
                            
 College of Business  

                 International Programs  
 

STUDY ABROAD APPLICATION 
 
Contact Information  
 
Name _______________________________________  UC ID# __________________________ 
 
Local Address ________________________________  City _____________   State ____  Zip ______ 
 
Local Tel # _________________________       Email _________________________________ 
 
Academic Standing  
 
Major  __________________________________ Concentration_____________________ 
 
Class  FR  SO   JR   SR   GR   _______________ GPA     _____________ 
 
Foreign Language Studied ___________________  No. of Years _________ 
 
Study Abroad Information  
 
Study Abroad Program _______________________________________________________________ 
 
Country to be visited ______________________ Dates of Program __________________________ 
 
Cost  Tuition/ Fees  ____________ 
  Accommodations  ____________ 
  Meals    ____________ 
  Travel    ____________ 
  TOTAL   ____________ Funds requested  _______________ 
 
Personal Information  
 
What previous international travel experience have you had?  
Where       When    How Long  
 
_________________________________ _________________ ___________________________ 
 
_________________________________ _________________ ___________________________ 
 
 
 



What previous jobs, coops, or internships have you held, if any?  
     Company/Org.    Position   Skills Used  
 
_________________________ _____________________ ____________________________ 
 
_________________________ _____________________ ____________________________ 
 
_________________________ _____________________ ____________________________ 
 
List extracurricular activities, community service and positions held with clubs and organizations.  
 
_________________________________________________ ____________________________ 
 
_________________________________________________ ____________________________ 
 
_________________________________________________ ____________________________ 
 
 
On a separate sheet of paper explain why you have chosen this program? How does this program fit 
into your academic plan?  How do you hope to benefit from this program?    
 
 
 
 
 
 
 
 
 
 
 
Reference (Mandatory)  
List the telephone number and/or email for a person willing to serve as an academic reference.    
 
Name __________________________  Phone (    ) _________________  Email _________________ 
 
Expectations  
This is an academic experiential program. If you are selected, you will be required to attend several 
pre-departure sessions.  We expect you to adhere to UC’s student code of conduct and to represent 
yourself and UC in a responsible and respectable manner while abroad.    
 
Please return this application to:  
 

Lee Armstrong, Associate Director 
College of Business International Programs 

Lindner Hall, Suite 103, ML 0020  
2925 Campus Green Drive 

Cincinnati OH 45221  
Tel: (513) 556-7081 

              Lee.armstrong@uc.edu  

mailto:Lee.armstrong@uc.edu
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