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	MU International Friendship Program Application - Students

	If you would like to be matched with a community friend, please provide the following information:

	Name:
	     

	Gender:
	Male  FORMCHECKBOX 
    Female  FORMCHECKBOX 

	Date of Birth:
	     
	Married:
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Field of Study:
	     

	Undergraduate   FORMCHECKBOX 
        Graduate    FORMCHECKBOX 
  
	Year in School:
	     

	Home Country:
	     

	CONTACT INFO – Milwaukee address and phone number

	Street Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Home Phone:
	     
	Cell Phone:
	     

	Email:
	     

	May Marquette list your info in our     
friendship program materials?
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	PERSONAL INFO

	Activities Enjoyed:
	     

	Please share anything else you would like us to know about you:
	     

	
	


Return this application to the Office of International Education by Friday, August 26:
Office of International Education 

Alumni Memorial Union, 425 

414-288-7289 
Or email it to: erin.lemoine@marquette.edu 
