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STUDY ABROAD
STUDENT DATA FORM

FACULTY-LED PROGRAMS

PROGRAM/COURSE INFORMATION
Program Name and Country  











Please check only ONE enrollment type:   (Undergraduate
(Graduate
	Study Abroad Course
	Course Number
	Substitution Course Code
	Department Chair Signature
	Credit Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Indicate the term during which you plan to study with this program:  






Do you receive financial aid? 
( Yes
( No


If yes, check all that apply: 
( State
( Federal
( Private
If you intend to use financial aid to pay for this study abroad opportunity, you must see the Office of Financial Aid and receive a signature on this application.   

PERSONAL INFORMATION

Name (Last, First, M.I.):






Student ID Number: 




Birth Date (mm/dd/yy): 





Gender:
( Male
   ( Female


US Citizen? 
 ( Yes
( No       If no, country of citizenship:  







Passport Number: 




  Expiration Date (mm/dd/yy):  




Local/School Address:  












Permanent Address: 












Primary Email: 




 Secondary Email:  






Cell Phone #: 




 Permanent Phone #: 






ACADEMIC INFORMATION

Class Standing at Program Departure:  ( Freshman   ( Sophomore   ( Junior   ( Senior

Anticipated Graduation Date: 




  Current GPA: 




 

Major: 





 Minor: 








JUDICIAL/CRIMINAL INFORMATION

Have you been charged with any violations of the codes of conduct at DWU? ( Yes (  No

If yes, please explain.  You are NOT eligible to study abroad during a period of academic or disciplinary probation.  

Have you ever been suspended from an institution for behavior or academic performance?  (  Yes           ( No
Excluding minor traffic violations, have you ever been arrested, charged, or convicted of a felony or misdemeanor? ( Yes
( No

If yes, please answer the following questions:  What were you arrested, charged, or convicted of?  When did this occur?  Where did it occur?  What was the sentence?  Have you completed your sentence?  Explain.
Do you have any pending criminal charges?   ( Yes
( No

If yes, answer the following questions:  What were you charged with?  When did this occur?  Where did it occur?  What is the current status of the case?  Explain.

HEALTH SERVICES INFORMATION
Have you ever received or currently receiving mental health treatment/counseling of any kind?  ( Yes  ( No

Will you require more treatment or counseling in the future?   ( Yes
( No
Are you registered with the Office of Disability Services?  ( Yes   ( No

If yes to the previous question, do you authorize the Office of Disability Services to exchange information with the Provost Office/Study Abroad Office?

Will you be requesting accommodations for disability while abroad?  ( Yes  ( No
Do you have any special dietary restrictions or needs?   ( Yes  ( No
STATEMENT OF INTEREST
Please describe why you are interested in studying abroad on this program and your goals for the experience.

FERPA INFORMATION RELEASE

The Family Education Rights and Privacy Act (FERPA) protects the educational records of students.  The term “education records” means those records, files, documents and other materials which contain information directly related to a student and are maintained by an educational agency or institution or by a persona acting for such agency or institution.  This act prevents the University from sharing anything about you other than directory information.  Directory information includes:  name, local and home telephone numbers, local and home addresses, dates of attendance, degrees earned, majors and photographs for internal University.  If you would like for us to be able to discuss your educational records, and not only your directory information, with anyone other than you (a parent, a spouse, a friend, etc.), then please indicate their names below.

I 





 give consent for DWU to release information concerning my participating in the Study Abroad program to:

Name







Relationship to Student

EMERGENCY CONTACTS 

Primary Contact:

Name(s):





 Relationship to you: 





Address: 













Home Ph. #: 



Work Ph.#: 


 Cell Ph. #: 




Email Address(es): 











 
Secondary Contact:

Name(s):





 Relationship to you: 





Address: 













Home Ph.#: 



Work Ph.#: 


 Cell Ph.#: 




Email Address(es): 











 

Other Contact:
Name(s):





 Relationship to you: 





Address: 













Home Ph. #: 



Work Ph.#: 


 Cell Ph. #: 




Email Address(es): 











 

AGREEMENT

I affirm that the information given in all parts of this form is true, correct, and complete to the best of my knowledge.  I authorize the Provost Office and office of International Student Affairs/Study Abroad to access and review my academic /judicial records at any higher education institution that I have attended.  I understand that approval and participation in this study abroad program is contingent on receipt by the DWU office of International Student Affairs of this completed and signed form. 
Signature: 








 Date: 




Return the completed form to the DWU faculty or staff person responsible for the trip.  
If you are studying abroad with Central College Abroad, Business Education Initiative – Ireland, etc., 
return the form to the Provost’s office, Smith Hall, room 209.  
Please attach a copy of the following items:

· Copy of course schedule from destination college

· Flight schedule to and from your destination

· Copy of U.S. Passport

· Copy of Visa for country of destination

Staple a 2” X 2” photo of yourself in this box.


Any photo is fine, so long as it clearly shows your face.  It can be a copy of a photo, too.
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