
	Northwestern Oklahoma State University
Application for 2012 Study Abroad Program

Please type or print legibly.

	PERSONAL INFORMATION

	Name (last, first, initial)
	Last 4 Digits of SS#

	E-mail Address
	Date of Birth (mo/day/yr)
	Gender
	Country of Citizenship
	If not USA citizen, Visa Status:

	Permanent Street Address 
	Current Street Address (if different than permanent address)

	City
	State
	Zip
	City
	State
	Zip

	Primary Phone
	Secondary Phone

	EMERGENCY CONTACT

	Name
	 Relationship

	Street Address
	Primary Phone

	City
	State
	Zip
	Secondary  Phone

	Do you have a current valid passport for international travel? ____Y____N     Passport Number __________________

	ACADEMIC INFORMATION (for students enrolling in study abroad for college credit)

	University currently attending:

	Anticipated academic standing when program begins:
Freshman ___ Sophomore ___ Junior ___Senior ___ Graduate ___           Professional ____ Other:_________________
	Anticipated Graduation Date:

Adviser: 

	Major (s)<
	Cumulative GPA
	Number of College Hours Completed:

		Fluent in Foreign Language: ____Y____N
Specific Language:_____________
	Passport Number and Expiration date:



Are you receiving or have your applied for Financial Assistance at the NWOSU Financial Aid Office? ____Y____N



	COLLEGE CREDIT DESIRED/CONTINUING EDUCATION

	
What type of undergraduate credit do you want to receive from this program?       
       Indicate Courses for College Credit:
· ____ Humanities
· ____ International Studies - Marketing
· ____Other (must be approved by the University): Please indicate: ______________________________________
· ____ I do not need college credit for study abroad but understand I may take study abroad for continuing education and lifelong learning. I understand that program policies also apply for continuing education and a continuing education fee will be paid. 



	Payment Program
 I understand and agree to make payments according to deadlines established for Study Abroad and any third-party vendor.  
                 
                                                       Signature_________________________________      Date _______________________


	NORTHWESTERN OKLAHOMA STATE UNIVERSITY RELEASE FORM

	I, ________________________________________, for and in consideration of being permitted to participate in the NWOSU study abroad program entitled ____________________________________, taking place over the period of _______________, hereby release Northwestern Oklahoma State University, the State of Oklahoma, and their agents, officers, and employees, from any and all claims, demands, or causes of action of the kind, including claims for negligence, which may arise from said participation, including traveling to, from and/or during the program. Northwestern Oklahoma State University, the State of Oklahoma, and their agents, officers and employees reserve the right to alter or cancel my part of any itinerary, with or without my notice. Northwestern Oklahoma State University, the State of Oklahoma, their agents, officers and employees will not be responsible for any expense due to delays or cancellations of transportation facilities or other services employed on this tour. I have read the foregoing Release and fully understand it, as attested by my signature below.

 Signature     _______________________________________________                                                              Date   _______________         

 Name_________________________________ Address_______________________________    State _________     Zip code ___________


__________________________________________________________________                                               Date  ________________
Signature of parent or legal guardian (only required if participant is under the age 18)                                            

	MEDICAL CONDITION/SPECIAL NEEDS

	
 □NO, I do not have a medical condition or special needs. 
 □YES, I do have a medical condition or special needs. Please specify: _________________________________________________________________

	AUTHORIZATION STATEMENT

	I certify that the information on all parts of this application is correct and that any failure on my part to provide complete and accurate information releases Northwestern Oklahoma State University from all claims and demands relating to such conditions. I am in good standing at my home institution, and agree to notify the Walch Center for Business Development if my status changes. I authorize Northwestern Oklahoma State University to release my application and other records to program staff and participants. I also authorize Northwestern Northwestern Oklahoma State University to forward an official record of coursework completed while participating in this program to my home institution named on this application. I understand that on becoming a participant in the program I will be subject to all rules, regulations, and requirements of Northwestern Oklahoma State University, the host country, and the host institution. I authorize the release of my name, address, and phone number to other participants in this program.
 Signature: __________________________________________________________________                                            Date: ___________________

	
Return application and $100 non-refundable deposit to:

Dr. Patti Wilber, Study Abroad Coordinator
Alva Campus – Jesse Dunn Room 222
709 Oklahoma Boulevard
Alva, Ok 73717

For more information, please contact:
Dr. Patti Wilber, Study Abroad Coordinator             
 plwilber@nwosu.edu  
 Telephone:  580-327-8506
Fax:  580-327-8502
	 



