Cleveland State

Gl

Student Information Sheet

%iaz} Unirvers 1(}7 for Study Abroad
Name:
(last) (first) (middle)
Citizenship: Place of Birth:
(city) (country)
Date of Birth: Sex: femae/ mae (circle one)

(month/day/year)
Passport Information:

Passport Number:

Place of Issue:

Expiration Date:

(month/day/year)

Date of Issue:

(city)

(country) (month/day/year)

*NOTE: If you do not have a passport, apply for one immediately.

Foreign Consulate through which you will apply for your student visa (if applicable):

Emergency Contact:

Name: Relation:
Address;
Phone Number:

(home) (cell)

Study Abroad Program:

Name:

Location:

Approximate dates in host country:

Addresses/Telephone Numbers of your foreign accommodation or of any friends/relatives living

in host country:




Your Current Contact I nformation:

Address;

Phone Number: Email:

After leaving school and before leaving to study abroad, where can you be reached? If different
from above:

Address;

Phone Number: Email:

Dates at this address:

(if applicable)
Address:

Phone Number: Email:

Dates at this address:




