Italy – Honor 2008 Application
A Field Study of Ancient Rome
DATE_________________

NAME (as it appears on passport) __________________________________________________________

               



  (last)                                       (first)                              (middle)

YEAR IN SCHOOL_____________________

SOCIAL SECURITY #____________________

CUMULATIVE GPA_________


MAJOR/MINOR_________________________

FOREIGN TRAVEL/STUDY EXPERIENCE             (please describe)

________________________________________________________________________________________________

________________________________________________________________________________________________

PERMANENT ADDRESS




LOCAL ADDRESS

_______________________________




______________________________

_______________________________




______________________________

_______________________________




______________________________

Area code & phone#_____________________



Area code & phone#_____________________

Email (university): ________________________________________    Cell phone # ___________________________
DO YOU SMOKE?___________(note: this information for housing placement)

NAME/ADDRESS OF PERSON TO BE CONTACTED IN CASE OF EMERGENCY

______________________________________________________________
Relationship________________

_________________________________Phone_________________________________________

DO YOU REQUIRE ANY SPECIAL MEDICAL TREATMENT (allergies, medications, etc.)(please be specific)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

We certify the information contained on this form is complete and correct.  We understand that any misrepresentation may result in the expulsion of the applicant from the program

Signature of Applicant                 




Age



Date

__________________________________________________________________________________________________

Signature of Parent (if applicant is under 18) 







Date

Certification of applicant to participate in program

Dr. Art L. Spisak, University Hall 115








Date

Coordinator of Study Away Program








Date

Return application with $200 deposit and other documentation, as required, to the Honors College, University Hall 115
MISSOURI STATE UNIVERSITY RESERVES THE RIGHT TO CANCEL ANY PROGRAM BECAUSE OF INSUFFICIENT ENROLLMENT.
Please fill out and sign reverse side

