
MIDDLE TENNESSEE STATE UNIVERSITY 
International Programs and Services Office 

 
Student Registration Form for Study Abroad 

 
Last Name:      First Name:     Middle Initial:  
 
Social Security Number:    Program: CCSA  KIIS  MTSU  INDEPENDENT 
          (Circle one) 
 

Location of Program:    Faculty Contact:       
 
Please indicate the semester and year that you plan to begin the Study Abroad Program: 
 
Fall/year:    Spring/year:    Summer/year:    
 
Home Phone: (    )     Alternate Phone: (    )       
 
Date of Birth:      Current Year:      FR     SO     JR     SR     GR 
 
Current Address:              
 
                
 
Permanent Address:              
 
                
 
Email Address:     Are you a US Citizen? □ Yes □ If no, where?    
 
Country Issuing Passport:    Passport Number:       
***Please provide a photocopy of the picture page of your passport**** 
 

Do you need a visa to travel to this country? □Yes □No 
***Please provide a photocopy of the visa documentation*** 
 
Emergency Contact Information: 
 
Name:       Home Phone:        
 
Cell Phone:      Business Phone:       
 
Address:               
 
Relationship to Emergency Contact:           
 
 

Please return form to the International Programs and Services Office in the Cope Administration 
Building Room 202. 


