UM Thanksgiving Day Matchup Program
Thursday, November 26, 2009

Student Application
Please complete this form and submit to the Department of International Student and Scholar Services (ISSS), 5600
Merrick Dr., 21-F, Coral Gables, FL 33124-5550, as soon as possible. Applications will be accepted until Friday,
November 6. You can drop off, mail, email (isss@miami.edu), or fax (305-284-3409) the application to ISSS.

Please print clearly.
Date:
First name: Last name:
UMILD. #: E-mail address:
Home phone #: Mobile phone #:
Local home address:
(Street) (Apt#) (City) (Zip Code)
Degree program: __ Undergraduate ___ Graduate Major:
Gender: _ Male _ Female Country of citizenship:
__ Single __ Will be accompanied by spouse

Will be accompanied by children , please specify (e.g. 5-year old son, 3 year-old daughter):

Do you have any specific dietary restrictions (e.g. food allergies, vegetarian, religious practices)?

Do you need transportation? Yes No

Is there any other useful information your host family should know?

For Office Use Only
Date Received:
Matched With:

Date Family Notified:

Fol low-up/Comments:
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