
   

 
 
I have read and completely understand the International Friendship Program 
Participant Handbook. 
 
 
HOST 
 
Print First and Last Name: _________________________________________________________________________________________ 
 
Signature: ____________________________________________________________________  Date: _________________________________ 
 
 

 
 
STUDENT/SCHOLAR 
 
Print First and Last Name: _________________________________________________________________________________________ 
 
Signature: ____________________________________________________________________  Date: _________________________________ 
 
 

 
 
ISSS ADVISOR 
 
Print First and Last Name: _________________________________________________________________________________________ 
 
Signature: ____________________________________________________________________  Date: _________________________________ 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Office of International Student and Scholar Services 
Florida Institute of Technology 

150 W. University Blvd 
Melbourne, Florida 32901 isss@fit.edu 

Phone (321) 674-8053 
Fax (321) 728-4570 

IFP HOST & STUDENT/SCHOLAR HANDBOOK AGREEMENT FORM 
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