Foundation for Foundation House

International 114 Cromwell Road photos
¢ Education London SW7 4ES
- H Please attach four recent
student administration form passportsized photos here
To be completed by all accepted students on Foundation programs with your name written on the
This form must be submitted to the program advisor (unless otherwise instructed) back of each

Pa rt A: p rog ra m d eta I |S (please type or print in block capitals in black ink)

Name of university/college ... Program start date (monthiyear)......................

Your study abroad program adViSOT (NAME/POSIHON)..................euiiiirriiii ettt ettt ses sttt

Your academiC adVISOr (NAME/POSIION)................coeeseeee oot ettt ettt ettt

Part B: personal data

NaME Male Female_ Age.. ...
Date of birth (d/m/y).......1......... I Social Security number ... GPA ... Major. ...
Citizenship* ... Passport #* . .. Date & place of issue* ... ...
Place of Birth™...........ccooovioi e * This information is required for registering you at the U.S. Embassy in London
Permanent contact addreSS (NUMDEISIIEEL). ...............c.c...oe oot
(CIRY)- e e (State)...cvveeeeiiiie e (ZIP) e e (PhONE)...c.viii i
(EMAN) et e e We will be sending information on the program including your

accommodation information to this email address - please check your email regularly.

Local contact addreSS (NUMDEI/SIIEEE)................c.veeee ettt s
(GRY)- s (StaE)... v (ZP)-vo v (PRONE)... v
Emergency contact details (name & relationShip)............ ..ot
(PRONE). . (BMAI)... e

Part C: housing information

Please complete this questionnaire carefully. Your housing assignment will be based on the information that you provide. All requests are taken into consideration.

Are you able to climb stairs? YES  NO Do you require a single room (subject to availabilty)? ~ YES ~ NO
(Additional cost : £40 per week with bathroom or £20 per week shared bathroom)

Roommate preference (if known) (1) ..eeeeereoriiiiiee e (2)eeeeee e

(Please note that both parties must make the same request)

Is there a student you do NOT want o live With? ...

Do you smoke? YES NO Do you object to a roommate who smokes? YES NO

What time do you get up inthe moming?.............cccooiiiiiiiniiiee Gotobed?.. ...

Do you consider yourself to be a quiet person? YES NO Where do you prefer to study? ROOM  LIBRARY OTHER

How many hours of television do you normally WatCh @ day?...........oooeiiiiiii e

What type of music do you prefer?............cccocooiiiiiiiiiiiiiiis Do you normally listen to music in yourroom?  YES NO




Part D: medical self-assessment

The purpose of this form is to help Foundation be of maximum assistance to you should the need arise during your study abroad
experience. Mild physical or psychological disorders can become serious under the stresses of studying abroad. It is important that the
program be made aware of any medical or emotional problems, past or current, which might affect you in a foreign study context. The
information provided will remain confidential and will be shared with program staff, faculty, or appropriate professionals only if pertinent to
your own well-being. Foundation may not be able to accommodate all individual needs or circumstances. The information you
provide will not affect your acceptance to the program.

A separate sheet may be used if necessary.

medical history (Please circle )

1. Are you generally in good physical condition? (if no, please explain) YES NO
2. Have you ever been treated or are currently being treated for any psychological

or emotional problems? (if yes, please explain) YES NO
3. Do you have any allergies (if yes, please explain) YES NO
4. Are you taking any medication? (if yes, please explain) YES NO

5. Have you had any major injuries, diseases or ailments in the past
five years? (if yes, please explain) YES NO










