
 SEQ CHAPTER \h \r 1STUDY ABROAD APPLICATION FORM
Florence, Italy
Higher Administration
[ ] Mr.    [ ] Ms.____________________________________________       Gender: _________________
                          Last


First


M.I.

Social Security Number                                                                  Date of Birth: ________________     
Major ____________________________ Banner ID # _________________________________________
Current Address ________________________________________________________________________
Current Phone                                                                   Valid Through ______________________
E-Mail Address_________________________________________________________________________
Permanent Address ______________________________________________________________________
Permanent Phone _______________________________________________________________________
Emergency Contac Information:
 ______________________________________________________________________________________
Name                                                                                                   Relationship

Address ________________________________________________________________________________
Phone ____________________________ Alternate Phone required_______________ Email ___________
College/University Currently Attending   _____________________________________________________
Current Advisor _________________________________ Phone ________________ Email ____________
Passport Number                                           Issuing Country                       Expiration Date ________
Note:  Because of increasingly restrictive visa requirements, it may not be possible to admit non-U.S. nationals to this program.  Potential applicants holding non-U.S. citizenship should contact this office.

If admitted into the Study Abroad Program, I agree to accept all conditions of participation as established by the Center for International and Intercultural Education (CIIE), and Kent State University
 ___________________________________________________________________________________
Signature






Date

Kent State University

Submit this application and a check or money order for $700.00 made payable to Kent State University 

For payment by credit card, contact Rose Onders, 330-672-0564 / ronders@kent.edu  / 215 White Hall
