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If you would like to participate in the homestay program, complete this application form and submit it to the GU Study Abroad
office. The Gonzaga-in-Florence administration will review your application. Decisions regarding homestays will normally be
made by March 31 for Fall semester and October 15 for Spring.

Name: Major:
First Last
College or university: Telephone: ( )
E-mail: Gender 0 Female 0O Male Age:
Applying for: 0O Academic Year20_ _ -20_ How many semesters of Italian have you
o Fall Term20_ completed?
O Spring Term 20
O Engineering Program (Spring Term 20_ )

1. Why are you interested in doing a homestay?

2. What challenges do you foresee arising from participation in a homestay?

3. What experience do you have traveling abroad and/or interacting with people from another culture?
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4. Please indicate your preferences for the following conditions in a homestay, or indicate "doesn't matter" if

you have no preference.

Cleanliness

Warm atmosphere

Quiet atmosphere

Children in the home

Other American/
international students in
the home

Proximity of home to
school

Comments:

High priority

High priority

High priority

High priority

High priority

High priority

5. Do you have any special dietary needs?

Medium priority

Medium priority

Medium priority

Medium priority

Medium priority

Medium priority

Low priority

Low priority

Low priority

Low priority

Low priority

Low priority

Doesn't matter

Doesn't matter

Doesn't matter

Doesn't matter

Doesn't matter

Doesn't matter

6. Do you have any other special needs? Is there anything else you think we should know before considering

your application?
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