
 

Application for Teaching in China 
Applicant Profile 
Kansas State University•Office of International Programs 
304 Fairchild Hall•Manhattan, KS 66506 
Phone (785) 532-5990•Fax (785) 532-6550 
oip@ksu.edu•www.ksu.edu/oip 

 
 
1. Program to which you are applying: Term Year/  
 
Name of program/university: ______________________________________________ 
 

City and country of program: ______________________________________________ 

 Summer  20__ 
 

2. Personal data 
 
______________________   ______________________   ______________________   __________________________ 
Last name                              First name                              Middle name                           ID number 

 Male                                    
 Female                    ___________________________                  ___________________________________________ 

                                    Date of birth: Month / Day / Year                     Place of birth 
______________________                                                                ___________________________________________ 
Citizenship                                                                                           Ethnicity/race 
 
If you are not a US citizen what is your residency status, or what type of visa do you have? ________________________ 
 
3. Current address 4. Permanent address 5. Emergency contact(s) 
 
Valid until ____/____/____ 

(Where mail will always reach you) Person to contact in case of an 
emergency 

 
______________________________ 
Telephone (with area code) 
 
______________________________ 
Street 
 
______________________________ 
City, State, ZIP code 
 
______________________________ 
Email where you can always be reached 

______________________________ 
Telephone (with area code) 
 
______________________________ 
Street 
 
______________________________ 
City, State, ZIP code 
 

 
______________________________ 
Name(s) 
 
______________________________ 
Relationship to you 
 
______________________________ 
Telephone (with area code) 
 
______________________________ 
Street 
 
______________________________ 
City, State, ZIP code 
 
______________________________ 
Email 

 
 
 
 
 
6. Academic data 
 



__________________________________                  Current Status:  Fr  So  Jr  Sr  Grad  Other 
Institution where you are currently enrolled 
 
__________________________________                   __________________________________ 
Major                                                                              School/College 
 
__________________________________                   __________________________________ 
Secondary major or minor(if applicable)                        School/College 
 
______ as of _________/_______          _____________________________      _________/_______           
GPA               semester/year                    Hours completed by start of program     Expected graduation date (sem/year) 
 
____________________________ 
Name of academic advisor 
 
_________________________________________________________________________________________________ 
Languages studied and number of years of training  
 
Have you studied abroad previously?   Yes  No  
 
_________________________________________________________________________________________________ 
If yes, please explain  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Application for Teaching in China 
Health Information and Special Needs 
Kansas State University•Office of International Programs 
304 Fairchild Hall•Manhattan, KS 66506 
Phone (785) 532-5990•Fax (785) 532-6550 
oip@ksu.edu•www.ksu.edu/oip 
 

The purpose of this form is to help the Study Abroad Office assist you in choosing the best program for your needs and in case of 
an emergency, provide you with appropriate help.  It is important that the program be made aware of any medical or emotional 
problems, past or current, which might affect you in a foreign study context.  Mild physical or psychological disorders can become 
serious under the stress of life in another country and culture.  Any information provided will remain confidential and will only be 
shared with program staff, faculty or appropriate professionals if pertinent to your safety and well-being.  The information on this 
form and the acceptance to any program are independent of each other.   
 
____________________     ____________________    ____________________      ____________________      
Last name                            First name                            Middle name                          ID number 
 
Gender  Male  Female    ____________________    ____________________      
                                              Date of birth                         Citizenship 
 
______________________________________         __________________________ 
Email                                                                            Phone number (with area code) 
 
______________________________________________________________      ________________________________ 
Current address                                                                                                         Valid until day/month/year 
 
_________________________________________________________________________________________________ 
Study abroad program 
 
______________________________________                     ________________________________________________ 
Country / countries of program                                                 Dates of program 
Medical History 

 Yes  No 
 

Have you ever been or are you currently being treated for a physical health condition? 
If yes, please explain. 
 
 

 Yes  No Have you ever been or are you currently being treated for a mental health condition (psychological or 
emotional)?  
If yes, please explain. 
 
 

 Yes  No Do you have any allergies?   
If yes, please explain. 
 
 

 Yes  No Are you taking any medications?   
If yes, please explain. 
 
 

 Yes  No Have you had any major injuries, diseases or ailments in the past five years?  
If yes, please explain. 
 
 

 Yes  No Are you a vegetarian or are you on a restricted diet?   
If yes, please explain. 
 
 

 Yes  No Is there any additional information that would be helpful for the program to be aware of during your study 
abroad experience?  Please include learning disabilities or other special needs. 
 
 
 

I certify that all responses made on this Health Information and Special Needs form are true and accurate, and I will notify the Study 
Abroad Office hereafter of any relevant changes in my health that occur prior to the start of the program. 
 
X__________________________________________________________                       ______________________ 
  Signature                                                                                                                           Date 
 
 



 

Application for Teaching in China 
Conditions of Participation Agreement and Release 
Kansas State University•Office of International Programs 
304 Fairchild Hall•Manhattan, KS 66506 
Phone (785) 532-5990•Fax (785) 532-6550 
oip@ksu.edu•www.ksu.edu/oip 
 

 
As a participant in a Kansas State University International Program, I understand and agree to the following: 
Personal Conduct 
Within our own cultural context, we generally know what manner of conduct is expected of us.  Travelers in foreign cultures, however, often 
find themselves in situations where the appropriate behavior is not immediately obvious to them. It is Kansas State University’s expectation that 
your conduct be appropriate to the culture and country you are visiting. You are an unofficial ambassador of your city, state, university and 
country. Use your best judgment in all situations. 
   I will obey the laws of my host country, the rules of my host university and strive to follow the social expectations of my host 
family or host housing center.  
   I will respect the cultural differences I find and represent my country and my university with dignity.  
   Grounds for dismissal from the K-State program and immediate repatriation at my expense – include ANY behavior determined 
by either the Kansas State University Office of International Programs (OIP) or the host institution to be inappropriate. These 
behaviors include breaking the laws or rules of the host country and institution, particularly in the following aspects: alcohol 
consumption, drug abuse, sexual harassment, disorderly conduct or personal assault that endangers or disrupts the peace of any 
person or institution abroad. 
Assumption of Risk and Release 
   I acknowledge and assume the risks associated with traveling abroad, including the possibilities of property loss or damage; 
physical injury, sickness or death; mental trauma; dangers arising from natural disasters, political unrest or war; or other existing or 
potential situations.  In consideration of being permitted to participate in the program, I hereby release Kansas State University, the 
State of Kansas, and their agents, officers, and employees, from any and all claims, demands, or causes of action of any kind, including 
claims for negligence, which may arise from said participation, including travel to, from, and/or during the program. 
I have read and understand the program description and agree to the conditions of participation. 
 
 
X__________________________________________________________________     ___________________________ 
Applicant signature                                                                                                             Date 
 
Applicant agreement and release 
I affirm that the information given in this application is true and correct to the best of my knowledge. I agree to allow the K-State 
Office of International Programs access to academic and financial records available through Kansas State University and authorize the 
Office of Student Financial Assistance to share information from my file regarding my application to this program. 
 
I have read all application requirements and understand that INCOMPLETE applications for study abroad and for study abroad 
scholarships WILL NOT BE CONSIDERED. 
 
 
X_____________________________________________________________   _________________________________ 
Applicant Signature                                                                                                 Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Application for Teaching in China 
Conditions of Participation Agreement and Release 
Kansas State University•Office of International Programs 
304 Fairchild Hall•Manhattan, KS 66506 
Phone (785) 532-5990•Fax (785) 532-6550 
oip@ksu.edu•www.ksu.edu/oip 
 

 
 
 
Application Procedure 
When applying, make sure that the following documents are enclosed with your application: 
 
KSU – Teaching in China Application fully completed, signed and dated at the bottom. On a separate sheet of paper please include a 
statement of why you would like to go abroad for an international teaching experience. Also, submit two signed letters of 
recommendation. ( One from a professor and another from an employer or someone who knows you well.) 
 
Copy of the front section of your passport showing your passport number, date of issue, place of issue and expiration date. If you 
do not have a passport at the time of application, please apply immediately. Attach a copy of visa if non US citizen. 
 
 
References 
Academic:__________________________________________     ___________________    _______________________ 
                 Name                                                                                Phone                                Email                        
       Other:__________________________________________     ___________________    _______________________ 
                 Name                                                                                Phone                                Email                        
 
Applicant agreement and release 
 
I affirm that I have read and understand all of the above information. 
 
X_____________________________________________________________   _________________________________ 
Applicant Signature                                                                                                 Date 
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