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American Volunteer Host Family information

Name(s): Date:

Address:

Occupation(s):

Phone (clearly please):

Residence: E-mail:

Names and ages of children (if living at home):

Hobbies and interest:

Countries in which you are interested and why:

Do you prefer one or two students? 1 2 No preference
(Conversation may be easier and more comfortable with more than one student.)

Student preference: Male Female Married couple
With children No preference

List pets (kind of animal):

List any other information which might be helpful in matching you with an international
student:

Please refer any questions and/or return this form to:
Robert Wood

Office of International Education, Room 205

916 West Franklin Street

P.O. Box 843043

Richmond, Virginia 23284-3043

Phone: (804) 828-0808  E-mail: rawood@vcu.edu
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