
Please rate your Spanish language skills:

Please check your preferred housing location:

                    only the family                    both family and room                   if necessary                         NO

 

Número de pasaporte:

TO BE COMPLETED BY REFERENCE

INFORMATION

Surname/family name:

E-mail address:

College / University:

Program/s applying for: Intensive Spanish Program Semester Program Both

First given name:

Gender:         Male                              Female   

Do you have any health problems or allergies? Please be as speci�c as possible in describing your needs if you do have any concerns 
(i.e. allergies to cats or dogs, etc.). This is very important for your housing placement and also for your well-being while on the program. 
This information is con�dential and will only be seen by the Housing Coordinator and Director.

Many host families house two program participants who share a double room. Single rooms are not always available. We will try our best to accommodate your request

Do you smoke?     YES                       NO

Centro Universitario Internacional - Edi�cio 25, o�cina 15. Autovía A376,  Km.1. 41013-Sevilla. España
Telf.: 95 497 73 00 Fax: 95-434-90-96  http://www.upo.es/intl  e-mail: intl@upo.es

  Date of Birth (day/month/year)        /             /

Do you have any dietary restrictions?

Are you a vegetarian?      YES                       NO Vegetarian cuisine is not common among the Spanish, so there are few hosts that can provide 
this type of diet. Therefore, be speci�c if this is your case, and we will try to accommodate your 
needs.  

What are some of your hobbies/interests?

How would you describe yourself to your future host family?  (quiet/talkative, shy/outgoing, studious/likes to go out, etc.)

Please be aware that the housing location will depend on availability.  However, we will do everything possible to accommodate your �rst choice.

Please provide any other information that you feel would help in the selection of your homestay. Every e�ort will be made to place 
you according to your preferences but we cannot guarantee to accommodate all of your request.

Our families are committed to providing reasonable accommodations to students with special dietary needs that can be satis�ed within the 
typical foods consumed by most Spanish families. However, students with diets that require the purchase of higher priced specialty foods (e.g. 
gluten-free, lactose-free, soy products) will need to purchase these foods on their own. Students who require a higher quantity of a certain type 
of food (e.g. for high protein diets), will also need to supplement their meals with such products.

 
HOUSING REQUEST FORM
International Center

U N I V E R S I D A D

S E V I L L A

Are you planning to attend the Spanish Intensive Course prior the beginning of the semester?       YES                NO

Would you be willing to share your family and/or room with another student?

 �uent                    advanced                   intermediate                    beginner

 Montequinto  (the town/suburb close to the University. Most housing here is walking distance to the UPO and there are two metro stops.)              

 

By ticking the box below, you give us permission to store and share this information with the host family you will be housed with for the purpose of 
your housing accomodations during your semester/year at Pablo de Olavide University.

Would you live in a household where others smoke, as long as no one smokes in your room?                YES                    NO

Sevilla       

    Permission (required �eld)


