
International Faculty Mentor Program 

- Application Form - 

H-1B Visa Holders, O-1 Workers of Extraordinary Ability, and Treaty NAFTA 

Professionals 

 

1. Please indicate one:  ____Dr. ____Mr.____Ms.

2. ______________________________________________________________________________________________

Family Name   First Name 

3. If you already have accommodations in Houston, please indicate which category below:

___ UH dormitory         ___ Off-campus apartment         ___ Friend’s apartment  ___ Hotel  ___ Hostel 

4. If you know your accommodation street address in Houston, please write it here:

_______________________________________________________________________________________________ 

5. Cell phone # _______________________ E-mail _______________________________________ 

6. Male ___ Female ____ Type of Visa:  ____   Age ____

7. If any family members will be coming with you to Houston, please list their name(s) and age(s):___________________

______________________________________________________________________________________________________ 

What assistance would you like your international faculty friendship volunteer to provide?  Please check all boxes that apply: 

□ Airport pickup and temporary housing information 

□ How to access services such as the Social Security Administration, Texas ID cards, Texas drivers’ license or bank information.

□ How to locate and rent apartments, and shop for furnishings, groceries, etc.  

□ Locating area schools for your children 

□ Other.  Please explain: _________________________________________________________________________ 

______________________________________________________________________________________________ 

□ I agree to participate in the International Faculty Friendship Program. I give my permission to have any of this 

information released to my faculty volunteer(s) in the International Faculty Friendship Program. 

Today’s date: __________ _________ Signature __________________________________________ 

“State law requires that you be informed of the following: (1) with few exceptions, you are entitled on request to be informed 

about the information the University collects about you by use of this form; (2) under sections 552.021 of the Government Code, 

you are entitled to receive and review the information; and (3) Under section 559.004 of the Government Code, you are entitled 

to have the University correct information about you that is incorrect.” 

Please e-mail your application to Mr. Dale Hamilton at: dhamilton@uh.edu 

(For Office Use Only) 

Faculty Friend_________________________________________  Date Assigned _________________ 

Email address _________________________________________     Phone number _________________ 

mailto:dhamilton@uh.edu

