
The University of Montana—Faculty Directed Study Abroad Programs 
 

  
Student Information Sheet 

 
Student Name                 
 
Study Abroad Program:         Host Country:      
 
 UM Term(s) Abroad  (mark all that apply):  [   ]Fall 20___ [   ]Spring  20___  [  ] Summer 20___  
 
Student ID# ______-_______-_______   Birthdate (MMDDYY)  _____/______/______   [  ]Male   [  ]Female     
 
Current Address               
 
 City, State, ZIP                  Phone (       )      -    
 
 Address/Phone valid until   / /   E-mail    @     
 
Permanent Address               
 
 City, State, ZIP                  Phone (       )      -    
 
 Permanent E-mail     @     
 
Passport Number:               
 
Emergency Contact (Name, Address, Phone)           
 
                 
 
Year in school:      Number of Credits completed at the end of this academic year:       
  
Major:          Minor:       Current Cumulative GPA:    
 
Do you plan to receive financial aid?           Yes       No 
What will be your tuition rate during your term abroad?     In-State        Out-of-State           WUE 
To assist us in tracking promotion efforts, please indicate how you found out about this program: 
         Visit to this office    Our website          Orientation workshop        Classroom visit 
         Ad in Kaimin         Faculty member/advisor           Other students/past program participants 
         Our newsletter           Study Abroad Fair    Other (please specify):     
 
I do       / do not    authorize The University of Montana to communicate information about my program 
activities in non-emergency situations to my parents or legal guardians, or to (name & address):     
 
            , or to news media. 
 
I authorize The University of Montana to release the following information to potential program participants 
(check all that apply):           Name         Address         Phone number       email address    None 
 
 
Signature:             Date:      


