STUDY ABROAD PRELIMINARY INFORMATION

Date: GPA: DOB:
Name: Student ID#:
Email Address: MTSU Campus Box:

I give permission to MTSU International Programs Office to release all necessary
information to related study abroad programs. (initial to grant permission)

How do you prefer to be contacted: email: phone:

Local Address (if no local info. is available, please leave blank):

Local Phone:

Permanent Address (if same as local, please write “same as local”):

Permanent Phone:

Please check your current academic status:

Freshman Sophomore Junior Senior Graduate Other
Academic Major: Minor:
Are you seeking financial aid? What aid do you qualify for now?

Please Note: Both sides of this form must be completed before an appointment can be

made.



Foreign language courses successfully completed:

Foreign language courses currently enrolled in:

Do you want to learn a foreign language? If yes, what language?

Do you want to study, volunteer, work, do an internship, or just travel while you are

abroad?

If you want to study or intern, do you expect the program to be directly related to your

major/degree?

Is there a particular program or country you are interested in?

When do you want to begin your experience abroad?

Approximately how long do you plan to stay abroad?

How much money can you or your family contribute to your study abroad program?

Why do you want to go abroad?

How did you hear about International Programs & Services?

Additional comments or suggestions:
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