STREET
2. AddreSS CITY PREFECTURE
ZIP CODE COUNTRY
Phone Fax E-Mai |
3. Birthday (mm/dd/yyyy) 4. Age 5. Gender
[ | Female
Male
6. Nationality 7. Country of Birth
8. Father’ s Name Father’ s Occupation
9. Mother’ s Name Mother’ s Occupation
10. Parent’ s Address [[] Same as above [ | Different (please write below)
Address
Home Phone Mobile Phone
Fax E-Mai |
11. Names and Age of Brothers and Sisters
Name Age Brother/Sister Name Age Brother/Sister
[ | Brother ] Brother
[ ] Sister [] Sister
[ | Brother [T Brother
[] Sister [ Sister

12. Do you have any medical or physical requirements?

O No O VYes If yes, please explain below

13. Do you have any medical, animal, or food allergies?

O No (O VYes If yes, please explain below

14. Are you taking any medicine?

O No O VYes If yes, please explain below

15. Do you smoke?

O No () Yes If yes, you will be required to smoke outside

Signature Date
*xtype your name (mm/dd/yyyy)



Takeshi Endo
テキストボックス




Photo

4.5cm x 3.5cm
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In this space below, please write a brief letter of introduction to your host family. Please mention
any special interest, such as sports or hobbies you may have.

Signature Date
*type your name (mm/dd/yyyy)
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Please attach a recent photo of yourself here, possibly a photo of your family, home, or pets.
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