
 

Towson University 

Host Family Application Form 

 

Thank you so much for your interest being a host family for our international visitors.   

The information about you and your family is very important and helpful for us to match your family and participants for 

their home stay experience.  So please be kind to provide as much as information you could.  Thank you for your time. 

Family Name ___________________________________  

Mother's First Name ____________________________________  

Father's First Name______________________________________ 

Home Phone _______________Cell Phone __________________   Work Phone (Mom) ____________________  

Work Phone (Dad) ___________________  Fax _________________________ 

Home Address_______________________________________________________________________________ 

E-mail Mother_____________________________     E-Mail Father    __________________________________  

Other E-mail________________________________________________________________________________ 

Gender Preference     Male____      Female ____  How many students can you host? _________________ 

Country of Preference __________________________  Have you hosted before?   Yes ____    No _____  

Can participant smoke?   Yes ___   No ____             Outside of Home    Yes ___  No ___  

Do you have pets?   Dog ___    Cat ____      Others_______________________  

What are the family’s interests?    Please List  

___________________________________________________________________________________________

___________________________________________________________________________________________

________________             

Family Members               Relationship             Date of Birth                            Country of Birth  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_________________________________________________________________________    

Date: ______/______/_______  

 

Please return application to: 

Arlene Prince - International Programs - 410-704-2239 FAX-410-704-4703 - aprince@towson.edu  

mailto:aprince@towson.edu

