Thanksgiving Hosting Program 2009

APPLICATION

Please fill out the application online, print it out and sign it!

Application for Off-Campus Hosting is due on Friday, October 2nd
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3) | would like to spend all or part of Thanksgiving Break (November 25-29, 2009) with a host who lives in the
following area. | realize that my first choice may not be available.

PLEASE NUMBER YOUR CHOICES IN ORDER OF PREFERENCE:

Greater Boston (not the city of Boston) Connecticut Rhode Island

Vermont, Maine, or New Hampshire New York State (not City)

4) Please let us know your needs and preferences. We will provide a match whenever possible.

e Are there any foods you cannot eat? If yes, what foods:

e Do you have any allergies to animals (pets)? If yes, which animals?

e Do you smoke? YES| | NO| |

e Would you like to be placed with another student? YES |_| NO
If you would like to be placed with a particular student, please write in the student’s name:

Student’s name:

e Family preference (please check one): Large family|:| Small family|:| No preference:l

By submitting this application, | understand that | am making a commitment to participate in the Thanksgiving
Hosting Program. | also acknowledge that | will find transportation to my host's city or town of residence.
My signature below indicates that | promise to honor this commitment.

SIGNATURE:

YOU WILL RECEIVE THE NAME, PHONE NUMBER/EMAIL OF YOUR HOST AS SOON AS YOU HAVE BEEN
PLACED. YOU SHOULD CONTACT YOUR HOST AND DISCUSS HOW LONG YOU WILL BE STAYING AT THE
HOST'S HOUSE AND DETERMINE WHERE AND WHEN YOU WILL BE PICKED UP WHEN YOU ARRIVE.
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