International Initiatives
Travel/Study Abroad Application

Destination Term Course(s)
Name:

Status: Fr __ Soph Jr Sr

Email address: CBU ID#
Birthdate: M__ D Yr_ Birthplace:

Local Address:

Local Phone#: ( ) Cell Phone

Permanent Address:

Permanent Phone Number: ( )

Passport: Yes  No Passport Number:

If yes, give expiration date:

I have attached my appropriately signed
1. Travel Study Abroad Application
2. Travel Study Abroad Agreement
3. Scholarship application
4

. Receipt for Non Refundable $200 fee (to reserve airline seat) paid
to the Business Office using the CBU International Initiatives
account 1100-XXX-2587 specifying your name and the
destination. Forms for Study Abroad trips are available in the
Business Office.

| understand that space is limited and that students will be accepted on a first
come basis.

Signature Date
Return to Ms Wanda Anderson BU 342



	Permanent Address:  ___________________________________________
	     If yes, give expiration date:  ____________
	I have attached my appropriately signed


