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Fulbright Hosting Questionnaire 

Hosting Obligations: 

• Pick up:  Saturday, April 6  at 10:00 am from the Red Roof Inn (441 Ackerman Rd, Columbus, OH 43202)
• Drop off:  Monday, April 8 by 9:30 am at Arps Hall
• Provide meals, lodging, and the experience of a typical weekend in a U.S. home. We ask that hosts provide

breakfast before drop-off on Monday, April 8, please.

Luncheon to Meet Your Guest(s): 

There will be a luncheon for seminar participants, homestay hosts, and the Fulbright Scholar Advisory Committee on 
Friday, April 5 from 11:30 am – 1:00 pm in Enarson Classroom Building. This is an opportunity for participants and hosts 
to meet.  

Will you be able to attend the luncheon?  Yes        No

Personal Information: 

• Name __________________________________________________________
• Title ___________________________________________________________
• Department and College ___________________________________________
• Email address  ___________________________________________________
• Cell phone number _______________________________________________
• Home address ___________________________________________________
• Your Fulbright experience:  Year_______  Country ______________________

Hosting Preferences and Household Considerations: 
• How many guests are you willing to host? __________________
• Do you prefer to host a guest/s who are:  male        / female         / either
• Do you have pets?  Yes        No
• If so, how many and what kind? ________________________________________________
• Are you able to accommodate guests with dietary restrictions? A handful of participants have one or more 

of the following restrictions: vegetarian diet, halal/kosher, dairy intolerance, nut allergy 
_____________________________________________________________________

• Any special rules or observances that your guest(s) should know about regarding your home or family life?

• Any other considerations we should take into account when placing guest(s) in your home?
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