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The ESL Conversation Partners Program matches ESL students with American students, faculty, or staff on the Murray State campus for the purpose of language practice and cultural exchange.

Name: _______________________________ ________________________________ ______________  

Last


     
   
     First




MI
Local address: ​​_______________________________________________________________________
Phone: Home_____________________ Work_____________________ Cell____________________
Email:_____________________________________________________________________________​​​ 
Field of study: _____________________________________________ Age: ________ Sex: ________        
I am a: freshman____ sophomore____ junior____ senior____ graduate student____ faculty/staff_____
How did you hear about the program? __________________________________________________

Past or future study abroad experience: fall_____ spring_____ summer_____ year_____ country_____
Language(s) spoken (other than English): _________​_I am currently studying (language):________​​​​__
Interests and hobbies: ________________________________________________________________
How many hours a week are you willing to meet with an ESL student for conversation and cultural exchange?

one hour______  two hours ______  three hours ______  four hours ______ five or more hours ______
_____ I am willing to help a student with English. I do not expect help with another language.
_____ I am willing to help a student with English, and I am interested in practicing a foreign language.

           Please match me with a speaker of the following language: _____________________________
_____ If my request cannot be met, please match me with any student who needs English.

_____ If my request cannot be met, please do not match me.

It is very important to me that my conversation partner be close to my own age. Yes_____ No_____
Please note any other preferences/comments: ______________________________________________
____________________________________________________________________________________
Signature:____________________________________________ Date: _________________________
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