
 

INFORMATION FORM 
STUDY ABROAD PROGRAMS 

 
Date:      
 
Personal Information: 
 
Name:        Class Year:     
 
Home Address:            

_______________________________________________________________________ 
_______________________________________________________________________ 

 
Passport Number:     Social Security Number:     
 
 
Do you take any medication on a regular basis? It so, which one(s): 
 
 
Do you have any health problems about which the professor-in-resjdence should know?  If so, please list: 
 
 
Do you have allergies?  If so, please list. 
 
 
Have you ever traveled or studied outside the United States?  If so, when and where? 
 
 
List any language(s) you speak other than English 
 
 
What is your major?           
 
Campus organizations to which you belong (social and academic):      
             
 
Information About Your Parents or Guardians 
Names:             
Parents’ Email Addresses:            
Work Telephone:     Home Telephone:     
 
Please provide information about a family member (other than your parents) and where they can be reached in 
the event of an emergency: 
Name:             
Email Addresses:             
Work Telephone:     Home Telephone:     
 
 
Revised:  11/21/02 
Information Sheet 



 
 

 

 

 

 

 


