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	                                                     International Needs Assessment                                            
*Please complete and return as soon as possible*

Fax: 858-452-5860
E-mail Instructions: “Save As” this form onto your PC, fill out, and then send back as a new attachment with your reply
                                            

	Client Information
	

	Name: BOURBOUSSE Clara 
	Nationality / Citizenship: FRENCH 

	Current home address: 139 rue la Fayette
                                      75010 PARIS - FRANCE
	Date of Birth: 21/03/1984

	
	Have you lived in USA before?  Yes FORMCHECKBOX 
  NoX

	Current Home phone: +33 9 51 27 67 19
	If yes, what circumstance?      

	Current Office phone:      
	Dates:      

	Fax:      
	Do you have a US Social Security Number?  Yes FORMCHECKBOX 
  NoX

	E-mail: bourbousse@crans.org
	If Yes, what is the number?      

	Cell phone: + 33 6 77 74 45 29
	Do you have your Visa in hand / when do you expect to

	US job start date: 14/01/2013
	Have it? No, available in January

	US job title: Research Associate
	Visa type: J1

	Length of assignment in US: 2 to 5 years
	

	Relocation Experience

	Have you relocated internationally before?  Yes FORMCHECKBOX 
  NoX       Where?         When?      

	Have you visited / lived in US before?          YesX  No FORMCHECKBOX 
        Where? San Diago   When? October 2012

	Preview Trip Information
	

	Arrival date & time:      
	Departure date & time:      

	During preview trip, will stay at:      
	Contact phone number:     

	Accompanied by:  Self only  FORMCHECKBOX 
   With Partner  FORMCHECKBOX 
   With Partner and Children  FORMCHECKBOX 
   Other (explain)      

	
What are your expectations for your preview trip?      

	
	

	Permanent Arrival Information

	Arrival date & time: January 2013
	Airline:         Flight #:      

	Will your Spouse / Partner or Children be arriving the same date?  Yes FORMCHECKBOX 
  NoX

	If No, what is their arrival date: May 2013


	Family Information

	Spouse/Partner Name: RICHET Guillaume
	Occupation: Banking supervisor

	Child or Dependant Info:

	Name:      
	Age:      
	Birth date:      
	M FORMCHECKBOX 
    F FORMCHECKBOX 


	Name:      
	Age:      
	Birth date:      
	M FORMCHECKBOX 
    F FORMCHECKBOX 


	Name:      
	Age:      
	Birth date:      
	M FORMCHECKBOX 
    F FORMCHECKBOX 


	Are you bringing any pets?  Yes FORMCHECKBOX 
  NoX    If Yes, please indicate how many, species, weight:      


	Are there any special family health needs that concern you with regard to your relocation?  Please specify: No


	School information
	

	What type of schools do you prefer your children attend?      Public  FORMCHECKBOX 
    Private  FORMCHECKBOX 
    Daycare  FORMCHECKBOX 
    College  FORMCHECKBOX 


	Please indicate any special needs your children may have:      


	
Please indicate if your or your spouse/partner have interest in attending adult or other education:      


	
Housing Information
	

	Do you currently:  Own your home  FORMCHECKBOX 
   If you plan to sell, what is your asking price?      
                                Rent your home X What are your monthly payments? 800 euros

	What style of home do you currently live in?   Single Family (detached home)  FORMCHECKBOX 
   Condo/Flat X

	Number of bedrooms? 2
	Number of bathrooms? 1
	Are your household goods to be shipped?  YesX No FORMCHECKBOX 


	Shipping date:      
	Estimated arrival date of shipment:      

	Housing Requirements

	You plan to:  Purchase home  FORMCHECKBOX 
   Rent home X

	What is your neighborhood preference?   Urban/Adults X    Suburban/Family  FORMCHECKBOX 
      Coastal X       Inland  FORMCHECKBOX 

                                                                  Established Neighborhood  FORMCHECKBOX 
     New development  FORMCHECKBOX 


	Maximum commute time to the office? 20 minutes

	Please explain any other considerations that would influence your choice of neighborhood and/or location:      



	Home Purchasers, complete this section

	How long will you be staying in Corporate Housing?      
	Corporate Housing move-in date:      

	Corporate Housing move-out date:      
	Target purchased home move-in date:      

	Your home purchase preference:     Single Family (detached home)  FORMCHECKBOX 
   Townhouse  FORMCHECKBOX 
    Condo  FORMCHECKBOX 


	Number of bedrooms?      
	Number of bathrooms?      
	Square meters?      
	Lot size?      

	Amenities:     


	What is your total household income?      
	Projected down payment:      

	What is your desired purchase price?      
	Desired monthly payment:      

	Please indicate any questions, need for information or special concerns you have regarding your home purchase:

     


	Home Renters, complete this section

	How long will you be staying in Corporate Housing?      
	Corporate Housing move-in date:      

	Corporate Housing move-out date:      
	Target rented home move-in date:      

	Are you being given a housing allowance for the permanent rental?        Yes FORMCHECKBOX 
   NoX

	If Yes, how much per month?      

	If Yes, housing allowance is to include:             Rental property  FORMCHECKBOX 
      Utilities  FORMCHECKBOX 
         Furniture  FORMCHECKBOX 


	What is your home rental preference?           Single Family (detached home) X    Townhouse  FORMCHECKBOX 
     Apartment/Flat X

	Number or bedrooms? 1
	Number of bathrooms? 1
	Furnished  FORMCHECKBOX 
            Unfurnished (most common)  FORMCHECKBOX 


	Desired lease term:                 Month-to-Month  FORMCHECKBOX 
          6 Month  FORMCHECKBOX 
     12 month (most common) X

	Desired monthly payment: 800$
	       Maximum monthly payment: 950$

	Desired amenities: parking, light rooms


	Transportation Information

	Are you shipping a vehicle? No
	          How many?      
	Type?      

	Will you/your family require driving lessons?Yes How long will you be renting a car?      

	Will you purchase a car? Yes
	         How many? 1
	Desired monthly payment: No


	Interests / Misc. Information

	Please indicate any Special Interests / Hobbies / Activities you and your family wish to pursue in your new home:

     


	Destination Services Orientation Checklist

	To assist you and your family in acclimating to a new community, we have created a list of topics that may be of interest.  This list should help you to identify general areas of concern and to formulate some questions.  Please mark the topics that are the most important to you and we will address them during the orientation.



	X Housing


	 FORMCHECKBOX 
 Area Overview / Community Selection

	 FORMCHECKBOX 
 Schools – Private / Public


	 FORMCHECKBOX 
 Language Assistance (for you / your family)

	 FORMCHECKBOX 
 Emergency (police / fire)


	 FORMCHECKBOX 
 Colleges / Universities

	X Money Issues (banking, credit cards)


	XFurniture / Appliances

	 FORMCHECKBOX 
 Public Transportation


	XUtility Service (telephone, electricity)

	X Social Security Number


	 FORMCHECKBOX 
 Mail Services

	X Insurance (renters, automobile, house)


	XDriving Information (license, auto purchase)

	 FORMCHECKBOX 
 Pets


	 FORMCHECKBOX 
 Child Care

	 FORMCHECKBOX 
 Shopping Information (food, clothing, etc…)


	 FORMCHECKBOX 
 Restaurants

	 FORMCHECKBOX 
 Religious Worship (denomination      )


	 FORMCHECKBOX 
 Clubs (social / recreational)

	 FORMCHECKBOX 
 Sports Information


	 FORMCHECKBOX 
 Shopping / Amenities

	 FORMCHECKBOX 
 Arts & Leisure Facilities


	X Volunteer associations
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