
University of Salamanca Homestay Preference Form 

Name_____________________________________________________________ 

Semester/Year______________________________________________________ 

Please provide your preferences to help the SUNY Cortland International Programs Office place you with 

a compatible host family. Please understand that although every effort is made to accommodate your 

preferences, it is not always possible. 

 Sleeping Habits 

 Needs Absolute Silence 

 Can Sleep Through Anything 

 Able to Sleep Normally 

Spanish Communication Skills 

 Beginner 

 Intermediate 

 Advanced 

Interpersonal Style 

 Extrovert Person and Would Like to Have Friends over Often 

 Prefers Having Quiet Time to Self 

 Between Introvert and Extrovert 

Daily Routine 

 Prefers to go to Bed Late and Wake Up Late 

 Likes to be in Bed Early and Wake Up Early 

 Pretty Flexible in Sleeping Schedule 

Homestay Location 

 I Do Not Mind Being Located 10-20 Minutes Away from the University 

 I Prefer to Be As Close to the University As Possible 

 I Have No Preference 

Children 

 Accept Children in Homestay 

 If possible, no children in Homestay 

 Children does not matter 



Pets 

 Desires no pets at Homestay 

 Accepts or wants pets at Homestay 

 Indifference about pets 

Smoking 

 Does not smoke 

 Smokes a lot daily 

 Smokes daily 

 Objects to living with smoker/s 

 Is Ok with living with smoker/s 

Single Room (if ‘Yes’, an additional charge of $292 will apply) 

 Yes 

 No 

Vegetarian 

 Yes 

 No 

Snorer 

 Yes 

 No 

Do you Plan to Attend Religious Services? 

 Yes 

 No 

 

Please note if you have any of the following. Please provide details. 

 Allergies to Animals:  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 



 Allergies to Food:  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 Special Dietary Needs:  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Additional Comments: 

_____________________________________________________________________________________ 

 

Name of Preferred Roommate: 

_____________________________________________________________________________________ 
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