

Name:









E-mail address:





Student ID#:
Program Selected:


Host City/Country





Sponsoring Institution



Contact Person



Phone





Email

Terms Participating:

Fall Semester Only 
 Spring Semester Only 
      Summer Only    ⁭     Winter Only           Academic Year 
Personal Information:


Major 





Minor

Current Class Status:

SR □
JR □ 
SO □  
  FR □

Current Address: __________________________________________________


_________________________________________________________________

Current Phone Number(s)


Home/Permanent Address
__________________________________________

__________________________________________________________________


Home Phone Number(s)

Emergency Contact Information:


Name(s) __________________________________________________________

Address __________________________________________________________

Emergency Contact Phone Number(s)
__________________________________________
__________________________________________________
________________________
Your Signature






Date

Please return completed form to:

University of Wisconsin – Green Bay, Office of International Education

2420 Nicolet Drive ● Cofrin Library 207 ● Green Bay WI 54301-7001  ● Phone 920.465.2413  ● Fax 920.465.2949
UNIVERSITY OF WISCONSIN – GREEN BAY ● OFFICE OF INTERNATIONAL EDUCATION


Non-UWGB Study Abroad Programs Participant Information Sheet

























































































For Office Use Only:

Travel Warning □ YES  □ NO

Date Reviewed/Initials _______________________
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