For Office Use

' ' Moraine Valley [.D. Number
A4 Community College Semester Year
Office of International Student Affairs

International Student Housing Application Form

Although the International Student Affairs staff will do its best to match students with Hosts using the preferences below, we cannot
guarantee that all preferences can be accommodated. We ask for your understanding with this process.

Student Information Date:
Family Name: First Name:
Phone number: E-mail address:

Languages you speak:

Estimated English Level: None  Beginner Intermediate Advanced
Male  Female Date of Birth: Age:

Country of Citizenship: Academic Major:

Have you ever lived in the USA? DYes DNo How long?

1. Please identify your Housing Request:

¢ No Assistance Required. | will find my own housing
¢ | need assistance with housing upon arrival through MVCC.
o Choose one:
° Apartment Assistance/Temporary Host Home: | need a temporary Host Home for 2-12 weeks
upon arrival while | search for an apartment.
° Host Home Placement: | would like long term placement in a host home for:

DOne semester D Two semesters or more
¢ Housing Preferences (check all that apply)

DMarried Couple |:|Family with Young Children |:| Elderly Person

DSingIe Person |:|Family with Older Children |:| Other students in home
2. Check adjectives that best describe you (check all that apply)

DShy and quiet DAdaptable and flexible Dlndependent

|:|Friend|y and outgoing DAdventurous |:|Neat and tidy

DStudious DResponsibIe DSerious

3. Do you prefer: ] Spending more time with your host? ] Spending more time alone?

4. What is your “neatness” preference?

DI prefer a home that is very neat and tidy Dl’m OK with a home that has casual housekeeping rules.
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Do you plan on using public transportation? DYes DNO

Do you own a car now? DYes [] No Do you plan to buy a car in first semester? DYes ] No
Do you smoke? DYes |:| No Can you live with a host who smokes in the home? DYes D No
If you smoke, can you live in a host home if you can only smoke outside? DYes ] No

Do you have any pet allergies or fears? DYes ] No If yes, please explain:

Please select your meal plan preference:
|:|I would like my host to provide meals (breakfast and dinner) (5700/month)
|:|I will buy my own groceries and cook for myself ($500/month)

Do you have any food allergies or food restriction? |:| Yes ] No If Yes, please describe:

What are your favorite foods?

What kind of music do you like?

Do you have any special medical or physical needs? DYes [] No If Yes, please describe below.

What would you like to do while you live in the United States? Tell us about some activities that interest you
(sporting events, tourism, attractions, etc.):

What would you like your hosts to know about you?

What are the top 3 things you want most from a Host Home?
1.
2.
3.

Email this form to the ISA Housing Specialist Sandra Monroy at: monroys2@morainevalley.edu



