
 
 

Supplemental Housing Application 
Host Family Semi-private Room Option 

 
Last (Family) Name__________________ 
 
First Name________________________ 
 
Date of Birth_______/______/_________ 
   Month           Day                        Year 
 

 
Semi-private room preference: 
We will do our best to match your housing preferences 
 
□ I would like to share a room with my friend.  Friend’s name:________________ 
□ I would like to share a room with a student from this country: __________________ 
□ I have no roommate preference 
 
Smoke: □ Yes  □ No  □ Bothers me if others do 
 
Drink:  □ Yes  □ No  □ Bothers me if others do 
 
Quiet:  □ Very  □ Average □ Noisy 
 
Study:  □ Often □ Average □ Rarely 
 
Cleanliness: □ Very  □ Average □ No preference 
 
 
 
I understand that by choosing a semi-private room, I will pay $450 per month to my host 
family.  I also understand that I am obligated to stay in this placement for 3 months (one 
quarter). 
 
Signature____________________________________ Date__________________ 
 


