University of Wisconsin-La Crosse
Study Abroad/International Exchange Application

Read the Application Guidelines carefully before completing this form. Additional application materials may be turned in as they are completed. Type or print all information.  Return this form to Office of International Education, 1209 Centennial Hall, UW-La Crosse.

	Name: (as it appears on your birth certificate or passport)
	UW-L Student ID #
	Term for which you are applying:

(Check one and specify year)

	     
	   -  -    
	

	Gender: 

     
	Date of Birth:

(mm/dd/yy)
  /  /  
	Place of Birth: (city,state,country)

     
U.S. citizen      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Home Campus:

     
	

	
	
	
	
	 FORMCHECKBOX 

	Academic Year

	
	
	
	
	
	20   to 20  

	
	
	
	
	
	

	E-mail address: (UWL address preferred, or an account that is accessible abroad ex. hotmail, yahoo)
	 FORMCHECKBOX 

	Semester Only

	     
	
	 FORMCHECKBOX 

	Fall
	20  

	
	
	 FORMCHECKBOX 

	Spring
	20  

	Campus Mailing Address:
     
	
	

	
	 FORMCHECKBOX 

	J-term 20  

	
	 FORMCHECKBOX 

	Summer 20  

	
	

	Local Telephone:
	Valid Until:
	Cell Phone:
	

	(   )    -    
	  /  /  
	(   )    -    
	Please indicate the program

or programs (and location)

for which you are applying: (e.g., Hessen, Germany -Frankfurt)

	Permanent Home Address:
	Physical Limitations: (optional)
	

	     
	     
	

	
	
	     

	Permanent Telephone:
	Race/Ethnicity: (optional)
	

	(   )    -    
	     
	

	College Currently Enrolled In:

Expected Graduation Date:

 FORMCHECKBOX 
 Science & Allied Health

 FORMCHECKBOX 
 Business Administration

 FORMCHECKBOX 
 Liberal Studies
	Expected Graduation Date:

     
	Expected Degree (BA,BS):

     
	

	
	
	
	Program Dates:

	Major Field(s) of Study:

     
Minor Field(s) of Study:

     
	Current Class Standing:

(determined by number of years in attendance, NOT by credits)

 FORMCHECKBOX 
 Freshman

 FORMCHECKBOX 
 Sophomore

 FORMCHECKBOX 
 Junior

 FORMCHECKBOX 
 Senior

 FORMCHECKBOX 
 Other:      
	Tuition Status:
	Begin Date:

	
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Wisconsin Resident

Minnesota Reciprocity

Non-Resident
	

	
	
	
	
	  /  /  

	
	
	
	
	mm/dd/yy

	
	
	Financial Aid (do you receive or plan to apply for FA?)
	

	
	
	
	

	
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Yes

No
	End Date:

	
	
	
	
	

	GPA (grade point average)
	
	If yes, please indicate your UW-L Student ID Number:

   -  -    
	  /  /  

	Cumulative:

     
	
	
	mm/dd/yy

	
	
	
	

	
	
	
	

	Office Use Only

Do not write in this area.
	

	____
	Study Abroad
	____
	Exchange Program
	____
	Faculty Led
	____
	Non-UWL Program
	


	University of Wisconsin-La Crosse

Program Application and Agreement


NOTE: This form is for use by the Office of International Education to create a file and for tracking.

	Name:
	     
	
	Date:
	     


List below the types of courses which you intend to study while abroad (subjects or course titles, if known)

	     
	     

	     
	     

	     
	     


Indicate your level of ability in any foreign languages you have studied:

	Language
	Basic
	Fair
	Good
	Very Good
	Proficient

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


How did you hear about this program? (check all that apply)

	 FORMCHECKBOX 
 Study Abroad Program brochure

 FORMCHECKBOX 
 Program poster

 FORMCHECKBOX 
 Program flyer

 FORMCHECKBOX 
 Promotional mailing for programs

 FORMCHECKBOX 
 Classroom visit

 FORMCHECKBOX 
 Informational meeting
	 FORMCHECKBOX 
 Other students/program alumni

Name:      
 FORMCHECKBOX 
 Faculty member or advisor

Name:      
	 FORMCHECKBOX 
 UW-L Study Abroad Coordinator

 FORMCHECKBOX 
 UW-L Study Abroad Advisor

 FORMCHECKBOX 
 Newspaper Advertisement

 FORMCHECKBOX 
 Timetable of Classes

 FORMCHECKBOX 
 UW-L Webpage

 FORMCHECKBOX 
 UW System Webpage

 FORMCHECKBOX 
 Other:      


· I understand that this application and payment of application fees does not guarantee acceptance to a study abroad program or the awarding of credit.  I understand that the application fee is non-refundable.

· I understand that within two weeks of acceptance to the program I must confirm my participation by signing and submitting to the Office of International Education the Statement of Responsibility form, which constitutes my formal agreement to participate in the program.

· I understand that within two weeks of acceptance to the program I must confirm my participation by submitting to the Office of International Education a Confirmation Deposit of $250.  I understand that this deposit will be applied to my program costs.  I understand that my application will not be processed further until this deposit has been paid.

· I understand that I will NOT be refunded either the application fee or the confirmation deposit if I withdraw from the program for other than medical reasons.  I understand that I will also be charged for any additional costs that have been expended or committed on my behalf that cannot be recovered.  I understand that withdrawals must be made in writing to the Office of International Education.

· I certify that the information provided in this application is complete and correct to the best of my knowledge.  In accordance with Section 438 of the Family Educational Rights and Privacy Act (Public Law 90-247), I hereby authorize the release of materials and academic records to the UW-L Office of International Education and its partnership institutions, as needed, for processing of my candidacy for study abroad.

Signature of Applicant








Date

I hereby give my permission for son/daughter to participate in this foreign study program.  I will assume all legal and financial responsibility for his/her stay abroad.

Signature of Parent or Guardian (required if Applicant is under 18 years of age)

Date


Office Use Only


Deposit amount paid: ___________


Date: ________ Check # _________





The Office of International Education is committed to providing equal educational opportunity regardless of sex, race, color, creed, religion, national origin, disability, ancestry, age, sexual orientation, gender identity or expression, pregnancy, or marital, parental, veteran, or socioeconomic status.











Revised: 3/12

