CONCORDIA UNIVERSITY STUDY ABROAD APPLICATION
Office of the Registrar

Name:

U EXCHANGE PROGRAM
UTHIRD PARTY STUDY ABROAD PROGRAM
UFACULTY LED PROGRAM

Banner ID#: E

E-Mail Address:

Major:

Academic Term/Year:

FALL SPRING

SUMMER

YEAR:

Partl. Program

CUI Program:

Third Party Company and Program:

Faculty Led Program:

Part I1. Course of Study

Course Number

Course Description

Units

Equivalent CUI Course Number

Applies to
Program/Major/Minor

Academic Advisor:

Date:

Comments:

Signature:

Date:

(Education: Debbie Brumfield: Needed if major/minor is in Education)

Signature:

Date:

(CCI: Carrie Donohoe: Needed if major/minor is in Christ College)

Last Updated 8/20/12




Part III. Financial Aid/Student Account Agreement
Students participating in an CUI Programs may use all of their Concordia University financial aid (except work study and
performance or sports scholarships), to fund the program. Proof of registration is required prior to the disbursement of any funds.

Financial Aid Signature: Date: / /

Part IV. International Department Approval

Global Programs: Date: / /

Part V. Student Agreement
I agree to the guidelines for the Study Abroad Program and to its requirements and limitations.

Student Signature: Date: / /

STUDENT EMERGENCY CONTACT INFORMATION: (contact in case of an emergency; i.e. parent, family member, friend)
Please fill out back of form completely. We need at least three contacts.

1.

Last Name, First Name

Home Phone Number

Cell Phone Number

Email Address

Last Name, First Name

Home Phone Number

Cell Phone Number

Email Address

Last Name, First Name

Home Phone Number

Cell Phone Number
Email Address
For Use by the Office of Global Programs
U Bursar Clearance U Judicial Clearance U Insurance Coverage W Academic Probation Clearance

For Use by the Office of the Registrar
U Proof of Registration 1 Copy of Schedule 4 Enrolled Concurrently

Last Updated 8/20/12



Bitte leserlich ausflllen! ! Please fype or print legithy!

UNIVERSITAT
SALZBURG

Ansuchen um Zulassung als Austauschstudent / Austauschstudentin
Application Form for the Admission of Exchange Students

Nicht f Not Erasmus!

Personalia ! Personal Data

Familienname | Family Nama

Varnanme(n] [ First Name s

Geburtsdatum ! Date of Birth

Geburtsort ! Place of Birth

Staaisburgerschall | Nationality

Geschlecht | Sex

O midinnieh | male

O wibiblich | femals

Faoto
(falis verhanden) |
Photograph
{If available)

Heimatanschrift ! Fermanent Address (1)

Derzeitige Adresse | Present Address (2)

ot o (2)

An welche der beiden oben genannten Adressen soll thre Post zugeschickt werden? |
Te which one of the above given addresses should mall be Sent?

Telefonnummer ! Telaphone Mo

Email

Aktuelle Studien n ! Current
Helmatunivarsitt | Home Universiny

Details

Studiengang (Hauptfach) /
Degree Programme (Mafor Fleld of Study)

Studienbeginn / Date of Enraiment

Graduation

Voraussichtlicher Studienabschiuss | Expected Date of

Last [quawu O/ZUII1Z




Studium an der Universitat Salzburg | Studying at the University of Salzburg

Beabsichiigte Studiendauer | For which semester, scademic pear do you seek admission?

= ‘Wintsrserester | Winter Semester20 120 {=1 Cct— 30 Jan)
2 Sommersemsster | Summer Semester 20 (=1 Mar - 33 Jun}
2 Studienjahr / Academic Year 20 _ 20 _ (=1 0ct— 30 Jun)

Geplantes Studium an der Universitat Salzburg [ Froposed Field of Study at the University of Salzburg

Geplante Lehrveranstaltungen an der Universitat Salzburg /
Course Request List for the University of Salzburg

TIPP: Lehrveranstaltungssuche ber PLUSonline

Seit dem Studienjahr 2007108 steht allen Studierenden das Studienmanagement System PLUSonline zur
Yerflgung. Es dient der selbsistindigen Organisation und Planung des Studiums. Ober das PLUSonline kannen
aus dem Lehweranstattungsverzeichnis gewiinschie Lehrveranstattungen (LVA)} herausgefiltert werden. Ins
PLUSonline gelangt man Ober die Homepage der Uiniversitat mit elnem Klick auf den Button PLUSONLINE. Eine
Anmeidung 2u Kursen ist lediglich nach der persénlichen Einschreibung In Salzburg maglch. Solften zum
Zeifpunkt Ihrer Bewerbung noch keine LVA fur den von lhnen geplanten Studienaufenthalt Uber PLUSonline
abrufbar seln. so wiahlen She bitte Kurse des aktuellen Semesters ! Studienjahres aus. Hinwels: Die von [Rnen
gelraffene Kurswahl ist nichi verbindlich. Sie sind nicht daran gebunden nur die im Vaorfeld genannten L& zu
besuchen!
TIP: Searching for Courses using PLUSonline

As of the 2007/08 acadamic yaar, e Universlty intiated a new ahline platfarm (ntended ta make tasks such as
enroiment in classes, ehiaining infarmation abowt courses eft. easier and mare convanient for studenfs. This new
platform is calied PLUSenline and is accessible from the University's websife, In order fo access information
shudaris do nol have fo be registered. Sludents are now able o look for coursas online from all cver the Wwarld.
Enrciment in classes is possibie only after personal registration in Salzburg. Should appropriale classss for your
sourse of study for the schadiuled penod not ba available on e systam, please choose classas from tha curent
academic year / semesfer. Note; You are nof required (o take only these courses affer arnval in Salzburg!

LVa-Nummer ! Course Number | Titel ! Title

Vidren Sie auch beraft: | Would you also consider:
1) Andess Kurse mit Ahnlichem Inhalt 2u besuchen? | Afernale colrzes with simiar course confent? O Javes O Neintho

2) Jaden Kurs in Ihrem Sludiengang 2u besuchen? | Any course i your Teld of sudy? O Ja'Yes O Mein'Mo
5] Jeden Kurs 2u besuchen? | Any course? O.Ja'Yes O MNeln'he
2

LaSt TL}lJuaL\/u O7ZUr1Z



Sprachkenntnisse { Language Competencies

Keine Kenntnisse | Grundstufe / Mittelstude | Oberstute |
Mang Elermantary Litve) Irterrrecade Level Advanced Level
{A1/a2) (B2 (G2

Dautsch | Garmman

Cnline Sprachentest ! Oniine Lamguage Test: DIALAMG: hitpd/fwww.dialang.ong/intro.htm

" Gemeinsamer Europaischer Referenzrahmen (GER}/ Comman Eurcpean Framawark of Relference for Languages (CEFR)
Cr=taillierte Beschreibung der Miveausiufen A1 bis ©2 unter: | Deiziled descrighion of the A1 fo £2 levels under:

it wiKipidia org

Himwais: Dber ein Mindestniveau A2 (gem. GER) in der deutschen Sprache zu verfigen ist jedem | jeder
Austauschstudierenden 2u emplehlen,

Note: It 15 recommended thar every incoming exchange student has at least the A2 level (a5 to CEFR) of German
compRlancy

Reichen lhre Deutschkennimisse aus, um dem Lehrbetrie an der Universitit Salzburg folgen zu kénmen?
Are your German competencies sufficient fo attend courses al the Universily of Salzburg?

DAl yes O rkin /Ao
| Falls nain: Wiknschen Sie dennoch eine Zulassung? A lfpos Do youw shil spply for admission? O Ja'fes O Mein'io

Eestitigung und Unterschrift / Declaration and Signature

Mit meiner Unterschrift bestitige ich die Richligkeil meiner Angaben.
I heraby declare that the above statements ara correct.

Datum | Bate

Interschrift | Signatues

Bestitigung der Heimatuniversitat | Confirmation of the Home University

lch bestatige, dass der'die Studentin fur die Teilnahme am Austauschprogramm nominiert ist.
I eanfirm that the student has been nominated for participation In the exchange programime,

Marne und Funkbtion / Mame and Position

Datum ! Date Uriterschrift ! Signatues

Eitte retournieren She diesen Anltag gemainsam mil Ibren Unterlagen (Lebensauf, Studienerfolgsnachwes, und
Mothvationsschreiben) an: | Please refurn the application form with your enclesed dosuments (CV, Transcnpr of Records and
Sfateren! of Purpose) fe:

Universitit Salzburg | University of Salzburg

BElire fir Internationale Bezishungen | International Relations Office

Irina Veliz-Delgado » Refenentn [0 nemaionas Studerends § Comsuliant for aemational slents
Kapilelgasse &

5020 Saleburg » Austria

Fax, =41862BE044 154
Email: irina.veliz-delgadofsbg.ac.at

; Falls Sie den Antrag per E-Mail oder Fax vorausechicken, ervarten wir zusatzlich die Zusendung des
Criginalantrags (inkl. Unterdagen) per Postl § i you send the application per emall or per fax we shil reguire that the onginal
applcation farm (incl, addivenal documents) Should e Senl per regular man,

Last Lpuatcu O7ZUTTZ




% UNIVERSITY

.
» CONCORDIA
‘ _

Release and Hold Harmless Agreement/Waiver of Liability Form

I, the undersigned participant, request voluntary participation for myself to participate in the activity on
(date) which begins at (time) and ends at (time) Sponsored by Concordia University
Irvine all of which are hereafter referred to as the “activity”.

I consent to participation in the activity and acknowledge that I fully understand my participation may involve risk of serious injury or
death, including losses which may result not only from my own actions, inactions or negligence, but also from the actions, inactions, or
negligence of others, the condition of the facilities, equipment , or areas where the event or activity is being conducted, an/or the rules of
play of this type of event or activity. I understand that if I have any risk concerns, I should discuss the risks associated with my
participation with the activity coordinators and event staff, before I sign this document and before the activity begins.

I certify that I am in good health and have no physical condition that would prevent participation in this activity. Furthermore, I agree to
use my personal medical insurance as a primary coverage payment if accident or injury occurs. I consent to emergency medical treatment in
the event such care is required.

I agree that photographs pictures, slides, movies, video, or other media coverage of me may be taken in connection with my participation
in the activity without compensation from Concordia University Irvine and the officers, employees, and agents of each of them and
consent to use of photographs, pictures, slides, videos, or other media coverage for any legal purpose.

Knowing and understanding the risks involved with participation in the activity, I hereby voluntarily and willingly assume responsibility for
all the risks and dangers associated with my participation in the activity. I agree I am financially responsible for any losses resulting from my
actions and will indemnify Concordia University Irvine and the officers, directors, employees, and agents of each of them, for any loss or
damage caused by myself during this activity.

In consideration of my participation in the activity, I hereby waive all claims or causes of action against Concordia University Irvine and the
officers, directors, employees, and agents of each of them arising out of my participation in the activity and hereby forever release, hold
harmless, and discharge Concordia University Irvine and the officers, directors, employees, and agents of each of them from all liability in
connection therewith except as such loss or damage which was caused by the sole negligence or willful misconduct of Concordia University
Irvine and its officers, directors, employees, representatives and volunteers, and the officers, directors, employees, and agents of each of
them.

I have read this release and hold harmless agreement and understand the terms used in it and their legal significance. This waiver and
release is freely and voluntarily given with the understanding that right to legal recourse against Concordia University Irvine and the
officers, directors, employees and agents of each of them is knowingly given up in return for allowing my participation in the activity. My
signature on this document is intended to bind not only myself but also my successors, heirs, representatives, administrators, and assigns.

Please utilize the space below to provide any medical/presctiption information that you request be released to emergency medical
providers.

Emergency contact name (print) (Area Code) Phone Number Participant’s Signature Date
Relationship to participant Participant's Name (Print) (Area Code) Phone Number
Address City/state Zip

List medical/prescription information below:
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