MONTCLAIR STATE GLOBAL EDUCATION CENTER

22 Normal Avenue, Montclair, NJ 07043

UNIVERSITY www.montclair.edu/globaled

973 655 4483-phone
973 655 7654-fax

STUDY ABROAD REGISTRATION FORM

Study Abroad Program Information

Program Faculty Led MSU Direct MSU Affiliated Program MSU Non-Affiliated Program
Type (check
one)
Program
Program Term(s) and Year Sponsor:
Name of Host
City/Countr Institution

Applicant Personal Information

Full Name
: MSU
Last,First
;(As?)ser palsrsspzrt: ‘ ‘ CWID:
Current
Address:
Home
phone: ( ) Cell phone ( )
MSU E-mail Alternate e-mail
Address: Address:
Permanent
Address:
Country of Citizenship Passport # Expiration Date
Do you plan to apply for and/or use financial aid (loans, grants, scholarships) for your study abroad YES | NO
program? L1 | O
Academic Program Information
gas?j. [] Freshman [] Sophomore [] Junior [] Senior [_] Grad/Professional School [ ] Non-degree
anding
(While Abroad) | [] Visiting Student or [] High School Student name of institution
Major: Second Major:
Minor: Second Minor:
Current Grade Point Average Cumulative Grade Point Average:

Demographic Information (optional)

This information is used for statistical reports. It is not used as a basis for admissions. You have the option to skip this
section if desired

[] American Indian or Alaskan Native [ ] Asian/Native Hawaiian or Other Pacific Islander
[ Black or African-American [_] Hispanic or Latino/a [] Multiracial [ ] White, non-Hispanic
] Non-resident Alien [] Other []

Ethnicity/Race

Date of Birth Gender | Male Female

Disciplinary Release

Do you have any prior academic or behavioral disciplinary incidents on file at Montclair State University?

NO YES
] ] If yes, please explain

The Global Education Center may review academic and disciplinary records at MSU. Applicants with a disciplinary record
may be required to meet with the Global Education Center and will only be considered on a case by case basis.
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Emergency Contact Information

Please list two emergency contacts:

Full Name: Relationship:

Email: Phone: ( )

Full Name: Relationship:

Email: Phone: ( )

May the Global Education Center release your name and email address to fellow student participants on your YES NO

program (for pre-departure planning, housing placements etc.) ] ]

May the Global Education Center release your name and email address as a past participant on your program to YES NO

prospective study abroad participants? L] L]
YES NO

Would you be interested in serving as a Global Education Peer Advisor upon your return? ] ]
YES NO

May we use photographs taken on programs abroad for publicity for future programs and our website ] ]
YES NO

Have you ever traveled abroad before? If yes, when, where, and purpose? ] ]

Disclaimer and Signature

| certify that all statements on this application and all other global education center application materials are complete,
true, and accurate to the best of my knowledge. | understand it is my responsibility to keep this information up to date
and can do this via writing with the Global Education Center. | understand that misrepresentation or fraudulent
information is sufficient grounds for cancelling my admission to a Global Education Center approved program. |
understand that the Global Education Center may be in communication with my emergency contact, general contact, and
home institution contact for the purpose identified. | also understand that the Global Education Center will release my
contact information as identified above.

Applicant
Signature: Date:
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