
APPLICATION TO HOST EARLY ARRIVAL 
INTERNATIONAL STUDENTS 

 
 
Last Name___________________________      First Name(s):____________________________  
 
 
Email address:_________________________   Campus Address:__________________________ 
 
 
Address________________________________________________________________________ 
  
 
City, State, Zip code ______________________________________________________________ 
 
 
Day phone__________________________  Night Phone____________________________  
 
 
*Number of students willing to host_________         

 
*If you can take more than one, it would be helpful and the students may feel more comfortable. Please 
note that the students speak English, but with varying degrees of proficiency. 

 
 
We cannot guarantee placements of specific gender or country of origin, but we will try, if you have a 
request:       

Gender (circle one)   Male    Female 
 
 
Country of Origin or Language Spoken________________________________________ 
 
Availability Dates:  ________________________________________________________ 
 
Can you provide some transportation as students look for off-campus housing?_________ 
 
________________________________________________________________________________ 
 
If you have questions, please e-mail: isss@albany.edu, FAX: 518-591-8171  
or CALL: 518-591-8189. 
 
 
MAIL TO:   Office of International Education 

International Student & Scholar Services 
  University at Albany 
  Science Library G-40 

Albany, NY 12222 
 
 
 
 
 


