
CONCORDIA UNIVERSITY STUDY ABROAD APPLICATION 
Office of the Registrar 

· EXCHANGE PROGRAM 

(THIRD PARTY STUDY ABROAD PROGRAM
(FACULTY LED PROGRAM
Name: _____________________________________________________________  Banner ID#:  E___________________________

E-Mail Address:  ____________________________________________________    Major:  ________________________________
Academic Term/Year:  
       FALL            SPRING            SUMMER           YEAR: _________
Part I.   Program (For Exchange & Third Party Study Abroad Programs Only)
CUI Exchange Program:  ______________________________________________________________________________________
Third Party Company and Program: ______________________________________________________________________________

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
​​​ell Phone Number_________________________________

  First Name

































































__________________________________________________

Email Address
2. __________________________________________________

Last  Name,                                          First Name
__________________________________________________

Home Phone Number
__________________________________________________

Cell Phone Number
​​​ell Phone Number_________________________________

  First Name

































































__________________________________________________

Email Address
3. __________________________________________________

Last  Name,                                          First Name
__________________________________________________

Home Phone Number
__________________________________________________

Cell Phone Number
​​​ell Phone Number_________________________________

  First Name

































































__________________________________________________

Email Address
Part II.  Course of Study 
	Course Number
	Course Description
	Units
	Equivalent CUI  Course Number
	Applies to Program/Major/Minor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Academic Advisor:____​​​​​____________________________________________________________  Date: _______ /______/ ______
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)

Part III.  Financial Aid/Student Account Agreement

Students participating in an Exchange Program may use all of their Concordia University financial aid (except work study), to fund the exchange program.  Proof of registration is required prior to the disbursement of any funds.

Financial Aid Signature: ____________________________________________________________ Date: _______ /______/ _______
Bursar’s Office Signature:__________________________________________________________  Date: _______ /______/ _______
Part IV.  International Department Approval
Global Programs: _________________________________________________________________ Date: _______ /_______/_______
Provost: ________________________________________________________________________   Date:________/______/_______

(Needed if studying abroad with sophomore status)

Part V.  Student Agreement

I agree to the guidelines for the Study Abroad Program and to its requirements and limitations. 

Student Signature:_______________________________________________________________   Date: _______ / ______ / _______
For Use by the Office of the Registrar

 Proof of Registration
 Copy of Schedule
 Enrolled Concurrently
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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/prescription 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: 

______________________________________________________________ 

____________________________________________________________ 

______________________________________________________________ 

______________________________________________________________
EE
Last Updated 6/14/1


