	Information Form for 
Education Abroad Participants
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PERSONAL INFORMATION
	Full Name:

	Date completing this form: 

	Home Address:
	City ST ZIP:

	Cell Phone:
	MSU ID number: m

	Date of Birth:
	Gender:

	E-Mail Address:


	Current Status at MSU: Freshman/Soph/Junior/Senior


	Will this experience be for:
Credit hours? Y___  N___	
Service Learning? Y___  N___	
Internship or Work Experience? Y___  N___	
Volunteer Experience? Y___  N___	
	Number of Credits to be Earned in Study Abroad (if applicable) ________

Program/School granting credit:______________

	Major:_________________________________
	Are you an international student: Y___  N___	

	Ethnicity/Race: 

White/Caucasian_____ 


Hispanic/Latino _____  


African American _____


Asian/Pacific Islander_____  


Native American_____ 

Other (please specify)_______________  

I choose not answer_____

	Financial Support Received: (If applicable)

Fed____  Applied for____ Received ____

State___  Applied for____ Received ____

MSU____  Applied for____ Received ____

List other: 
	  
Merit-Based____  

Need-Based____

Amount Applied for__________________      

Amount Received___________________

Name of Scholarship(s) (if received): 



	Emergency Contact 1:
Full Name:

	Emergency Contact 2:
Full Name:

	Emergency Contact 1:
Relationship to you:

	Emergency Contact 2:
Relationship to you: 

	Emergency Contact 1:
Phone number

	Emergency Contact 2:
Phone number:


PROGRAM INFORMATION
	Program Type:  
KIIS_____    
CCSA_____    
EF____    
Magellan____  
Service Learning _____    
Internship_____   
Volunteer_____ 
MSU Faculty-Led (specify faculty last name)

___________________

Other (please describe):__________________________   

	International Destinations to be Visited 

(attach additional sheet if more than two):


Country ____________________________		

Dates:__________________________


Country ____________________________		

Dates:____________________________


	Program Dates:
Start date:____________________
	Finish date:______________________ 

	Length of Experience:

_____<two weeks

_____ 2-8 weeks

_____Semester

_____Two Semesters

	Semester of Experience:

_____ Winter

_____ Spring

_____ Summer

_____ Fall


	How did you learn of this program?


	What is your Passport number and expiration date?




SAFETY INFORMATION
	Does your program offer or require health insurance?  
[bookmark: _GoBack]
Y__  N__  If yes list company and phone number:



If no, you can purchase health insurance through MSU. Email James Frazier at j.frazier@moreheadstate.edu or If you would like to purchase travel, health, or evacuation insurance, MSU offers those services. Email 
educationabroad@moreheadstate.edu
for information
	Overseas travel requires you to attend a Safety and Security Aboard session. 

To schedule your session email: educationabroad@moreheadstate.edu

For Education Abroad Office to complete:
Orientation attended Y__  N__  

Date of attendance:
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