Study Abroad Application

Student ID Number #

Name: / /

Last First Middle
Gender: M or F Financial Aid? YES NO
Date of Birth: / / Citizenship:

mm  dd yyyy

School: BUS EDU HSS NSM

Year of Graduation: Major: Minor:

STUDY ABROAD SITES

1) Checkone: [0 Spring O Full Year O Fall 0O Summer
2) Check one: [ Spring O Full Year [OFall 0O Summer

CONTACT INFORMATION

PERSONAL CONTACT INFORMATION PARENTS/LEGAL GUARDIAN/

LOCAL: (please include box #) EMERGENCY CONTACT

Street Address: Name of Parents/Legal Guardian/Emergency Contact:
Relationship:

Phone: Email: Street Address:

PERMANENT: (if different from permanent):

Street Address:
Phone:
Email:

Phone: Email: Mother’s Work Phone:

Father’s Work Phone:

APPLICATION GUIDELINES

The application process for each Claflin University-APPROVED program may differ slightly. Please check with The Study
Abroad Director to be sure that you are clear about the application requirements and deadline for your

program. Turn in all application materials on or before the deadline. Only complete applications will be accepted.

ARE YOU CURRENTLY ON HONOR CODE, DISCIPLINARY, ACADEMIC, APARTMENT, OR HOUSING PROBATION?

STUDENT'S SIGNATURE:

The information in this application is complete and correct to the best of my knowledge. | understand that any action on this
application is contingent on review of all of my Claflin University grades and my complete academic and disciplinary records through
the

time of departure for the program. I further understand that a change in my academic status or an academic (including Honor

Code) or disciplinary violation or sanction prior to my departure overseas may result in the withdrawal of support for my nomination.
I understand that the application process may include supplementary materials which I agree to complete promptly. If accepted, |

will participate in all required orientations and complete all evaluations.

Signature: Date:

Study Abroad Director: Date:




