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Student and Scholar information form

Conversation Partner request

Please complete the following form to help us match you with an appropriate conversation
partner.

Please print Date

Name Male _ Female__ Nickname

Local address

E-mail address

Phone number Birthday

Home country How long have you been in the U.S.?
Major/Degree

Undergraduate  Graduate _ ELP

Interests and hobbies

Please list any food or pet allergies:

____ | prefer to be with a person without pets.
or
____ldonot mind if a person has pets.

Good time to meet:

Return to:

Jean-Michel Hatton

916 West Franklin Street, Room 205
E-mail: jmhatton@vcu.edu

Phone: (804) 828-0808
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