Salisbury University
CONVERSATION PARTNERS PROGRAM

International Applicant

Name:

______________________________________________

Address:
______________________________________________

Telephone:
_____________________

Email:
____________________________

Major:

______________________________________________

Graduation Date:
__________________________

What are your hobbies or special interests?

What is the best time for you to meet with your partner?_______________________________

Do you prefer male or female partner?
_________________________________________

Other information you would like to share?

