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CONCORDIA UNIVERSITY STUDY ABROAD APPLICATION  
Office of the Registrar  

  E X C H A N G E  P R O G R A M   
T H I R D  P A R T Y  S T U D Y  A B R O A D  P R O G R A M  
F A C U L T Y  L E D  P R O G R A M  

 
Name: _____________________________________________________________  Banner ID#:  E___________________________ 

E-Mail Address:  ____________________________________________________    Major:  ________________________________ 
 

Academic Term/Year:          FALL            SPRING            YEAR: _________ 

Part I.   Program (For Exchange & Third Party Study Abroad Programs Only) 

Institution Of Study:  __________________________________________________Contact Person: ___________________________ 

Address:  _____________________________________________City: __________________State: _________ Zip: ______________ 
 
Phone #: _____________________________________________ Exchange Country: (Ghana, France, Korea) ___________________      
 

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. 

Part II.  Course of Study  

Course Number Course Description Units Equivalent CUI  Course Number Applies to 
Program/Major/Minor 

     

     

     

     

     

     

 
Academic Advisor:________________________________________________________________ Date: _______ /______/ _______ 
 
Wellness Center: __________________________________________________________________ Date: _______ /______/ _______ 
 
Signature:________________________________________________________________________ Date: _______ /______/ _______ 
(Education: Debbie Brumfield; CCI: Carrie Donohoe) 
 
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: _______ /_______/_______ 
 
Part V.  Student Agreement 
I agree to the guidelines for the Study Abroad Program and to its requirements and limitations.  
 
Student Signature:_______________________________________________________________   Date: _______ / ______ / _______ 
 

F o r  U s e  b y  t h e  O f f i c e  o f  t h e  R e g i s t r a r  
 Proof of Registration  Copy of Schedule  Enrolled Concurrently 
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Emergency Contact Information 
 

STUDENT EMERGENCY CONTACT INFORMATION:  (contact in case of an emergency; i.e. parent, family member, friend) 
 

1. __________________________________________________ 
Last  Name,                                          First Name 
__________________________________________________ 
Home Phone Number 
__________________________________________________ 
Cell Phone Number 
__________________________________________________ 
Email Address 

 
2. __________________________________________________ 

Last  Name,                                          First Name 
__________________________________________________ 
Home Phone Number 
__________________________________________________ 
Cell Phone Number 
__________________________________________________ 
Email Address 

 
3. __________________________________________________ 

Last  Name,                                          First Name 
__________________________________________________ 
Home Phone Number 
__________________________________________________ 
Cell Phone Number 
__________________________________________________ 
Email Address 
 

 
 


