The following form(s) can be filled in on-line, then printed for signatures and mailing
or faxing.

To begin filling out the forms in Acrobat Reader, make sure the hand' tool is
selected then click on a line or in a box and begin typing. Check boxes can be
clicked on or off.



2\ ccs International Programs

COMMUNITY

~waon | HOMESTAY FAMILY APPLICATION
Spokane Falls Community College Contact Information
3410 West Fort George Wright Drive MS 3011 Teresa Gay/International Student Programs
Spokane, WA 99224-5288 Manager of Special Programs

SFCC (509)533-4131 SCC (509)533-8201
Spokane Community College teresag@spokanefalls.edu

1810 N Green St MS 2151
Spokane, WA 99224-5399

Please provide the information below for yourself and anyone 18 years or older who resides in your home. Include a copy
of all drivers licenses. If you prefer not to mail copies of driver licenses, you may present them at the home visit for visual
verification. This information is needed for conducting WSP Criminal History Requests for each homestay applicant and
anyone 18 years of age or older who resides with the homestay family. Please include the $25 Homestay Application Fee.
Checks should be addressed to Community Colleges of Spokane.

Full legal name

Date of birth Driver’s license number.

Full legal name

Date of birth Driver’s license number.

Full legal name

Date of birth Driver’s license number.

Address

City State ZIP
Home phone E-mail

Work phone(s) Cell phone(s)

Occupation(s)

HOMEOWNER’S INSURANCE POLICY INFORMATION (For verification of liability insurance on your home.)

Company name Policy number

Agent name Agent’s phone number.

If you have any children, even if no longer living at home please provide:

|Name Age | Gender Name Age | Gender
(J Male (J Female (J Male (J Female
(J Male (J Female O Male (J Female
(J Male (J Female (J Male (J Female

What interests you in being a homestay family?

CONTINUED ON BACK SIDE
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Please describe any prior experience as a homestay family or with International students.

Primary language spoken in the home

Other languages spoken or understood

OPTIONAL: Describe your religious expectations regarding your international student’s participation in your religious
activities? (Occasionally a student will request placement or avoiding placement with a family of a specific faith. Most
students are comfortable in any home regardless of the family’s faith if they are treated with respect.)

What are your guidelines regarding student use of alcohol or cigarettes while living with you?

What chores will you expect the student to perform in your home?

Does your family follow any specific dietary practices/restrictions? If yes, please explain.

Do you have pets? What type and what areas of your home are they free to occupy?

Please describe your family’s general lifestyle, schedule, hobbies, sports, or other interests of family members.

In what family activities do you hope your student(s) will participate?

How much time and conversation do you expect you will have each day/week with your student?

Please describe the living accommodations available for International students. Include information about bedrooms and
their location in the home. Also include access to bathrooms, laundry, etc.

Please provide the location of bus stops and bus route numbers for travel from your home to SFCC and/or SCC.
This information is available at 328-RIDE or www.spokanetransit.com

Additional information about your expectations or your family situation.

Thanks for your interest in our Homestay Program.
When the review of your application is complete, you will be contacted for a home visit.
Sincerely, Teresa Gay
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