
 
International Education Office 
1833 West Southern Avenue 
Mesa, Arizona 85202 
Office:( 480) 461-7758  
Fax:( 480) 461-7139  
 
 
TO:   Conversation Partners Participants 
 
FROM:  International Education Office 
 
RE:  Release of Telephone Numbers and Addresses 
 
 
If you participate in MCC’s Conversation Partners Program, it may be necessary to provide 
your partner with your telephone number and/or address so that he/she may contact you. 
 
I, (please print your name clearly)_______________________________________________  
 
Student ID#:_______________________________    Gender: Male / Female (circle one)      
 
Marital status:  Single / Married (circle one) Birthday: _________________________________ 
 
Voluntarily grant permission to the International Education Office of Mesa Community 
College to provide my conversation partner(s) with my telephone number and/or address. 
 
 
___________________________________ ________________________________  

Signature  Date        (Month – Day – Year) 
 
 
Mesa Community College and the Maricopa County Community District do not discriminate on the basis of 
race, color, religion, national origin, sex, sexual orientation, handicap/disability, age, or Vietnam era/disabled 
Veteran status in employment or in the application, admission, participation, access, and treatment of persons in 
instructional or employment programs and activities. 
 
 
 
FOR OFFICIAL USE ONLY: Partnerships 
 
Names Student ID#: Date 
 
_____________________________ _________________ ______________  

 
_____________________________ _________________ ______________  

 
_____________________________ _________________ ______________  

 
_____________________________ _________________ ______________  

 



MCC CONVERSATION PARTNERS 
 
 

Name:  ____________________________________________________________________  
                         (Last Name)                         (First Name)                              (Middle Name) 
 
Address: ___________________________________________________________________  
 
__________________________________________________________________________  

                            (City)                                     (State)                                       (Zip Code) 
 
E-mail address: ______________________________________________________________  
 
Home telephone:_________________________Other phone: _________________________  
 
Major: ____________________________________________________________________  
 
 
Times and days that are best to contact you: _______________________________________  
 
__________________________________________________________________________  

 
Country: ___________________________________________________________________  
 
Language(s) you can speak fluently: _____________________________________________  
 
Language(s) you would like to practice: __________________________________________  
 
Beginning Level:__________ Intermediate Level: __________Advanced Level: __________ 
 
Hobbies: ___________________________________________________________________  
 
__________________________________________________________________________  

 
__________________________________________________________________________  

 
Please state any preferences you have for a conversation partner or any other information you 
think is important for the program to know about you so that an appropriate match can be 
made.  (For example, do you prefer female or male, smoker or non-smoker, hobbies etc., or 
any other information about you that you want to share). 
 
__________________________________________________________________________  

 
__________________________________________________________________________  

 
__________________________________________________________________________  

 
__________________________________________________________________________  

 
__________________________________________________________________________  


