
A.C.E. LANGUAGE INSTITUTE, SPU
Fax: 206 281-2076

AMERICAN HOST APPLICATION

Date:___________________________                                

Referred by:                                        
              
1. HEADS OF HOUSEHOLD

NAME:                                                                             NAME:                                                                         
Date of Birth                                                                     Date of Birth                                                                 
Occupation:                                                                      Occupation:                                                                  
Company Name:                                                                            Company Name:                                                         
Work Phone:                                                                    Work Phone:                                                                

2. HOME ADDRESS
                                                                                                                                                                                

            
Street address City Zip Code

Home Phone:                                                   Fax:                                    e-mail:                               
           

3. CHILDREN AND HOUSEHOLD MEMBERS

NAME/RELATIONSHIP  SEX  DATE OF BIRTH  LIVING AT HOME?
1. ____________________________  _____ __________________ ____________________
2. ____________________________  _____ __________________ ____________________
3. ____________________________  _____ __________________ ____________________
4. ____________________________  _____ __________________ ____________________
5. ____________________________  _____ __________________ ____________________
6. ____________________________  _____ __________________ ____________________

If children/household members do not live at home throughout the year, please explain:                    
                                                                                                                                                                                                
                                                                                                                                                                                
              

4. PETS

Please list any pets you own, providing their name, breed, size, and areas of the home they are
allowed to occupy.
                                                                                                                                                                                
              
                                                                                                                                                                                
              
                                                                                                                                                                                
              

5. REGLIGIOUS AFFILIATION

Religious Affiliation (if any): ______________________________________________________________
Do you practice your religion or attend services regularly: _______________________________________



Would you feel comfortable hosting a student who does not share your religious beliefs?                    
              
In what capacity would student be expected to participate in your religious activities?                         
              
                                                                                                                                                                                
              

6. INTEREST/BACKGROUND

Why do you want to host an international student?

Have you hosted international students before? _______ If yes, please explain circumstances/
organizations:

Please describe cross-cultural experiences of family member (include travel, study abroad, study
of another culture, international relationships, etc.):

Describe your lifestyle (e.g. casual, formal, family centered, etc.):

What activities/hobbies/interests is your family involved in?
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7. HOUSEHOLD PRACTICES

To what extent do members of your household use alcohol?                                                        
             
Does anyone in your household use illegal drugs?                                                                         
             
Does anyone in your household smoke indoors?                                                                            
             
May household members smoke inside or outside your home:                                                     
             
Do you have health problems/practices we should know about? (please explain):                   
             
                                                                                                                                                                     
             

Has anyone in your household ever been arrested or convicted of a crime? (please explain):
             
                                                                                                                                                                     
             

What languages are regularly spoken in your home?                                                                      
             
Second language abilities:                                                                                                                     
             

Do you have a planned escape route in case of emergency?                                                         
             
Do you have a security system?                     Smoke detectors?         Where?                               
             

What is the weekly schedule of heads of household? (i.e. work schedule & regular evening meetings):

What chores, if any, would the student be expected to perform? 

Please describe household rules or standards that you keep and that a student would be expected
to respect?
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8. PREFERENCES

Are you open to hosting:____ Males How many students would you like to host? 
            
______Females Age(s) preferred?                                                
            
______Either Countries preferred?                                            
            

Indicate which of the following types of students you prefer:

_____ I prefer a student who will spend much of his free time with the family, participate in family
activities, eat most meals at home, and be like a family member

_____ I prefer a student who can prepare her own meals occasionally and is busy enough with
schoolwork and other friends that she won’t expect us to spend too much time with her

After reviewing the Homestay Room/Board Compensation Rates, which option(s) will you offer your
student?

_____ OPTION 1:  Groceries provided for all meals, at least five prepared dinners per week
_____ OPTION 2:  Students buy their own groceries and prepare meals, students may use host’s kitchen

What extra services, if any, would you like to provide?                                                                              
                                                                                                                                                                                
                                

9. TRANSPORTATION

To reach Seattle Pacific University by 8:00 A.M., which bus will students take to school?

Please call Metro’s 24-hour Rider information line at # 553-3000

Bus # ____________  Transfer to bus # _________

How many blocks to the bus stop?                           Total commute time:                      
             

Approximately how many miles is it from your home to Seattle Pacific University?          
             

10. ROOM DESCRIPTION

How many bedrooms are in your home? ________ How many bathrooms?                  
             

Is student’s room on the ______ 1st Floor ______ 2nd floor 
______ Basement ______ Daylight Basement

Is student’s bathroom private? _______    Shared (with whom)?                                                                  

Please describe the bedroom(s) you have available?
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11. PERSONAL REFERENCES

                                                                                                                                                                                  
              
Name Relationship Address Home/Work Phone

                                                                                                                                                                                
              
Name Relationship Address Home/Work Phone

10. SIGNATURE OF APPLICANTS (all heads of household)
Your signature indicates your willingness to allow ACE/SPU to conduct a background check.

                                                                     ______                                                                      ______

Host Signature          Date Host Signature          Date

Please return form to: Ms  Alicia Briones, Housing Coordinator
                                 ACE Language Institute, Seattle Pacific University
                                319 W. Nickerson, Seattle, WA 98119

206 281-2183
Fax: 206 281-2076
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