
           
 
 
 
 

 
 
 
 
 
Desired Program Term:  Fall       Spring      Summer      Academic Year     Year:  20____ 
 
 
Personal Information: 
Name:              
 

Student ID:        
 

Birth Date:        
Class Standing   
During Exchange:  Frosh.  Soph.  Jr.   Sr.  Grad. 

 

City & Country of Birth:           
 

Country of Citizenship:           

 

Gender:   Female   Male 
 

How would you describe yourself? African-American/Black 
 

(optional)     American Indian/Alaska Native/Aleut/Eskimo 
 

Asian/Pacific Islander/Hawaiian (including Indian 
subcontinent) 

 

Hispanic/Latin American 
 

White/Caucasian (non-Hispanic) 

 

Other 
 
 

Contact Information: 
Home address:            
 
               
 

Phone:        
 
Mailing address:            
 
               
 

Phone:        
 

Until when:        
 
E-mail:             
 
 

 
 

 

A $350 APPLICATION FEE/DEPOSIT WILL BE CHARGED TO YOUR STUDENT ACCOUNT WITH THIS APPLICATION



Emergency Contact Information: 
Name:   Relationship:    
 

Address:             
 

Phone:   Email:     
 
 
Academic Information: 
Current University:            
 

Major:              
 

Cumulative GPA:       
 

Past Language Study: # High School Semesters _____     # University Semesters _____ 
 
 
 
 
 
       
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I understand and agree to all the exchange program stipulations stated above.  Furthermore, I verify that all 
statements made by me on this application form are complete and accurate to the best of my ability. 
 
Signature           Date     
 
Please submit this application, and official copies of transcripts from all universities\colleges you have attended: 
   
     UI Study Abroad Office  
     901 Paradise Creek Street 

LLC Building # 3, Ground Floor 
     University of Idaho 
     Moscow, Idaho   83844-1250 
 
A $350 deposit and application fee will be charged to your UI Student Account upon application.  The $150 application 
fee is non-refundable.  The $200 deposit is non-refundable if you withdraw after Oct. 15 (spring participants), March 1 
(summer participants), or April 1 (fall & academic year participants). 

I authorize the University of Idaho’s study abroad office to send this application form, my academic records, and any 
other required records or documents to the prospective host institution.  I understand that academic records of work I 
undertake at my host institution will be sent to my home institution. 
 
I agree to discuss my study abroad plan with my academic advisor, including the courses I plan to take overseas and 
how they will apply to my academic program at the University of Idaho. 
 
I agree to notify the University of Idaho’s study abroad office in writing and my academic advisor immediately if I no 
longer want to be considered for placement.  If I accept placement, I agree that: 
• I will take part in all aspects of the program. 
• I will pay all program fees and will purchase insurance coverage. 
• If I withdraw from the program anytime after accepting placement, I may still be obligated to pay the full program 

fee.  If I withdraw from the program after taking up placement, I will prepay any money advanced to me by the 
University of Idaho to cover benefits after the date of my withdrawal. 

• My placement may be terminated early by the University of Idaho if I fail to remain enrolled full-time at my host 
institution, fail to maintain minimum academic standards as defined by my home or host institution, or am found to 
be in violation of the laws or regulations of my host country or institution.  I understand that such terminations carry 
the same financial obligations as withdrawals. 

• I will have the status of a non-degree student at my host institution unless I have applied for and have been 
admitted to a degree program. 

• My placement will be limited to the period for which I have been originally accepted. An extension can be granted 
only on written approval from my home and host institutions. 

 
I agree that any legal proceeding instituted or arising pursuant to this Agreement shall be in the courts of the County of 
Latah, state of Idaho, and I agree to submit to the jurisdiction of such courts. I further agree that this Agreement shall be 
governed by the laws of the State of Idaho.


