N2 Faculty-Led Group Study Abroad

*:‘\\(. ’71*@« Application Form
of i‘“ ) ::ib}o
Py “_\ Kansas State University * Study Abroad Program
'é TS 304 Fairchild Hall « Manhattan, KS 66506
4 \;\: ’ Phone (785) 532-5990 * Fax (785) 532-6550

oip@ksu.edu e http://www.k-state.edu/studyabroad

Program Information Term/Year

Q Spring Break
Intersession

Name of program:

Name of faculty leader: Q Winter Break
Intersession
Country where program will be held: Q Summer
Personal Data
Name:
Last First Middle
K-State Student ID: a Male
Are you a resident of Kansas? 0 Yes 0 No If no, please list your state of residence: O Female
Date of birth: / / Place of birth: Citizenship:
month / day / vyear city, state, country

Have you traveled or lived abroad before? If yes, please explain:

Academic Data

U K-State student O Non-K-State student: 4 Other:
Institution where you are currently enrolled Please explain

Currentstatus: O Fr OSo QJr O4"sr O5"Sr O Grad Q Other:

Credit hours completed: (by start of program)

Field(s) of study:

major secondary major/minor

Languages studied and number of semesters of training:

Academic advisor: GPA: as of / Anticipated graduation date: /
month / year month / year

Have you ever been involved in any legal or disciplinary action while attending K-State? 01 Yes 0 No
If yes, please explain on a separate sheet of paper.

Contact Information

Current Address (Valid until / Permanent address (Where mail always reaches you)
Address: Address:
Local Telephone K-State E-mail:

i All notices regarding the program will be sent to your K-State
Cell Phone : e-mail address

Permanent Telephone:

Secondary E-Mail:

Emergency Contact Information

Name: Relationship to you: E-Mail :
Address: Home Phone:
Business Phone: Cell Phone:

Does your emergency contact have a valid passport?




Medical History

The purpose of the Medical History section is to help the Study Abroad Program office to 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 issues, past or current, or special needs, 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 leader(s), and appropriate professionals as it is pertinent to your
safety and well-being. Please use a separate sheet of paper to write any information that does not fit in the spaces below.

4 Yes U No Have you ever been or are you currently being treated for a physical health condition?
If yes, please explain.

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

d Yes U No Do you have any allergies (i.e. medications, animals, insects, foods, inhalants, seasonal, etc.)? If yes, please
explain.

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

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

4 Yes U No Are you on a medically restricted diet? If yes, please explain.

4 Yes U 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. Use a separate sheet of paper if
necessary.

International Medical Insurance Registration

All students are required to have special international medical insurance while they are studying abroad. According to K-State
University attorneys, it is not sufficient for a student to be covered by a parent’s policy. The policy chosen by K-State includes
benefits such as emergency medical evacuation, airfare for a family member to fly to the study abroad location if a student requires
hospitalization for more than seven days, and more. This insurance is very reasonable and it is included in your group study abroad
program fees. If you plan to travel independently before or after your program of study, it is strongly recommended that you obtain
additional international medical insurance coverage through the insurance provider. Please contact the Study Abroad Program for
more details.

Beneficiary:

Last First Middle
(A beneficiary is a person you name to receive the benefits of your insurance policy in case of fatality)

Beneficiary’s relationship to you: Please inform us if you have dependents to be insured.

Additional Study Abroad Program Policy and Procedure Information

You will need to read the following documents prior to submitting this application to the Study Abroad Program. All
materials are available at: http://www.k-state.edu/studyabroad/facultyled/students/applicationmaterials.html

U Conditions of Participation Agreement & Release U4 Student Refund Policy

U Notice of Student Financial Responsibility U4 Scholarships for Faculty-Led Programs

U Explanation of Student Expenses U4 Student Authorization to Release Information Form (FERPA)
U Sample Cost Sheet U Independent Travel Release Form

U 4 Steps to Financial Assistance for Study Abroad U Additional Preparations

U Frequently Asked Questions for Financial Aid

| have read the materials listed above and | agree to abide by the terms outlined therein. | have completed this application
honestly and to the best of my knowledge.

Applicant signature Date

Revised 10/9/09




