GRADUATE STUDENT Independent Study Application

Please carefully follow the instruction sheet. Type or print legibly in ink and do not staple or fold.

Return application with the non-refundable fee of $75 (made payable to FSU) to:
Attention: Betty Seymour, Florida State University International Programs, A5500 University Center,
Tallahassee, FL 32306-2420 Fax: (850) 645-4659

PROGRAM INFORMATION

1. Name of College/Institution/Sponsoring Organization:

2. Program Code (indicate term): [1 Summer 2008 ] Fall 2008 ] Spring 2009
3. Dates / / to / / 4. Location
mm dd yyyy mm dd yyyy city country

Provide foreign study institution contact information if you are enrolling at a foreign institution or if you will be
advised by a foreign professor:

School Name

Contact Person

School Address

School Contact Day Telephone Night Telephone

School Contact email

PERSONAL INFORMATION

5. Personal Information Each entry must be completed. If you are not a citizen of the US, please provide the
required information on visa type and permanent resident alien number.

Social Security Number Date of Birth (mm/dd/yyyy)

Gender: OOIM  OIF
Last Name First Name Middle Initial
Country of Citizenship Non-US Citizens »US VISA TYPE PERMANENT RESIDENT ALIEN # EXPIRATION DATE

6. Addresses: PLEASE NOTE THAT OUR MAIN METHOD OF COMMUNICATING WITH YOU WILL BE VIA
EMAIL If your email or any of your addresses change from the time that you submit your application,
please notify our office immediately in writing, and provide the new address.

Primary Email Address Secondary Email Address

Permanent Address

Street Address

( )
City State Zip Phone Number

Printed name of student Social Security Number



Address while at Florida State University:

Street Address Apt. #

( )
City State Zip Code Phone Number

Address while abroad:

Street Address Apt. #

City Country Postal Code Phone Number (include country and city codes)

Emergency Information In case of emergency, please contact:

Name Relation

Street Address City State Zip
( ) ( ) ( )

Day Phone Night Phone Cell Phone

ACADEMIC INFORMATION
8. School Information

FLORIDA STATE UNIVERSITY 0 Yes I No
College/University Currently Enrolled? Major
(overall g.p.a.) Class Rank GRADUATE (# of College Semester Hours Completed)
FEE LIABILITY

12. Fee Liability
e Fee: The $75 fee is nonrefundable.

I have read and understood the Fee Liability indicated here and accept the specified financial liabilities.
LI Yes LI No

| hereby acknowledge that all responses contained in this application are complete and accurate and | agree to all
the conditions specified herein. | understand that | am required to have medical insurance coverage for the
duration of my period of study abroad and hereby certify that | have obtained or will obtain this coverage prior to my
departure from the United States.

Signature of applicant

Date
| fully endorse this program.
Printed Name of Chair
Signature of Chair Date
Printed name of student Social Security Number



APPLICATION FEE

Method of Payment
[ICheck enclosed
[ICredit card Type of card: [JFSUCard [IVISA [IMasterCard [JAmerican Express [IDiscover

Amount to be Charged $75.00

Applicant Name

Cardholder Name Account Number Expiration Date

(Approval Code—office use only)




