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  INTERNATIONAL STUDENT BUDDY PROGRAM








Volunteer Form
NAME: ________________________________________________________________
TELEPHONE #: _________________________________________________________
ADDRESS: ______________________________________________________________
_______________________________________________________________________
GENDER:  __________  AGE: __________ NATIONALITY: ______________________
EMAIL:  ________________________________________________________________
LANGUAGES SPOKEN: ___________________________________________________
IN CASE OF EMERGENCY, CONTACT: ______________________________________
________________________________________________________________________

ANY OTHER INFORMATION? (HEALTH, ALLERGIES, ETC.) ____________________
________________________________________________________________________
PROGRAM (MAJOR/MINOR): ______________________________________________
CURRENTLY IN WHICH YEAR OF SCHOOL? : ________________________________
WHAT SORTS OF THINGS DO YOU ENJOY? 

· Arts: _______________________________________________________________
· Travelling: ___________________________________________________________

· Sports: ______________________________________________________________

· Music/Concerts: _______________________________________________________

· Movies/Theatre: _______________________________________________________

· Others: ______________________________________________________________

I agree to participate fully in this program.  I understand that all the information given in this application form is true and will be taken into consideration while selecting a buddy for me.  I also understand that during the matching process, a buddy fitting to all my listed preferences and criteria cannot be 100% guaranteed.  If there are reasons that I cannot continue the program, I will notify my buddy and the coordinator of the program.

Signature: _______________  Date: ______________________

