


Prior to completing this application, read: 

· Cancellation & Refund Policy for Faculty-Led Programs and the provider agreement, if applicable
RETURN THIS FORM ALONG WITH YOUR DEPOSIT AND A COPY OF THE ID PAGE OF YOUR PASSPORT TO:

Mohamed Brahimi
Mbrahimi@worcester.edu

CONTACT INFORMATION 

Name: First ___________________________ Middle _________________ Last _____________________

Current Address: 

Street/Residence Hall and Room _____________________________________________________

City, State/Province, and Zip/Postal Code _______________________________________________

Permanent Address:

Street ____________________________________________________________________________

City, State/Province, and Zip/Postal Code _______________________________________________

Cell Phone______/_________________________

E-mail ________________________________ Alternate E-mail ___________________________________

WSU I.D. Number ___________________________
DEMOGRAPHIC INFORMATION

Date of Birth (MM/DD/YYYY): ________________________ 

Gender: ( Female   ( Male

Country of Citizenship: ( United States   ( Canada   ( Other _____________________________________ 

( Non-resident alien — If non-resident alien, visa type_____________    ( Lawful permanent resident
SCHOLASTIC AND OTHER INFORMATION

Current Class Level: ( Fr   ( So   ( Jr   ( Sr       
Major: ________________________________      Minor: _______________________________

PROGRAM:
Which Program are you participating in? _____________________________________________

Dates: ________________________________
Signature:

Short Term Study Abroad Program Application 








Date Application Submitted: __________ 


Initials: �________


The application is not considered complete until the fee has been paid.
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