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Study Abroad
The submission of this form does not commit you to study abroad. It simply provides our office with general information about your interests and may be used to keep you informed of upcoming events related to study abroad.

Name:___________________________________Date:_____________________________

Student #_______________________

Date of Birth________________________
KC Box #________________________
Home Address_____________________________
Email _______________________

___________________________________





            





Phone #__________________________

Cell#______________________________
Academic Major_________________________  Minor/concentration___________________

G.P.A.______________



Academic Advisor_____________________

Have you ever traveled abroad? _____Y ______N 

If yes, where and for how long?__________________________________________________

Have you studied a foreign language? ____Y  _____N 

If yes, what language and how long?_______________________________________________

Are you a member of Honors ___ Gerstacker____ Ford Institute______ Pre-Med _______

Are you a financial aid/scholarship recipient? _____ what type? _____________________
Are you interested in Research______ Internship______   Just Study _________

What would you like to study while off-campus? ____________________________________

What countries are you interested in?_______________________________________________

Semester(s) you wish to study abroad?______________________________________________

Optional:

Citizenship________________ Gender________________ Racial Background______________

	


Albion College Center for International Education

611 EAST PORTER STREET, ALBION, MICHIGAN 49224

517.629.0392      FAX 517.629.0617
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