First name:

BAIME L

SLU IN QUITO

Application Form

Middle name:

Last name:

Mailing address:

City:

State or Province:

ZIP or Postal Code:

Phone number:

Date of birth: Month Day Year
Citizenship:

E- mail address:

Gender: Male Female

School:

Major:

GPA:

Special Interests:




Extracurricular, Personal, and Volunteer Activities:

Knowledge of Spanish: High

Signature:

Medium

Date:

Please submit all materials to:

Saint Louis University
International Center
Attn: Study Abroad
221 North Grand Blvd..
St. Louis, MO 63103
Phone: (314) 977-2318
Fax: (314) 977-3412

E-mail: GoAbroad @slu.edu
Web: http://studyabroad.slu.edu
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%5 PONTIFICIA UNIVERSIDAD CATOLICA DEL ECUADOR
DIRECCION GENERAL ACADEMICA
Direccion de Extension y Relaciones Internacionales

HOUSING REQUEST FORM

Please complete and return this form as soon as you receive it.

Housing arrangements are made by the International Relations Office at the Pontificia
Universidad Catolica del Ecuador. We take into account both the type of host families and
the student’s needs. Your answers to the following questions will help in making the
assignments.

Mr./Ms. Age:
Home address: Phone Number:
E-mail address: Home university:

Student ‘s Major:

Which courses do you plan to take?

Father’s name: Mother’s name:

Number of siblings: Brothers sisters

List your interests or hobbies:

List three adjectives that best describe your personality:

Do you have any limitations regarding food, medicines or allergies to animals, etc. Please
Explain:

What are your preferences for a family in Quito?

Signature Date



