
HOST FAMILY APPLICATION

Surname: First Name:

Home Country Address:

Updated 12/2023

Complete this form online and send it to Greta Sims via email at rgsims@att.net.

Host Family Application

The CCIS Host Family Program pairs Northwestern international students with local individuals or families who will involve them in various activities 
over the course of the year.

The Community council for International Students is a volunteer community organization formed to help students from other countries during their 
stay at Northwestern University. We hope there will be a mutual sharing of values, cultural experiences and interests between international students 
and host families.

Our volunteers welcome you!
Though your time here may be short, we hope that it is an agreeable time for you and that your stay in the United States is happy, productive, and 
satisfying.

Today’s Date (mm/dd/yyyy): Home Country:

Field of Study:

Local Address:

Date of Arrival: mm/dd/yyyy): Expected Completion Date:

Date of Birth: (mm/dd/yyyy)Evanston           ChicagoCampus:

U.S. Phone Number:
(xxx) xxx-xxxx)

Email Address:

Gender: Female                       Male                 Other:

Spouse’s First Name:

Spouse’s Citizenship:

Child’s First Name:

Child’s Citizenship:

Child’s First Name:

Child’s Citizenship:

If your spouse and/or child(ren) will accompany you, please complete the following: 

Spouse’s Surname:

Spouse’s Date of Birth (mm/dd/yyyy): Spouse’s Gender:

Child’s Surname:

Child’s Date of Birth (mm/dd/yyyy): Child’s Gender:

Child’s Surname:

Child’s Date of Birth (mm/dd/yyyy): Child’s Gender: 

Miscellaneous Information:

Will you have the use of a car while you are here?

If yes, who has the allergy and what are they?

Do you, your spouse, or your children have allergies Yes                     No

If so, please explain the requirement:

Do you, your spouse, or your children require a special diet (religious, vegetarian, medical? Yes                     No

Have you, your spouse, or your children lived in the U.S. before? Yes                     No

Where?

Languages spoken:

For how long?

Special Interests:

Additional comments you would like to tell us:

Do you smoke?                    Yes                  No            Does your spouse smoke? Yes                     No

Yes No
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