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Longwood University
Study Abroad Application

&

Please complete this form clearly in black ink and send the
original and one copy to the Office of International Affairs

ADMISSION INFORMATION: (i Complete all fields.)

University or Institution Abroad

TERM

J Fall sem. [ Spring sem. [ Summer [, II, OR Il

BIOGRAPHICAL INFORMATION

Name

Country

Jd Winter Intersession Year

First

Address at college

Middle Last Nickname you prefer to be called
Name of eellege or university you are currently attending
Street City State Zip Code Country
Longwood (L) # A Male 1 Female

Telephone/Cellphone ( )

E-mail address

Fax number

Birth date

Month
Are you a U.S. citizen? J yes
Do you have a passport? J yes

Marital status 1 Single 1 Married

Birth place
Year

If no, home country

City State/Country

Type of visa

If yes, list your passport number

Expiration date

Place of issue

A Divorced J Separated

ACADEMIC INFORMATION (Complete all fields.)

Classification when you will be abroad:

Courses you plan to enroll in while you are abroad

J Freshman [d Sophomore [ Junior [d Senior [d Graduate

Major(s) Minor(s)

Anticipated graduatiern date

GPA

Have you ever been found responsible in a judieial or honor

code violation? Explain:

(Revised 2.09)






If patents are separated, please mark the box of your legal guardian.

[d Father’s name

First Middle Last

Father’s address
Street City State Zip code Country

Father’s home telephone ( ) Work phone Cell phone
E-mail address Fax number
[d Mother’s name

First Middle Last
Mother’s address

Street City State Zip Code Country

Mother’s home telephone ( ) Work phone Cell phone
E-mail address Fax number

Emergency contact other than parents:

Name Relationship

Address

Home phone Work phone Cell phone
AGREEMENT AND RELFASE

I certify the above information is complete and correct. I understand that any misrepresentation may result in my dismissal
from the program. I understand that upon my acceptance to a Longwood University semester-length program, I will reccive an
acceptance package that will include pre-registration forms, the request for payment of a non-refundable deposit, as well as per-
tinent information regarding the program. Upon acceptance to a short-term program, I will receive information from the fac-
ulty leader of the program, including payment and deadline information. Failure to meet these deadlines may result in my dis-
missal from the program. I hereby apply to the Longwood University program and authorize the release of any information nec-
essary to complete the application.

Applicant’s signature Date

PARENT STATEMENT

Parents and/or Guardians, pleasc read and sign the following, even if your son or daughter is over 18 years of age. Your support
of your son/daughter’s desire to study abroad is important. Thank you.

1. I have read and signed the Conditions of Participation.
2. 1 have read and understand the study abroad program refund policy.
3. T understand that even mild physical and emotional problems may be exacerbated by the stress associated with travel and

adjusting to a new cultural environment. I believe that my daughter’s/son’s decision to undertake this experience at this
time is a sound one.

Parent’s Signature: Date:





