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Study Abroad Student Information Sheet
Date: __________

Student Name: ____________________________________________

Student Number: _________________________________

Address on Campus: __________________________________________________________________________________________________________________

E-mail Address: __________________________________

Local Phone Number if available: ______________________________

Your Academic Major: ______________________________________

Your Academic Advisor: _____________________________________

Projected Date of Graduation_________________________________

Countries of Interest: _________________________________________

Foreign Language Abilities (if any): _________________________________________________________

Semester You Wish to Study Abroad_______________________
