
Cultural Community Program 
Student Application 

If you would like to begin a new friendship with a member of the Jonesboro Community, 
the Cultural Community Program is a good place to start. Please fill out the questionnaire 
below, so that your interests can be matched with those of a Jonesboro family or 
community member. We hope that this will be the beginning of a meaningful and 
rewarding experience, both for you and for your community friend.  
 
Last Name: __________________ First Name: _______________________ 
 
Student ID#______________________________ Date:_____________ 
 
Address: _____________________________________________________ 
  
____________________________________________________________ 
                          City                         State                 Zip 
 
E-mail: _________________ Phone: _______________ Date of Birth: _________ 
 
Field of study: __________________________________________________ 
 
Undergraduate: ________  Graduate: _______ ESL level________________  
 
Dietary Restrictions/Allergies: _____________________________________ 
 
Male: _____ Female: _____   Single: _____ Married: _____ 
 
List family members that are currently living with you and their relationship to you 
 
________________________________________________________________ 
 
What are your interests and hobbies? 
________________________________________________________________ 
 
________________________________________________________________ 
 
How long have you been in the U. S.? ___________________  
 
How long have been in Jonesboro? _____________________ 
 
What language(s) do you speak? 
__________________________________________________ 
  
Do you have form(s) of transportation available to you? What kind? 
________________________________________________________________ 
 
Preferred Level:  Silver Level – Community Friends Program 

 Gold Level – Break & Weekend Home Stay  
 Platinum Level – Home Stay Program  

Please mark all levels in which you would like to participate.   



 
Return completed application to: 
 
 Office of International Programs, Administration Building Room 104 
 
Or Fax to:  (870) 972-3288 
 
Or Mail to: 

Arkansas State University  
Office of International Programs  

ASU BOX 2230 
Jonesboro, AR 72467 U.S.A 

 
 

Office Use Only  
Received Date: ________  By: _____ 
 
Data Entered Date: _________ By: _____ 
 
Assigned Date: __________ CFP Partner: _______________  


