
 

 

Washington University - College of Arts and Sciences 

Data Sheet for Participant in Non-WU Study Abroad Program 
Notice:  This form is for use by A&S students only and should be submitted to the Office of International Studies by May 10 
for a summer, fall semester, or academic year program or by November 10 for a spring semester program.  For a fall and/or 
spring semester program, you will be issued a leave of absence after you submit this form.  The leave of absence is necessary 
to retain your WU email account and to be automatically reinstated prior to registration for your return to WU.  It will block 
billing for WU tuition and fees, and it will block enrollment in the WU student health insurance plan.  Academic credit earned 
through study abroad with a non-WU program cannot be transferred to WU.  If seeking transfer credit for an alternative 
program, you should submit a formal petition to the Study Abroad Advisory Board instead of completing this form. 
 

Program: 
Period of study abroad:        __ Summer       __ Fall      __ Spring       __ Academic Year             Year(s): ____________ 

Non-WU program in which you will participate: 

___________________        ________________________________________      ___________________________________ 
             Country                              Foreign Institution or Program Name                   Subject Area to be Studied while Abroad 

Name of program's US sponsor (if any) __________________________________________________ 

Address of US sponsor (if any):    Program rep's name: __________________________________ 

         and email address: ___________________________________ 

       Program rep's tel. number: _____________________________ 

Program's foreign address:     Contact name: _______________________________________  

         and email address: ___________________________________ 

       Contact tel. number: __________________________________ 

 
Personal Data: 

Last Name: ___________________________   First Name: ____________________    Middle Initial: ___     Female  Male 

Student number (SSN): ______________________    E-mail address: _____________________________________________ 

Permanent (home) address: 
 
 
Parents:                   Mother                        Father 

Name:   ____________________________________        ______________________________________ 

Complete Address: __ same as permanent address        __ same as permanent address  __ same as mother 
 
   (list both if different) 
 
Telephone:        home: _______________________________        home: ________________________________ 

   work: _______________________________         work: ________________________________ 

E-mail address:   ____________________________________         _____________________________________ 

 
Educational Information: 
Your major(s): ______________________________    Name of academic advisor(s): _________________________________ 

Overall GPA:_________    Major GPA: _________  Class standing:     __ Fr      __ So      __ Jr       __ Sr      __ other 


