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Study Abroad Application Form 
 

Program Information 
 

First Choice  Host University:          

   Location:           

 
Second Choice Host University:          

   Location:           

Term(s)    £ Full Year 200    - 200             £ Fall 200           £ Winter 200              £ Summer 200   
 
Applicant Information 
 

Name:          Student #:    
  Last   First   MI 
 
Date of Birth:      Gender:       £ Male £ Female 
 
Citizenship:      Passport # (if known):      
 
Please check the quickest, most reliable way of contacting you. 
 
£ Preferred Email:      £ Cell Phone:      
 
Local Address:             

               

 
£ Local Phone:                Local address valid until (date):    
 
Permanent Address:              

               
 
£ Permanent Phone:         
 
Emergency Contact:             
 
Address:               

               
 

Home Phone:      Work Phone:      Email:    
 
Academic Information 
 

Major(s):        Minor(s):     
Are you now or will you be in the Pierre Laclede Honors College during your intended study abroad program?   

Classification during your intended period abroad:   
£ FR  £ SO  £ JR  £ SR  £ GR  £ OTHER 
 



UM-St. Louis Cumulative GPA:     Expected Date of Graduation:   
 
Academic Advisor:             
      
Courses in which you are currently enrolled:          

              

               
 

Other courses that you plan to complete before going abroad:       

              

               
 

List the languages you have studied, the number of years you’ve studied them: 
  Language    # of years studied 

              

               

 
List all colleges and universities that you have attended, including degree(s) earned where applicable. 
              

               

 
Academic References    
 

List the names and departments for the faculty members from whom you have requested letters of 
recommendation. 
 
1.               
 Name       Department 
 
2.               
 Name       Department 
 
 
Certifications   
 

May the Center for International Studies release your name and email  
address to present or potential study abroad participants?    £ Yes  £ No 
 
May the Center for International Studies provide information related to 
your study abroad program to your emergency contact?    £ Yes  £ No 
 
 
I certify that the information in this application is true and complete to the best of my knowledge.  I 
understand that any action on this application is contingent on review of all of my grades until the time of 
departure for the program.  I understand that the application process will include supplementary 
materials, which I agree to complete promptly.  If accepted, I will participate in all required orientations 
and complete all evaluations.  I authorize the Center for International Studies to forward my transcripts to 
the overseas studies program(s) to which I am applying.  Finally, I authorize the Study Abroad 
Coordinator to release any information deemed relevant to my health and/or safety. 
 
 
___________________________________________________________________________________ 
 Signature         Date  
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