
4/19/10 

MIFP COMMUNITY FRIEND APPLICATION 

Date_________________________ 

 

If you are interested in being a Community Friend to a UM international student, please 

complete this form, Parts A & B, and return it to the address printed at the bottom of this page. 

Information from this form will help us match you with a foreign student. The students arrive at 

the beginning of each semester and we will contact you with information about your student 

soon thereafter.  
 

PLEASE PRINT CLEARLY 
PART A: (Only Part A will be given to your student) 

 

Name of all adult hosts: _________________________________________________________ 

Address:____________________________________City_____________State___Zip _______ 

Phone: _____________________ E-mail: __________________________________________ 

Children:_____________________________________________________________________ 

(Names, ages, sex) 
Pets: (Please specify)_________________________ Any smokers in the family? Yes___ No__ 

Your occupation(s):____________________________________________________________  

Cross-cultural experiences/foreign language ability, if applicable:________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Please share anything else you would like us to know about yourself or your family: _________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

***If you have a picture of you and your family, please attach it for your student. 
 
******** PART B: (Not Given to your student)  ********* 

 

Foreign Student Preference, if any: I/We have no preference ______ 

I/We prefer (mark those that apply): Geographic region _______________________________ 

     Gender: _______ Graduate _____ Undergraduate _____ 

Would you accept another student if your preference cannot be matched: Yes_____ No______ 

Are you willing to accept:  Two students: Yes ___ No ____  

    A married couple: Yes___ No___ 

    A family: Yes ____ No ___ 

Remarks:____________________________________________________________________                   

___________   ________________________________________________________________               

Have you participated in this program before? _______When? __________________________ 

Please tell us how you heard about this program: _____________________________________ 

May MIFP list your name publicly? Yes___No___ or your address in a directory? Yes___ No___ 

to acknowledge your participation in the program? (No response indicates an affirmative 

answer.) 

Please use the check list on the backside of this form to indicate the kinds of social 

events and major interests you or your family enjoy. 

 

Please return this form to:     Foreign Student & Scholar Services               Phone: 243-2226 
Lommasson Center 219 
University of Montana - Missoula 



4/19/10 

Missoula, MT 59812 
PLEASE CHECK ALL HOBBIES, INTERESTS, AND SPORTS YOU ENJOY 

OR WOULD ENJOY WITH YOUR STUDENT OR COMMUNITY FRIEND 
 

 ____hiking 

 ____dancing (watching) 

 ____dancing (participating)  

 ____playing a musical instrument  

 ____watching football games  

 ____watching basketball games  

 ____watching soccer games  

 ____watching baseball games 

 ____playing volleyball 

 ____playing basketball  

 ____playing football  

 ____watching sports on TV  

 ____eating out with a family 

 ____sharing a family dinner (home)  

 ____visiting museums, art galleries  

 ____cooking 

 ____listening to music (what kind?)  

____biking  

____attending music concerts  

____attending stage plays  

____attending movies (theater)  

____watching video movies (home)  

____riding horses 

____hunting  

____camping  

____fishing  

____sight-seeing, touring  

____world discussions, current events 

____photography  

____skiing cross-country  

____skiing down-hill  

____snowmobiling 

____snowboarding 

 

OTHER:_____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 


