SOUTHERN ILLINOIS UNIVERSITY

W,

SIUE Student
APPLICATION
FOR STUDY ABROAD

Name: SIUE Banner ID #:

Intended Study Abroad Program:

City and Country:

Foreign Institution:

Semester and Year of Program:

Program Dates:

Current SIUE GPA:

Major(s): Minor(s):

Contact Information

Current Address:

Street
City State Zip Code
Phone: E-mail:
Permanent Address:
Street
City State Zip Code
Do you have a valid Passport? (circle one)  YES NO APPLIED - date applied:

Application Agreement
Check each statement after you have read and understood each item

OO | have read and understand the SIUE Study Abroad Policies and Procedures attached to this application
form.

O I understand that | will be required to attend a mandatory study abroad pre-departure orientation program
at SIUE.

O | understand that the Study Abroad Pre-Departure Guide contains important information related study
abroad. | understand it is my responsibility to read the guide, which is available online at
http://www.siue.edu/studyabroad/pdf/pre-departure_quide.pdf.

Signature: Date:




