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EXCHANGE PROGRAM APPLICATION
FOR STUDENTS ONLY (print legibly in ink or type)

I.   Name of Study Abroad Program to which you are applying ____________________________________________________________​​​______
II. Semester and Year for which you are applying: ____________________________________________________________________________
III. Personal Information
Name (exactly as it appears or will appear on your passport)
_______________________________________________________________________________________________________________________

(Last)





 (First)




               (Middle)

Permanent Home Address
_______________________________________________________________________________________________________________________ 

 (Number)

    
                               (Street)




               (Apt. #)

_______________________________________________________________________________________________________________________ 

 (City)



                               (State)



                               (Zip)

Cell Phone (__________)  _____________-_______________                   Permanent / Home Phone (__________)  _____________-_____________
SU ID # _________________________          Current Status: Freshman____ Sophomore____ Junior_____ Senior_____ Graduate_____ Other_____

E-mail __________________________________________
         Gender:  ___ Male    ___ Female                   Date of Birth:  ___________________
Academic Major(s) ______________________________________________________ 

IV.  Student Signature
· By signing this application, I am applying to this study abroad program.  I understand and agree to the application/billing and withdrawal/refund policies for Salisbury University’s international education programs.  
________________________________________            


______________

                                      (Student Signature)                                                                                  (Date)
FOR EXCHANGE PROGRAM ACADEMIC SCHOOL REPRESENTATIVE ONLY
**Program Application Deadline**: _________________________

Exchange Program Academic School Representative Signature:
By signing this application, I am officially accepting this student into the study abroad program listed above.  I have received all components of the application and have determined this student to be eligible for participation in this study abroad program. 
______________________________________________                        _______________________________________________                         ________________ (Exchange Program Academic School Representative Signature)

                   (Printed Name)                                                                              (Date)

SUCIE Representative Signature:

______________________________________________                        _______________________________________________                         _________________

                (SUCIE Representative Signature)


                                     (Printed Name)                                                                              (Date)







