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INTERNATIONAL EXCHANGE APPLICATION

Name __________________________________________ Student ID # ___________________________

Local Address _______________________________________ Phone ____________________________

_______________________________________________________________________________________

Permanent Address ___________________________________ Phone ___________________________

________________________________________________________________________________________

E-Mail Address ______________________________________ Current Major _____________________

Institution You Are Applying To: _________________________________________________________

Language of Institution Abroad ____________________ Level of Proficiency ___________________

Semester/Year of Study Away _____________________ Cumulative G.P.A. ___________________

Are You a U.S. Citizen?    Yes _____   No _____

Courses Remaining in Major
The following entries should be made in consultation with your Department Faculty Advisor.  List the required
courses remaining in applicant’s major after current semester.

__________________________________ __________________________________

__________________________________ __________________________________

__________________________________ __________________________________

__________________________________ __________________________________

_____________________________________________________      _____________
Department Faculty Advisor Signature                  Date



Courses Remaining in Core Curriculum
This entry should be made in consultation with the appropriate Dean’s Office representative.  List Core Curriculum
courses remaining after the current semester.

__________________________________ __________________________________

__________________________________ __________________________________

__________________________________ __________________________________

_____________________________________________________
Dean’s Office Signature                                           Date

Courses To Be Taken at Host Institution
List courses to be taken at host institution which will be accepted toward U.S.M. Degree Requirements.  (Faculty
Advisor, please enter the specific U.S.M. course equivalent in the last column).

Course Number Course Title Credits U.S.M. Equivalent

_______________ ___________________________________ _________ _______________

______________ ___________________________________ _________ _______________

_______________ ___________________________________ _________ _______________

_______________ ___________________________________ _________ _______________

______________ ___________________________________ _________ _______________

____________________________________________________ ______________________
Departmental Faculty Advisor Signature Date
(Advisor has reviewed courses, determined U.S.M. equivalencies, and advised student of his/her credit status). 

Deadlines: February 27th for Fall, Summer or Academic Year International Exchange. October 1st  for Spring
Exchange. 

I understand that in submitting this application for study away, I am giving the Office of International Programs
and National Student Exchange permission to review any disciplinary file I may have with the Office of Community
Standards. I understand that any information in such a file will be considered in reviewing my application for study
away. 

_____________________________________ _________________________
Applicant’s Signature Date
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