APPLICATION FOR UNION TERMS ABROAD

LOCATION ___________________________ TERM/YEAR _________________________
NAME ______________________SEX _____ YEAR OF GRADUATION ______________
RESIDENCE AT UNION __________________________________  BOX #_____________
TELEPHONE AT UNION _______________________  E-MAIL ADDR: _______________

I.D. NUMBER ______________________BIRTHDATE _____________________________

BIRTH PLACE (CITY/STATE/COUNTRY) _______________________________________

CITIZEN OF _________________________

PARENTS' OR GUARDIANS' NAME AND ADDRESS

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

HOME PHONE (       )____________________ ADVISOR ___________________________

MAJOR _______________________________

HAVE YOU EVER BEEN ON AN INTERNATIONAL UNION TERM ABROAD OR A NON-UNION PROGRAM?  HAVE YOU BEEN ACCEPTED TO A TERM ABROAD?  PLEASE INDICATE BELOW:

___________________________________________________________________________

CUMULATIVE INDEX __________ (To be supplied by International Programs)

RELEASE
International Program:
_______________________________________________________

Student: 
_______________________________________________________

I authorize release of my official academic transcript and medical, disciplinary, and other

records maintained by Union College to those program administrators responsible for selecting

program participants and safeguarding their health and well-being.

Student/Participant

Signature: _________________________________________ Date: _____________


Print Name: _______________________________________



OVER

ACADEMIC ADVISOR APPROVAL

Academic Advisor: 
_________________________________________________________

As the Academic Advisor to: _____________________________________________________

I hereby approve this student’s participation in this program and it is my assessment that participation will not compromise progress toward meeting major, minor, or graduation requirements.

Academic Advisor:



Signature:
___________________________________  Date:  ___________________



Print Name:
___________________________________

RECOMMENDING FACULTY OR ADMINISTRATORS
Names of two faculty members or administrators willing to recommend you:

1. _________________________________ 2.  ___________________________________

