
Hawaii English Language Program  (HELP) 

1395 Lower Campus Road, MC 13-1, Honolulu, HI 96822 
Telephone: (808) 956-6636 Fax (808) 956-5100 

Email: eslhelp@hawaii.edu  Website: www.hawaii.edu/eslhelp 

        

 
 

APPLICATION FOR ACCOMMODATIONS 
1-9-2009 version 

    Spring Session I          Spring Session II          Fall Session I           Fall Session II 
    Summer Session I        Summer Session II         Summer Session III 

 

Personal Information 
 

Last Name:  _____________________  First Name:  ______________________ 

Gender:      Male            Female            

Country of Birth:  _____________________________ 

Country of Citizenship:  ________________________ 

Date of Birth (mm/dd/yy):  ______________________  Age:  _______________ 

E-mail Address:  __________________________________________________ 

English Speaking Ability:     Beginner               Intermediate                Advanced 

Hobbies:  ________________________________________________________ 

Allergies:      Yes  _______________________________________       No    

Food Preferences:      Yes  _______________________________        No    

Health Conditions:  _________________________________________________ 

Occupation or Area of Study:  ________________________________________ 

Do you smoke?      Yes        No    

Can you live with pets?      Cats OK        Dogs OK         No pets  

Can you live with children?       Yes            No            No preference 

Is this your first experience with studying abroad?       Yes          No 

Reason for studying English:     University Preparation        Business Training    

    Leisure/Hobby        Other _________________________________________ 

Additional Personal Info:  ____________________________________________ 

________________________________________________________________

________________________________________________________________ 
 



Hawaii English Language Program  (HELP) 

1395 Lower Campus Road, MC 13-1, Honolulu, HI 96822 
Telephone: (808) 956-6636 Fax (808) 956-5100 

Email: eslhelp@hawaii.edu  Website: www.hawaii.edu/eslhelp 

Accommodations Information 
Type of Accommodation Requested: 

    Homestay       Condominium        Residence/Dorm       House Share      Hotel 

Second Choice: 

    Homestay       Condominium        Residence/Dorm       House Share      Hotel 

Check-in Date (mm/dd/yy):    ___________________  

Check-out Date (mm/dd/yy):  ___________________ 

Type of Room:      Single            Double 

Special Requests:  _________________________________________________ 

________________________________________________________________ 

Travel Companion:  ________________________________________________ 

Reason(s) for choosing type of accommodation:     English Practice       Location     

    Cultural Learning          Price          Other_____________________________ 
 

Flight Information (If available) 
Arrival 
Date (mm/dd/yy):  _______________________  Time: ____________________ 

Flight Number:  ___________________  Departure City:  __________________ 

Airport Pick-up Requested (Included in Placement Fee):        Yes               No 

Departure 
Date (mm/dd/yy):  _______________________  Time: ____________________ 

Flight Number:  ___________________  Destination City:  _________________ 

Drop-off Requested (Included in Placement Fee):        Yes               No 
 

Emergency Contact Information 
Name:  __________________________________________________________ 

Relation to you:  ___________________________________________________ 

Phone Number: (please include country code) ___________________________ 

Email Address:  ___________________________________________________ 

Mailing Address:  __________________________________________________ 

________________________________________________________________ 

 
* Please attach a recent personal photo to your application form. 
 


