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“ Buil ding Bridges of Understanding Through Cultural and Educational Exchange” TM 

 
 
 
 
 
 
 

                                                                                              
                                                                           ® 



01  Aerob ics  
 
02  American Foo tball 
 
03  Animals 
 
04  Archery 
 
05  Arts & Crafts 
 
06  Attend Sporting Events 
 
07  Automobiles 
 
08  Auto Racing 
 
09  Badminton 
 
10  Baseball 
 
11  Basketball 
 
12  Bicycling 
 
13  Billi ards 
 
14  Board Games 
 
15  Boating 
 
16  Bowling 
 
17  Camping 
 
18  Canoeing 
 
19  Chess 
 
20  Church 
 
21  Computers 
 
22  Cooking 
 
23  Cross Coun try Skiing 
 
24  Dance-Ballet 
 
25  Dance-Jazz 

26  Dance-Social 
 
27  Dance-Tap 
 
28  Drama 
 
29  Farming 
 
30  Fashion 
 
31  Fencing 
 
32  Field Hockey 
 
33  Fishing 
 
34  Flower Arrang ing 
 
35  Flying 
 
36  Gardening 
 
37  Going to the Movies 
 
38  Golf 
 
39  Gymnastics 
 
40  Hiking 
 
41  Horseback Riding 
 
42  Hunting 
 
43  Ice Hockey 
 
44  Ice Skating 
 
45  Inline Skating 
 
46  Internet 
 
47  Jet Skiing 
 
48  Kayaking 
 
49  Lacrosse 
 
50  Listening to Music 

51  Martial Arts 
 
52  Motorcycles 
 
53  Moun tain Climbing 
 
54  Museums 
 
55  Painting 
 
56  Parachuting 
 
57  Photography 
 
58  Playing Cards 
 
59  Playing Indoo r Games 
 
60  Playing Music 
 
61  Poli tics 
 
62  Polo 
 
63  Racquetball 
 
64  Raft ing 
 
65  Rappelli ng 
 
66  Reading 
 
67  Roller Skating 
 
68  Rowing 
 
69  Rugby 
 
70  Runn ing 
 
71  Saili ng 
 
72  Scouts 
 
73  Scuba Diving 
 
74  Sewing 
 
75  Singing 

76  Skateboarding 
 
77  Sledd ing 
 
78  Snorkeling 
 
79  Snow Skiing 
 
80  Snowboarding 
 
81  Snowmobiles 
 
82  Soccer 
 
83  Softball 
 
84  Surfing 
 
85  Swimming 
 
86  Table Tennis 
 
87  Television 
 
88  Tennis 
 
89  Track & Field 
 
90  Travel 
 
91  Video Games 
 
92  Volleyball 
 
93  Water Polo 
 
94  Water Skiing 
 
95  Weightli ft ing 
 
96  Windsurfing 
 
97  Wrestling 
 
98  Writing 
 
99  Other 

Hobb ies and Interest Code Sheet 
 

Please use the following nu merical codes on p age 3 of this app lication. 
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Instructions 
 

These forms are for families who wish to ho st an international exchange student.  Included in this packet are all the 
forms needed to quali fy as a host family.  It is essential that complete and accurate information be provided.  All 
forms shou ld be completed and returned to the United Stud ies Area Representative according to the schedule ar-
ranged.  If you are selected as a United Stud ies Host Family the completed forms will be used by your Area Repre-
sentative as reference in matching an international student with your family and as placement information for the 
student.  Please remember your app lication cannot be considered withou t all the necessary forms, includ ing the 3 
reference forms, family letter and family album, being complete.  Please type or print clearly, using a black or blue 
ball po int pen.  Your app li cation will be pho tocopied. 

© Pangaea International, LLC  GCW201 



Last Name: _______________________________________   Date: ____________________________________________  
 
Home Address: ______________________________________________________________________________________  
 
City: ____________________________________________   State: _____________________  Zip: __________________  
 
P.O. Box: ___________________________________________________________________________________________  
 
Home Phon e: _____________________________________   E-Mail : ___________________________________________  
 
 

                             Father’s Information                                                       Mother’s Information 
 

Name: ___________________________________________   Name: ___________________________________________  
 
Employer: ________________________________________ Employer: ________________________________________  
 
Occupation: ______________________________________   Occupation: ______________________________________  
 
S.S. Number: ______________________________________ S.S. Number: _____________________________________  
 
Race: ___________________________________________   Race: ___________________________________________   
 
Business Phon e: ___________________________________ Business Phon e: __________________________________  
 
Fax: ______________________________________________ Fax: _____________________________________________  
 
E-Mail : ___________________________________________ E-Mail : ___________________________________________  
 
Web-Site: _________________________________________ Web-Site: ________________________________________  
 
�  Father’s Employment is:   Full Time     Part Time          �  Mother’s Employment is:   Full Time     Part Time 

�  What activities and interest do you enjoy as a family: 
 

      Family Interest and Activities (see page 2)                                    Other                                                  Other 

�  Do you h ave pets or animals on the property:   Yes     No            
 

      Type of Pet or Animal                       Pet’s Name                   Indoo r    Outdoo r     Both                  Comments  

 

�  Family Information:  (List all family and hou sehold members below) 
                                                                                                                                                                                                              Living 
                   Name                          Relationship       Sex      Age    Date of Birth     Ind ividual Interest (see page 2)   at Home?  

 Father   M    F            -         -         -         -         -            Y    N 

 Mother   M    F            -         -         -         -         -            Y    N 

    M    F            -         -         -         -         -            Y    N 

    M    F            -         -         -         -         -            Y    N 

    M    F            -         -         -         -         -            Y    N 

    M    F            -         -         -         -         -            Y    N 

    M    F            -         -         -         -         -            Y    N 

    M    F            -         -         -         -         -            Y    N 

         -         -         -         -         -        -         -          -   

      

      

      

Page 3 © Pangaea International, LLC  GCW201 



   M   F          Good        Fair        Poor 

   M   F          Good        Fair        Poor 

   M   F          Good        Fair        Poor 

·  Does your family speak any langu ages other than English:   Yes     No 
 

   If yes, what langu ages are spoken:  (Use a level rating o f 1-5 with 1 representing poo r and 5 representing exce llent) 
 

   Family Member: ________________________________  Langu age: ___________________________  Level: _______  
 
   Family Member: ________________________________  Langu age: ___________________________  Level: _______  
 
   Family Member: ________________________________  Langu age: ___________________________  Level: _______  
 
·  Is English the primary langu age spoken in your home:   Yes     No 
 

   If no,  what is the primary language spoken:  Language:  __________________________________________________  
 
·  Has your family ever hosted an exchange student:   Yes      No   If yes, complete information b elow: 
 

Year Hosted     Sex                    Coun try                   Length o f Stay    Host Organization                   Experience 

·  Age Preference:  No Preference     15 -16     17 -18 
 
·  Student Preference:   No Preference     Male     Female    
 
·  Length o f Stay:   No Preference     Academic Year Program     Academic Semester Program  
 
·  Nationali ty Preference:   No Preference    1. ____________________________  2. ____________________________  
 
·  The area we live in:   City      Subu rb      Residential      Small Town      Semi-Rural      Rural      Isolated 
 
·  Community Popu lation: ______________________________________________________________________________ 
 
·  Closest Major City:  _________________________  Distance: _________________   Popu lation: _________________  
 
·  We live in a:   House    Condo minium      Apartment     Manufactured Home 
 
·  We have: ______ Rooms ______ Bedrooms and ______ Bathrooms in our home. 
 
·  Will the student have his or her own room:   Yes     No   
    Note:  (A private bedroom is not required, however the student must have his or her own bed, share the room with the same sex and the host 
                sibling must be 12 years of age or older) 
 

   If no, will share a room with which ho st sibling:  Name: ____________________________________  Age: _________  
 
·  Do any members in your hou sehold smoke:   None     Father     Mother     Child     Other:  _______________  
 
·  If yes, what areas are used for smoking:   Inside     Outside     Both 
 
·  Would you b e willi ng to ho st a student who smokes:   Yes     No 
 
·  Religious Aff ili ation:   Catho lic     Jewish     Protestant     Muslim     No Aff il iation     Other: _____________  
 
·  Denomination:  (e.g. Methodist, Baptist, Orthodox, Non-Denominational etc.) __________________________________________  
 
·  Do you attend religious services/activities:   Often     Weekly     Monthly     Holidays     Seldom     Never 
 
·  Would you expect your student to attend religious services with your family:   Yes     No     Occasionally 
 
·  Would you b e willi ng to provide transportation for the student to the church o f his/her cho ice:   Yes     No 
 
·  Would you ho st a student of a different religion, or one who d id no t practice any religion:   Yes     No 

   M   F     Good     Fair     Poor 

   M   F     Good     Fair     Poor 

   M   F       Good     Fair     Poor 
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·  Would you ho st a student with special needs: (e.g. Vegetarian, Physically Disabled, Allergic, Diabetic, etc.)    Yes     No 
 
·  Does your family follow a special diet: (e.g. Vegetarian, Kosher, Low-fat, etc.)   Yes     No 
 

   If yes, please explain: _______________________________________________________________________________  
 
·  Do your children have a curfew:   Yes     No 
 

   If yes, provide curfew times:  Week Nights: ________________________  Weekends: __________________________  
 
·  Does any family or hou sehold member have a serious chron ic illness, emotional disabili ty, or physical disabili ty: 
    Yes     No   (You may include an attachment if necessary) 
 

   If yes, describe the ill ness or disabili ty _________________________________________________________________  
 

    __________________________________________________________________________________________________  
 

    __________________________________________________________________________________________________  
 
·  Does, any family or household member, to your knowledge  a) have an arrest or conviction record,  b) have a 
   complaint f iled with any agency concerning child neglect or abuse, or  c) currently use illegal substances or have  
   a drug/alcoho l prob lem:   Yes     No   (You may include an attachment if necessa ry)  
 

   If yes, describe the situation: _________________________________________________________________________  
 

    __________________________________________________________________________________________________  
 

    __________________________________________________________________________________________________  
 
·  Emergency Contact:  (Friend o r relative, not living in your home and is aware of your families activities) 
 

1. Name: __________________________________________   Relationship: ____________________________________  
 
    Address: _______________________________________   City: ____________________________________________  
 
    State: ___________________   Zip: __________________   E-Mail : __________________________________________  
 
    Home Phone: ____________________________________   Business Phon e: _________________________________  
 
·  Personal References:  Please list three (3) references, non related,  who h ave known your family at least three (3) 
   years, whom we may contact:  (e.g. School Off icial, Teachers, Civic Leaders, Work Associates, Church Associates, etc.) 
 

1. Name: __________________________________________   Relationship: ____________________________________  
 
    Address: _______________________________________   City: ____________________________________________  
 
    State: ___________________   Zip: _________________   E-Mail : __________________________________________  
 
    Home Phone: ____________________________________   Business Phon e: _________________________________  
 
2. Name: __________________________________________   Relationship: ____________________________________  
 
    Address: _______________________________________   City: ____________________________________________  
 
    State: ___________________   Zip: _________________   E-Mail : __________________________________________  
 
    Home Phone: ____________________________________   Business Phon e: _________________________________  
 
3. Name: __________________________________________   Relationship: ____________________________________  
 
    Address: _______________________________________   City: ____________________________________________  
 
    State: ___________________   Zip: _________________   E-Mail : __________________________________________  
 
    Home Phone: ____________________________________   Business Phon e: _________________________________  
 
·  How did you learn abou t United Stud ies and the oppo rtun ities of hosting an exchange student: 
 

       USSE Poster               USSE Web Site                        USSE E-Mail                  Newspaper                    School 
   

       USSE Mailing              USSE Student                          Television                      Magazine                       Relative or Friend 
     

       USSE Brochure           USSE Representative               Radio                               Church                            Other    
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·  Indicate commercial airport and city where you would be able to meet your student:  (The ticketing agency will always try to  
    obtain your 1st choice of airports, however they must consider airline contracts, group travel, ticket cost, flight availability, arrival and departure times, etc.) 
 

   1st Choice: _____________________________   Airport Code: _________  City: _______________________________  
 
   2nd Choice: _____________________________  Airport Code: _________  City: _______________________________  
 
·  What community web-sites may the a student access to learn more abou t your surround ings:  (e.g. City, Coun ty, 
    State, Chamber, High School, Universities, Newspapers, Museums, Att ractions, etc.)  
 

   Web-site: _______________________  Web-site: _______________________  Web-site: ________________________  
 
   Web-site: _______________________  Web-site: _______________________  Web-site: ________________________  
 
   Web-site: _______________________  Web-site: _______________________  Web-site: ________________________  
 
·  News Release Information:  (By providing this information you are authorizing United Studies to contact your local newspaper about 
    your participation in the program) 
 

   Newspaper: ____________________________________   Phon e: ___________________________________________  
 
   Address: __________________________________________________________________________________________  
 
   City: ___________________________________________   State: ____________________   Zip: ___________________  
 
·  High Schoo l Information: 
 

   Schoo l Name: ___________________________________   Phon e: ___________________________________________  
 
   Address: __________________________________________________________________________________________  
 
   City: ___________________________________________   State: ____________________   Zip: ___________________  
 
·  This Schoo l is a:   Public High Schoo l     Private High Schoo l    ·  Total Enrollment:  ________________________  
 
·  Will any of your children attend the same high schoo l as the exchange student:   Yes     No 
 
·  Would any of your children considered a trip abroad as an exchange student:   Yes     No 
 
·  Are you interested in hosting a social event during your student's s tay in America:   Yes     No 
 
·  Addition Comments: ________________________________________________________________________________  
 
    __________________________________________________________________________________________________  
 
    __________________________________________________________________________________________________  
 
    __________________________________________________________________________________________________  
 
    __________________________________________________________________________________________________  
 
    __________________________________________________________________________________________________  
 
    __________________________________________________________________________________________________  
 
Thank you for taking the time to complete this app lication.  We feel that the information provided will greatly assist 
the student as he/she prepares for his/her stay in the United States. 

 
POLICY ON HOME PLACEMENT 

 
The exchange program operated und er United Studies, Inc. is predicated on the assumption that students can learn 
and g row throug h living in environments which d iffer substantially from the one in which they grew up.  The educa-
tional goal of the program is to help students understand, respect and adjust to cultural differences; the diff iculties 
encoun tered in this task are an essential part of the educational process.  Host famili es shou ld be flexible and willi ng 
to help the students adjust to new customs.  Expectations of a host family include opening your home and h eart to a 
young p erson from another coun try and culture as well as providing a place to sleep and food to eat.  The health and 
welfare of the student should always be of concern.   The goal of a home placement is to promote the learning about 
and g iving o f yourself as a host family through loving, gu iding and g rowing with a new son o r daugh ter. 
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Host Family Acknowledgement and Agreement 
 
United Stud ies, Inc. believes it is in the best interest of its program participants to have the following p rogram poli-
cies set forth in writing; therefore providing a better und erstand ing o f the international exchange experience for its 
participants. 
 
1.    Acknowledgement:  I acknowledge that the information set forth above is true and correct. 
 
2.    Discrimination:  I understand and accept that United Stud ies does not discriminate on the basis of race, color, national ori-

gin, religion or sex in making selections and p lacements; nor does United Stud ies discriminate with regards to coun seling 
issues and the guidance provided. 

 
3.    Acceptance:  I acknowledge and und erstand that the completion o f a Host Family Application d oes not confirm the place-

ment of a student in our home, nor does it commit us to accepting a student in ou r home. 
 
4.    Conformation:  I acknowledge and un derstand, that if selected as a host family, the placement of a student in my home wil l 

not be confirmed un til he/she has been accepted in writing by the local schoo l district or private high school. 
 
5.    Hosting Information:  I acknowledge and understand that I wil l be provided with a copy of the student's biography and  

United Stud ies Host Family Handboo k upon confirmation of placement.   
 
6.    Participant Policy:  I acknowledge that I have received a copy of the following:  Student Rules of Conduct, Host Family 

Agreement and U.S. Department of State “ Criteria for Exchange Visitor Programs” . 
 
7.    Suppo rt and Compliance:  I agree to suppo rt and comply with the Host Family Terms of Agreement and Student Rules of 

Conduct and will do my best to ensure that the student abides by the rules of conduct. 
 
8.    Health and Welfare:  I agree to assume responsibili ty jointly with United Stud ies for the health and welfare of the student 

while he/she is in our home.  I will make a genuine effort to include my student in my family as a son o r daughter. 
 
9.    Contact and Progress:  I understand that a United Stud ies Representative will be in regular contact with my family, student 

and schoo l.  I agree to work with the United Stud ies representative by regularly reporting the student's progress. 
 
10.  Coop eration:  I agree cooperate and work with the United Stud ies staff during the year.  I und erstand that United Stud ies 

shall have final authority in all decisions concerning:  student's placement, rules and d iscipline, length and time student re-
mains in any home or area, and student's arr ival and departure.  United Stud ies has the right to remove the student f rom my 
home at any time, or to cancel the placement prior to student arr ival. 

 
11.  Hosting Experience:  If at anytime, I wish to d iscontinue hosting the student I will notify my United Stud ies Representative 

immediately and allow at least 2 weeks for the student to be relocated. 

 
·  Host Father's Signature:  __________________________________________   Date: _____________________________  
 
·  Host Mother's Signature:  _________________________________________   Date: _____________________________  

Off ice Use Only 
 

  Assigned Host Family I.D. Number: ___________________________________________________________________  
 
  Student Assigned: ___________________________________   I.D. Number: __________________________________  
 
  Area Representative: _________________________________   I.D. Number: __________________________________  
 
  High Schoo l: ________________________________________   Acceptance Form:   Yes: _____________________  
 
  Notification Date: ____________________________________   HF Welcome Packet: __________________________  
 
  Airport Assigned: ____________________________________   Airport Code: _________________________________  

 

  Comments: 
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United Studies, Inc. is a Member of CSIET 
Granted Listing in the 2005-2006 Advisory List 

of International Educational Travel & Exchange Programs 

United Studies, Inc. is Designated by U.S. Dept. of State 
Exchange Visitor Program Number P-3-5417T 

Washington D.C. 

USSE ® “ Experience the Culture   TM”  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                               
                                                               ®  

 
 

United Studies, Inc. is a Non-Profit Educational Program  
 
 

 
 
 
 
 
 
 
 
 

 
 


