ASSOCIATION FOR CULTURAL EXCHANGE

Interest Form for OU Students

Name:__________________________________________________________

Year (please circle):
Freshman          Sophomore           Junior           Senior

Major:_________________________________________________________

>>CONTACT INFORMATION

E-mail Address:__________________________________________________
Campus Phone Number:___________________________________________
Campus Address:_________________________________________________

Please Read and Check: 

____ I would like to serve as an ACE mentor and be paired up with an international student. I understand and am willing to commit to the responsibilities involved – I realize that this includes spending one to two hours per week with my partner and contacting him or her numerous times throughout the week. I will also attend ACE mentor meetings each month and participate in group events. 
>>YOUR INTERNATIONAL PARTNER

I prefer to work with a (please circle):

          male           female          no preference

If you have significant knowledge of a particular language or culture and would like to be paired with someone of this language/culture, please explain below. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________Please circlea few hobbies & interests that may help us pair you: 

Outdoors/active

museum/arts

music/bands/concerts

Fitness/Ping Center

shopping

theater

Reading/books


coffee


dancing

Cooking


video games

other__________________ 

Why do you want to be a part of ACE? (2-3 sentences) ________________________________________________________________________________________________________________________________________________________

