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STUDY ABROAD APPLICATION 

SUMMER IN ST. CROIX 2016 
 

Name:    Student 
ID#: 

 

 Last First Middle   
Mailing 
Address: 

    

 Street or P.O. City State Zip Code 
 
Date of Birth:   E-mail:  
 
Major:  _____________________________      Class Standing:  _________________________________ 
 
Telephone Numbers (Include Area Code): 
 

Home:  /  -   Work:  /  -  
Cell:  /  -   Fax:  /  -  

 
In case of emergency, contact: 
 

Name:  
 

Address:  
    Street    City   State            Zip 
 

Telephone/Email:                            Relationship:  
 
Passport Nationality & Number:  ________________________________________________________________ 
 
Passport Expiration:   ___________________________________________ 
 
 
Why are you interested in participating in this program? 

 
 

 
List/describe any travel abroad experiences you have had. 

 
 
 

 
Do you have any special medical conditions or needs that will affect participation in this program?  □ Yes   □ No 
 
If yes, please explain.  __________________________________________________________________________ 
 
 
 
Student Signature  Signature of Parent or Guardian if student is under 18 
   
   
Date  Date 
 

Office of Global Education 
California State University San Marcos 

San Marcos, California  92096-0001   USA 

Tel: (760) 750-4091; Fax: (760) 750-3284 
tgabbard@csusm.edu 

www.csusm.edu/global 
 

 
 


