HAITIAN CREOLE INSTITUTE — Summer 2008

APPLICATION FOR HOMESTAY ACCOMMODATION

WITH HAITIAN FAMILY

Personal Information

Mr. Mrs. Ms. Dr.

Last name:

First name

Home address:

City: Province/State
Country Postal code
Home phone : Fax:

E-mail address:

Age Range Cdl Phone:
Occupation?

Your education background:

Your work experience :

Your main interests, hobbies:

Do you smoke?

The state of your health:

Any allergies or special medical treatments:




In case of emergency please notify:

Home phone:
Name Business phone:
Relationship
Details for homestay family
Arrival date with homestay family Departure date from homestay family

Will you have a car?

Will you be arriving by plane : Yes No
Flight number:

If yes, please indicate flight details: Airline company:
Origin of the flight:

Please send a deposit of $100.00 before May 15, 2008

Read and Approved on (DATE): Si gnature:

How to Send the Registration Form:
Complete the Registration Form and ma ke check payable to: Haitian Creole Institute, malil
to:

Haitian Studies Program

Att: Professor Marc Prou,

Africana Studies Department
University of Massachusetts Boston
100 Morrissey Blvd.

Boston, Ma 02125-3393




