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The IU South Bend International Friendship Program provides a great opportunity for cross‐cultural learning.  It is 
designed to help international students adjust to their lives in the U.S. and to give hosts the opportunity to learn more 
about other cultures and perspectives.  Although hosts and students should plan to meet at least 2 to 3 times each 
semester, the program does not require nor encourage hosts to provide housing or financial support for the 
international student.  
 
If you are interested in participating in the IU South Bend International Friendship program, please complete and return 
the attached host application form to the following address:   

 
Office of International Student Services 

Indiana University South Bend 
1700 Mishawaka Avenue 

South Bend, IN  46634‐7111 
 

For more information about program opportunities, expectations, and guidelines, please see the OISS Web site: 

www.iusb.edu/oiss. 

 

 
Please complete second page   

Please Print Clearly  
 
Primary Host Applicant Information	

FAMILY/LAST NAME FIRST NAME  

GENDER 
 MALE  FEMALE 
 

RELATIONSHIP TO IU 
 
 FULL-TIME FACULTY  PART-TIME FACULTY 
 FULL-TIME STAFF  PART-TIME STAFF 
 IU ALUMNUS/ALUMNAE 

 

DO YOU HAVE ANY PETS/ANIMALS?  
 
 YES  NO  

LOCAL ADDRESS  

CITY  STATE  ZIP CODE 

PERSONAL E-MAIL (not IUSB) PERSONAL PHONE (not IUSB) 

OCCUPATIONS OF ADULT FAMILY MEMBERS 
 

NAMES & AGES OF CHILDREN  
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1. What are some of your areas of interest?  

 

 

 

 

 

2. Why would you like to host an international student 

 

 

 

 

 

Please Read and Sign: 
 

I would like to apply to be partnered with an international student through the IU South Bend International 
Friendship Program.  I understand that this program partners people solely for the purpose of developing cross‐
cultural friendships.  I will respect the culture, religion, beliefs, and customs of my international student.   

  
SIGNATURE 

  
DATE (mm-dd-yyyy) 


