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Study Abroad Application
DATE: ___________________


Semester:_______________, Year_______________
I. STUDENT INFORMATION:

Name:____________________________________________UW-Parkside I.D. #_____________________

Last                         First                            MI

Gender:      Female        
         Male         
E-mail:_______________________________________________________________________________
Current/Local Address: _________________________________________________________________




Street Address                                                 City 
Apt.#:_________________ Zip Code______________

Permanent Address:____________________________________________________________________





Street Address    


City 
Apt #______________
Zip Code___________

                   

Cell Phone-  (_____)_____________________ Work Phone (           ) ___________________________
Home Phone: (         )_____________________
Date of Birth:_______/________/________/Country of Citizenship_______________________________ 
                        Month      Date      Year                          



Major:_____________________________________________Minor:_____________________________
Undeclared?      YES      
Student Status/Rank at UW-Parkside    FR (0-30 credits)           SOPH (31-60 credits)          
JR (61-90 credits )                      SR (>91 credits )            GRAD Student             Other _______________       
Current cumulative Grade Point Average (GPA):______________________________ 
Expected Graduation Date:  _____________________
mo/year
(Applications with lower than 2.5 GPA will not be considered.  *Please provide an unofficial transcript/DARS report from the Advising & Career Center or you may download one from SOLAR
How did you learn about study abroad program(s)?     (Check all that apply)

             Study Abroad Office             Class Presentation(s)             Faculty            Friend        
 Study Abroad Fair           Other (Specify): ________________________

Have you ever traveled/lived abroad    YES                NO   

If yes, how long where you there?  _____________________________________

Countries where you traveled/lived?  ________________________________________________________
Have you enrolled in foreign language courses or speak/comprehend a 2nd  or 3rd  language ?    
YES                 NO 
 Which language (s)?  ____________________________________________________________________
II. FINANCIAL AID STATUS:
 Have you filed a FAFSA- Financial Aid Application with the Financial Aid Office?  
               YES                  NO


Will you be applying for a *WISCONSIN STUDY ABROAD GRANT?         YES                  NO  
Do you receive a Pell Grant?             YES                      NO

Do you receive LOANS from UW-Parkside?             YES                  NO


Do you receive LOANS from a financial institution? YES                  NO  
Do you receive any other scholarships from UW-Parkside?          YES              NO

*(If you have not applied for financial aid, please complete an application as soon as possible. See the Financial Aid office located at WYLL-D 191 (262) 595-2574.  The Study Abroad Office cannot award the Wisconsin Grant unless a financial aid application is filed with UW-Parkside. WISCONSIN STUDY ABROAD GRANTS are not available to Graduate students or to students who have previously received funds from the Study Abroad office. For more information about financial aid contact:  http://www.uwp.edu/departments/financial.aid/
III. STUDY ABROAD PROGRAM 
____________________________________________________________________________________________________________
       Name of Study Abroad Program Interested In 




Country/Countries 

Program Begins: ____________________________Program Ends: _________________________

      UW-Parkside Program     
         UW System Program

   
        3rd Party Provider (CEA, ISA, AIFS, API, CIEE etc. ________________________________________









Sponsoring Institution
          Other study abroad program

Estimated: Program Costs:  

Tuition & Fees






__________________________

Room & Board: (Lodging & Food)




__________________________ 

Travel Expenses (roundtrip airfare and in-country transportation) 
__________________________

Other (Visa, Passport, Study Abroad fees, photos,) 


__________________________
 Total Cost:                 





 _________________________
IV. EMERGENCY CONTACTS: Please list those individuals who should be notified in case of emergency.
I. Name:_______________________________________________________Relationship to you_____________________________

Address:_______________________________________________  Apt. #:_________________Home phone(___)_______________


Street Address

______________________________________________________________________________Work phone(____)______________

City

                       State
                                     Zip



Cell phone (if applicable): (_____)_______________________________Fax (if applicable):_(______)________________________

E-mail: _____________________________________________________________________________________________________

II. Name:________________________________________________________Relationship to you____________________________

Address:_______________________________________________ Apt. #:_________________Home phone (_____)_____________


Street Address

______________________________________________________________________________Work phone (______)____________

City

                       State
                                     Zip
Cell phone (if applicable): (______)_______________________________Fax (if applicable) (____)__________________________

E-mail: _________________________________________
V.    STATEMENT OF FINANCIAL RESPONSIBILTY
I understand that an application/processing fee will be posted and due on my UW-Parkside account for the study abroad program to which I apply. By submitting this signed application, I understand I am obligated to pay this fee unless I submit in writing to the Study Abroad Office the reason for withdrawal of my application prior to accepting admission into the program. 

I understand that I will be notified of my acceptance by an official letter and/or e-mail from the Study Abroad Office. The acceptance notice will be sent to my UW-Parkside 

e-mail address as indicated on this application. I also understand that I must submit my decision in writing within two weeks from the day of acceptance or I will be withdrawn from the program. Once accepted into the program, if I withdraw from the program voluntarily, I will be charged for the study abroad processing fee. However, if I am denied acceptance into the program, my student account will not be credited study abroad fees.*
I also understand that the full reimbursement of funds, if awarded a Wisconsin-Study Abroad Grant, must be promptly surrendered to the Cashier’s Office if I withdraw for any reason from the program. 

In addition, I give the Study Abroad Office permission to order and release my student records and transcript to persons directly involved with the acceptance and processing of my application. I have read and understand the application process, including the stated fees and withdrawal policies. 

Signature_____________________________________________________________________________Date________________

* Please read Fees & Refund Policy as part of this application.
VI. RELEASE OF INFORMATION
During the course of a student’s participation in a study abroad program, the Study Abroad Office may wish to provide relevant information from the student’s educational records to the student’s parents or other third parties. Depending on the circumstances, information to be released might include the student’s account information, information about the program in which the student is enrolled, or non-emergency information related to the student’s health or safety. 

Please sign below to indicate that you have read this form and authorize the Study Abroad Office to provide relevant information from your educational records to your parents and any of the following individuals you have designated.

Signature________________________________________________________________________Date______________________
VII. STUDY ABROAD PERSONAL ESSAY:   

*Required for the Wisconsin-Study Abroad Grant

___________________________________________________       _____________________________________________________

Participant Name




            Location and Name of Program
Expected Travel Dates and/ or semester you plan on participating:________________________________
Please write an essay of approximately 2 pages, typed and double spaced. Essays should be persuasive in nature.  The essay should answer the question “why” you would like to be considered for this study abroad experience. The essay should include 
· personal,     

· academic  &  
· professional benefits to studying abroad.
Ideally, essays should incorporate the following ideas: 

· Why you want to study abroad and why you are interested in this particular program
· Address how studying abroad will help you meet your academic, professional and personal goals.

· Address why you feel you are qualified to participate in this program and what you will contribute to this program.

· Address how you plan to apply your experience upon returning to the U.S. 

________________________________________________________          _________________
Participant Signature






                    Date

*Please complete the section above and submit your essay in a separate sheet. 
VIII. REFERENCES & FACULTY RECOMMENDATIONS:

Please list the name of (1) One Faculty person (2) Another individual who is NOT a friend or family member, who can speak to your character, achievements and skills (current employer, a H.S. teacher, coach, mentor, pastor or community leader).   

(1)Name:_______________________________________________________ Phone: (_______)_____________________________
E-mail:_____________________________________________________________________________________________________
(2) Name:________________________________________________________________Phone:( _____)______________________
E-mail:_____________________________________________________________________________________________________

* See next section: Study Abroad Recommendation forms as part of this packet


Student Health/Emergency Authorization
The medical review of this form and admission into a program are independent of each other. The purpose of this form is to help the Study Abroad Office provide appropriate assistance to you should the need arise during your study abroad experience. It is important that we be aware of any medical or emotional problems, past or current, which might affect your ability to participate in an UW-Parkside study abroad program. The information provided will remain confidential as allowed by law. Relevant information will be shared with the program staff, faculty, or appropriate professional as it relates to your health and safety. 
Name:__________________________________________________________________SOC.SEC. #_________________________


Gender:          F           M  
Date of birth:________/______/___________Citizenship:_________________________________





    Month
    Date 
 Year

Current Address: ___________________________________Apt.#:_____________ Local phone:_____________________



 Street Address

________________________________________________________________________Work phone:___________________ 
City



State

Zip









Cell phone: _________________________
Name of Study Abroad Program:_________________________________________________________________________________
Country/Countries of program:___________________________________________________________________________________
Program Begins: ___________________________________Program Ends:_____________________________________

      UW-Parkside Program
 UW System Program
            3rdParty  Provider                   Other         _______________________

[image: image2]This information is required to coordinate treatment in the event of a medical emergency. Answer “N/A” if not applicable.  

ALLERGIES
Medication allergy; 



Reaction


Treatment  if exposed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Food or environmental allergy:


Reaction


Treatment  if exposed: 

(foods, dust, chemicals, household items, pollen, bee  sting, etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDICATIONS
Please list any medicines you are taking on a daily, regular, or as needed basis and indicate how often and why each medicine is taken.
Name of Medication:


How often taken



For what condition?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Note: Participants must bring an adequate supply of mediations that are required on a daily or routine basis when traveling abroad. 
DIETARY RESTRICTIONS
Do you have any dietary restrictions?         Yes            No

If yes, please explain:__________________________________________________________________________________________

____________________________________________________________________________________________________________

DISABILITIES

Are you registered with the UW-Parkside Disabilities Services?             Yes 
       No

(If you think you may be eligible, contact (262) 595-2372).  

Do you have a disability that will require accommodations while abroad?           Yes 
       No

*If yes, you must register with UW-Parkside Disabilities Services and meet with a staff member. If you do not disclose your disability and/or request accommodations until abroad UW-Parkside may not be able to assess and accommodate your needs. 

ADDITIONAL HEALTH CONDITIONS
Do you have any additional health conditions (other than those previously listed, such as surgeries, hospitalizations, injuries, chronic conditions, physical illness, psychological illness, emotional illness, mental illness, etc) that may need special consideration before or during your experience abroad or may affect your ability to participate in this program            Yes                No 

If yes, please explain:

Condition (s)

How often do you have symptoms?
        Plan for dealing with this problem while traveling
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDICAL RECORDS
The following must be completed. If you do not have a regular physician, indicate where your medical records are kept. 
Physician name:______________________________________________________________________________________________

Office phone: (_______)_______________________________Emergency phone: (______)__________________________________

Address:____________________________________________________________________________________________________


[image: image3]HEALTH AND EMERGENCY AGREEMENT
I authorize the release of information contained in this Student Health/Emergency Treatment Authorization form for access and review by staff at the  Study Abroad Office and the appropriate health professionals in the Student Health and Counseling Center. If further medical information is required, I understand that I will be contacted by a WU-Parkside health care professional who will ask for specific release to my treating health care professional(s), and/or clarify medical information with me directly. I understand that if this information is pertinent to my health and safety abroad, it may be discussed in a confidential manner with the UW-Parkside study/travel abroad Director/Coordinator, the Study/travel abroad program leader, host family, and host institution representative. 

In the event that I need emergency medical care, hospitalization, or surgery while participating in this program, I authorize the University of Wisconsin-Parkside, through it representatives in the Study Abroad Office and Student Affairs to secure any necessary treatment. If coverage is not provided through the Study Abroad Office insurance program, or the sponsoring institution, 

I understand that such treatment shall be solely at my expense, and I shall reimburse the University of Wisconsin-Parkside or its representatives for any expenses that might incur on account of my condition or treatment.  In the event of an emergency abroad, UW-Parkside may notify my emergency contact on the Study/Travel Abroad Application. 

I certify that all responses made on this form are complete, true and accurate, and I will notify the Study Abroad Office immediately of changes in the state of my health. I understand that if I withhold information on this form I could be withdrawn from the program. If I am sent home for reasons related to withholding information, I will be responsible for all incurred costs. I understand that approval and participation in this study abroad program is contingent on receipt by the UW-Parkside’s Study Abroad Office of this completed and signed form. 

Participant Signature:__________________________________________________________Date:___________________________

If you have any questions regarding medical problems, immunization requirements, or other health issues, call the UW-Parkside Student Health and Counseling Center at (262) 595-2366.   



Study Abroad Fees & Refund/Withdrawal Policy

Study Abroad Fees are UW-Parkside include: 

· Contingency Fee- mandated by UW-System to cover emergencies

Study Abroad Processing/Application Fee

· CISI- (Cultural Insurance Services International Health Insurance).* When applicable

· Program Fee- may include airfare, room & board, in-country transportation, tuition).   

1. Participants enrolling in a UW-Parkside program through the Study Abroad Office are enrolling in an academic program.  UW-Parkside reserves the right to make any changes to itineraries, travel arrangements, hotels, excursions, activities or other arrangements. Such changes are not grounds for cancellation of program. 

2.  The student must notify the Study Abroad Office in writing (email is acceptable) if they wish to withdraw from a program. Withdrawal is effective on the date that the Study Abroad Office receives notification in writing.

3. If the participant withdraws 45 days or more before departure of the program, the participant will be refunded only that portion of their fee, excluding the non-refundable Processing/Application application fee, which has not already been expended by UW Parkside on your behalf or which UW Parkside is not obligated to expend on your behalf after your withdrawal notice is received.

4.  After 45 days, the participant will be assessed a fee equal to a percentage of the group costs (including group transportation, faculty leader costs, etc.) based on the final number of program participants and withdrawals. Any expenses related to the study abroad program which the participant personally has incurred or which the participant is obligated to pay remain the responsibility of the participant. UW-Parkside will not assume responsibility for these expenses. (See the UW Parkside Uniform Statement of Responsibility). 

5. If an accepted student chooses to withdraw prior to a program's commencement:   the participant will be responsible for paying any unrecoverable program costs that  the Study Abroad Office or the program has incurred on his or her behalf. Such costs may include, but are not limited to: pre-paid meals, pre-paid room or housing reservation deposits, airline deposits or airline tickets, bus rental fees, and payments for guides. Thus, even if the student has not yet paid the full program balance and does not attend the program, he or she may be responsible for paying these unrecoverable program costs. Therefore, it is in the student's best interest to notify the Study Abroad Office immediately upon making a decision to withdraw in order to minimize unrecoverable expenses made on the student's behalf
6. Because the Study Abroad Office runs all programs on a cost-recovery basis, it is not possible to make exceptions for any reason, including withdrawal for medical reasons or family emergencies. To protect yourself, purchase *TRIP CANCELLATION INSURANCE. If you choose not to purchase trip cancellation insurance, fees assessed by the Study Abroad Office will be the student’s responsibility regardless of the reason for withdrawing. *Read more on this topic below. 

7.  If the participant is accepted into a program, and withdraws his/her application  

before 45 days or more before the program departure date, the application fee is non-refundable, but the Contingency Fee and CISI Insurance Fee is refundable. 

8. If the participant has NOT been selected for the program, and has not been e-mailed an acceptance letter, nor notified of acceptance,  the Application fee, the Contingency Fee, and CISI Insurance Fee  will be returned.  

9. If an accepted student participating in a full semester-long program AND is completing a course at UW-Parkside, upon return, the participant will be assessed additional tuition fees for the UW-Parkside course.  

10. If a student chooses to withdraw after a program's commencement for any reason, including academic or conduct, no refunds will be given. In addition, any student who withdraws before completion of the program may not be eligible to receive academic credit from the program. 

11. If a student is required to return to the U.S. after a program's commencement due to serious illness, death, or death within the immediate family, the Study Abroad Office will make every effort to refund recoverable costs to the student. 

12. If a student chooses not to participate in a program activity (such as a field trip, excursion, cultural event, included meals, etc.), no portion of the program cost will be refunded. 

13. If a student is dismissed from a program due to behavioral, academic, legal, or other related issues, no refunds will be given. 

14. If UW-Parkside cancels a program for safety reasons prior to departure or after commencement of the program, the Study Abroad Office will make every effort to refund recoverable program costs to the participants. Unrecoverable program expenses (e.g., airline deposits, excursion expenses, housing fees or reservation deposits) cannot be refunded. 

15. If UW-Parkside cancels a program after it has commenced due to safety concerns, an emergency, or an act of God- the Study Abroad Office  will make every effort to help students complete the academic work from the program and, depending on the circumstances, possibly earn the intended academic credit from the program. Whether or not this is possible depends largely on the particular program, the circumstances of the academic work of the program, and the length of time remaining in the program after the official cancellation date. 

16. If UW-P cancels a program for reasons other than safety, including under-enrollment, the Study Abroad Office will make every effort to refund recoverable program costs to the participants. 

17. Because full refunds are often not possible, students may wish to consider purchasing trip cancellation insurance that can be obtained through many travel agents or insurance companies.  One option is: HTH Trip Cancellation Insurance.  In the event that a program is cancelled, students should review the HTH Trip Cancellation Insurance. Policies vary on when trip cancellation insurance must be purchased, so students should check with travel insurance providers for more details. 

18. All students participating in UW-Parkside study abroad programs are required to purchase CISI insurance before departure or other insurance plans available through our study abroad partners. 
19. Financial Aid: 

· The Financial Aid Office will review program cancellations on a case-by-case basis for students who are receiving financial aid. Students receiving financial aid should consult with the Financial Aid Office for information about how withdrawing from a study abroad program would affect their federal, state, or institutional aid. 

 This section is for participants releasing their Financial Aid information

􀀍I have reviewed my financial aid package with a financial aid officer and am confident that I will receive enough aid to cover all expenses. 

􀀍 I have discussed the cost estimate worksheet for my program and understand my financial responsibilities in addition to advertised program fees. I am confident that I will be able to cover all expenses.

􀀍    I have determined that I will not receive enough financial aid. Remove my name from the list of participants.

I read, understand and agree to comply with the withdrawal and refund policy as outlined above. If my parents or guardians have not signed this form, I affirm that I am not a minor.


___________________________________________________________________

Participant's Name (Please Print)                         

 Date
           

___________________________________________________________________

 Participant’s Signature 





 Date                                                        






Study/Travel Abroad Recommendation #1 
Recommender: 

The student named below has given us your name as a person able to provide an evaluation of their qualifications for an academic study abroad program offered by the Study Abroad Office at the University of Wisconsin-Parkside. Students are selected for a program on the basis of academic ability and maturity. It is important to the student and to the University of Wisconsin-Parkside that we select only those students who are most likely to succeed in and benefit from their program. We appreciate your candid opinion as to the applicant’s qualifications. You will note below, the applicant waived his/her right of access to this reference. 

The student’s application cannot be processed until references are returned. We would therefore appreciate receiving your response as soon as possible. 
To Be Completed by the Study Abroad Applicant:

Name of Applicant_____________________________________E-mail___________________________
Current Address________________________________________________________________________
Home Institution_______________________________________________________________________
Program for which you are applying__________________________Semester______________________

Program Begins:___________________Program Ends: _________________________
Name and Title of Reference_____________________________________________________________

All rights of access conferred by the Family Educational Rights and privacy Act of 1974 (P.X. 93-380) as amended, or otherwise, to all information and materials of any kind received by the University of Wisconsin-Parkside from any source in connection with this application are hereby voluntarily waived. 

Signature of Applicant________________________________________________________Date__________________________









Continue to next page →





Study/Travel Abroad Recommendation #1
To be Completed by Persons Making the Recommendation for Study Abroad

Please respond to the questions below.  Questions? Please contact us at (262) 595-2701.

Applicant Name:________________________________________(Please print). 


1. How long and in what capacity have you known the applicant?

2. If selected to study abroad, this student will be required to make an adjustment to a challenging living situation. The student success in the program will be strongly affected by the adjustment of living in a foreign environment. Based on your knowledge of the applicant, will you give us your opinion of the student’s ability to make such adjustments? 

3. Please indicate your opinion of the applicant’s present language ability in each of the following categories. NOTE: If a foreign language is required for program participation and you have knowledge of the student’s capabilities, please respond to questions #3 and #4. If not applicable please move to question #5. 




LISTENING
SPEAKING
READING
                  WRITING




ABILITY

ABILITY

ABILITY

ABILITY

NONE


________

________

________

________

LIMITED, BASIC

________

________

________

________

INTERMEDIATE

________

________

________

________

ADVANCED

________

________

________

______

4. What is your opinion of the applicant’s ability to use this language in the host country?

_________  Should have no difficulty.
_________  Should be able to manage adequately after a short period of adjustment abroad.
_________  Would require considerable training before necessary competence is obtained.
5.  How would you describe the candidate in terms of their maturity, sense of responsibility, reliability, honesty, and character? 

6. Please use this space for any additional comments you want to make concerning the applicant’s qualifications for the program.

_________   The student has my strong recommendation. 

_________   I cannot recommend this student for the program.
_________   I have minor reservations, but am willing to recommend the student with the following reservations:

________________________________________________________________________________________________
_____________
_________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Signature





       Title

____________________________________________    (______) ________________           __________
Institution/Organization  


                          Telephone

                                  Date

__________________________________________       ____________   ________       _______________


Address




                                 City                          State
            Zip

________________________________________

E-mail 
We thank you for taking the time to complete this recommendation. Please do NOT give the form to the applicant. Please return directly to:


Consuelo R. Clemens, Ph.D.

 Director, International Education Programs

Office of Study Abroad
University of Wisconsin-Parkside

Greenquist, 210
900 Wood Road

Kenosha, Wisconsin 53141-2000

Questions? 

Please contact me at (262) 595-2701 or feel free to e-mail me at: clemens@uwp.edu

Thank You! 





Study/Travel Abroad Recommendation #2
Recommender: 

The student named below has given us your name as a person able to provide an evaluation of their qualifications for an academic study abroad program offered by the Study Abroad Office at the University of Wisconsin-Parkside. Students are selected for a program on the basis of academic ability and maturity. It is important to the student and to the University of Wisconsin-Parkside that we select only those students who are most likely to succeed in and benefit from their program. We appreciate your candid opinion as to the applicant’s qualifications. You will note below, the applicant waived his/her right of access to this reference. 

The student’s application cannot be processed until references are returned. We would therefore appreciate receiving your response as soon as possible. 
To Be Completed by the Study Abroad Applicant:

Name of Applicant_____________________________________E-mail___________________________
Current Address________________________________________________________________________
Home Institution_______________________________________________________________________
Program for which you are applying__________________________Semester______________________

Program Begins:___________________Program Ends: _________________________
Name and Title of Reference_____________________________________________________________

All rights of access conferred by the Family Educational Rights and privacy Act of 1974 (P.X. 93-380) as amended, or otherwise, to all information and materials of any kind received by the University of Wisconsin-Parkside from any source in connection with this application are hereby voluntarily waived. 

Signature of Applicant________________________________________________________Date__________________________









Continue to next page →





Study/Travel Abroad Recommendation #2
To be Completed by Persons Making the Recommendation for Study Abroad

Please respond to the questions below.  Questions? Please contact us at (262) 595-2701.

Applicant Name:________________________________________(Please print). 


1. How long and in what capacity have you known the applicant?

2. If selected to study abroad, this student will be required to make an adjustment to a challenging living situation. The student success in the program will be strongly affected by the adjustment of living in a foreign environment. Based on your knowledge of the applicant, will you give us your opinion of the student’s ability to make such adjustments? 

3. Please indicate your opinion of the applicant’s present language ability in each of the following categories. NOTE: If a foreign language is required for program participation and you have knowledge of the student’s capabilities, please respond to questions #3 and #4. If not applicable please move to question #5. 




LISTENING
SPEAKING
READING
                  WRITING




ABILITY

ABILITY

ABILITY

ABILITY

NONE


________

________

________

________

LIMITED, BASIC

________

________

________

________

INTERMEDIATE

________

________

________

________

ADVANCED

________

________

________

______

4. What is your opinion of the applicant’s ability to use this language in the host country?

_________  Should have no difficulty.
_________  Should be able to manage adequately after a short period of adjustment abroad.
_________  Would require considerable training before necessary competence is obtained.
5.  How would you describe the candidate in terms of their maturity, sense of responsibility, reliability, honesty, and character? 

6. Please use this space for any additional comments you want to make concerning the applicant’s qualifications for the program.

_________   The student has my strong recommendation. 

_________   I cannot recommend this student for the program.
_________   I have minor reservations, but am willing to recommend the student with the following reservations:

________________________________________________________________________________________________
_____________
_________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Signature





       Title

____________________________________________    (______) ________________           __________
Institution/Organization  


                          Telephone

                                  Date

__________________________________________       ____________   ________       _______________


Address




                                 City                          State
            Zip

________________________________________

E-mail 
We thank you for taking the time to complete this recommendation. Please do NOT give the form to the applicant. Please return directly to:


Consuelo R. Clemens, Ph.D.

Director, International Education Programs

Office of Study Abroad 
University of Wisconsin-Parkside

Greenquist 210
900 Wood Road

Kenosha, Wisconsin 53141-2000

Questions? Please contact me at (262) 595-2701 or feel free to e-mail me at: clemens@uwp.edu

Thank You! 
See: APPLICATION. Study Abroad General  REVISED 09.2013
                             EDUCATION ABROAD  


                                                               Greenquist, 210


                                              PHONE:  262-595-2701	      FAX:  262-595-3211
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