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f COMMUMNITY COLLEGE

International Friendship and Language Exchange (IFLE) Program
Application

First Name:

Last Name:

Email address:

Telephone #:

Gender: Male Female

Age:

Marital status: Single Married Divorced Widowed

# of Children:

Country of Origin:

Native language:

I am a: Curriculum student  Continuing Education student Faculty/Staff member
My program of study:

How long have you been in the US (for non-natives):
Language to practice:

How often would you like to meet?

Would you prefer to meet at the college or outside the college?
Hobbies/Comments:

Thank you for applying to the IFLE Program! You will hear from the Coordinator of
Global Education about your match shortly.
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