
INTERNATIONAL FRIENDSHIP PROGRAM 
CALIFORNIA STATE UNIVERSITY, FRESNO 

 
AMERICAN FRIENDSHIP PARTNER APPLICATION 

 
Application Date: ___________ 
 
Name: _______________________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________________ 
 
City: ____________________________________________  Zip Code:  ______________________ 
 
Home Phone Number:  _____________________        Cell Phone Number: (optional) _______________________________ 
 
Email Address: ________________________________________________________________________________________ 
      (please print neatly) 
                 
Please check one:  Married  ❏   Single  ❏ 
 
Age group:     20-35  ❏  36-50  ❏  51+  ❏ 
 
Your Occupation: _____________________________   Daytime Phone: ____________________________ 
 
Spouse’s Occupation: __________________________   Daytime Phone: ____________________________ 
 
Educational Institutions attended _________________________________________________________________________ 
 
_____________________________________________________________________________________________________. 
 
Names and ages of children: ______________________________________________________________________________ 
 
_____________________________________________________________________________________________________. 
 
Hobbies/special interests/music preference:  _________________________________________________________________ 
 
_____________________________________________________________________________________________________. 
 
Languages spoken: _____________________________________________________________________________________ 
 
Countries traveled in: ___________________________________________________________________________________. 
 
Do you have family pets?  If so what kind(s)?  _______________________________________________________________. 
 
Name of Organization/Church affiliation? __________________________________________________________________. 
 
Countries interested in:  1st choice: __________  2nd choice: ____________  3rd choice: _____________  Any: ___________ 
 
Student Preference:    Male ______   Female ______    # of students: ______________________ 
 
OFFICE USE ONLY 

STUDENT # STUDENT NAME COUNTRY DATE ASSIGNED: 
    
    
    
    
    
Date Sent: ____________ Family Database #: _________ Orientation Date: _______________ 



 
INTERNATIONAL FRIENDSHIP PROGRAM 

CALIFORNIA STATE UNIVERSITY, FRESNO 
 
Welcome to our International Friendship Program!  We feel it’s a great opportunity to get to know people from 
other parts of the world and establish lasting friendships.  Please complete BOTH SIDES of this form to assist 
us in matching students with American friends. 
 
Are you new to the program?   ❏  Yes    ❏ No        If no, how long have you been involved? _____________ 
 
Please check all items below that you would like to be involved with: 
 

 
❏    Friendship Program 

 
This is a program through which int’l students build 
friendships with Americans.  After the initial matching, 
volunteers are encouraged to relate to their students in 
the following ways: 
 

1. Learn about your student’s country 

2. Be in regular contact with your student(s) by 

phone, email or send a note 

3. Include the student(s) in family activities, 

outings, hobbies, and occasional dinners 

 

 
❏   Arrival Assistance 

 
Upon arrival in Fresno, international students often need 
to be picked up at the airport, or bus station and taken to 
prearranged housing (motel, dorms, apt.). If you would 
like to help in this way, check the following: 

 
       ❏   I can pick up a student at the airport, bus  
              station, etc. 
 
 

 
❏   I would be interested in having an international student live in my home (at least one semester). 
❏   I would like to serve on the committee coordinating the friendship program activities. 
❏   The following person(s) may be interested in joining the friendship program: 
 
Name: ____________________________________   Phone: ____________________________________ 
 
Name: ____________________________________   Phone: ____________________________________ 
 
How did you learn of the friendship program?  _________________________________________________ 
 
Referred to the IFP by: 
 
Name: _______________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
   Street        City         Zip 
 
Phone: ( __ )  _________________________________  

 

 Please mail application to:    Or mail application to:           Questions/Need Assistance?  Contact: 
 International Student Services and Programs  Cat Krosschell   Cathy Self 
 California State University, Fresno   2378 E. Birch Ave                  IFP Match Coordinator 
 5150 N. Maple - M/S JA56    Fresno, CA 93720               (559) 275-6602   match@ifpfresno.org 
 Fresno, CA  93740-0056                                    or the ISSP office at:  (559) 278-2782  
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