Southern University
International Education

Belize Study Abroad Program 2017
Application Deadline: March 31, 2017

APPLICATION

Last

"S" Number:

Middle

Maiden

Sex:

Male
Female

Present Mailing Address:

Street Address

Apt. Number

City State

Permanent Mailing Address:

Zip Code

Street Address

Apt. Number

City

Cell Phone Number: ()

Zip Code

Email:

In case of emergency, please notify:

Last First

Major:

Telephone

Relationship

Classification:

Sophomore

Junior

Senior

Language Courses Completed

Course Name and Number

Semester

Instructor

Religious Preference:




Hobbies:

Special Talents & Skills:

Parents Name(s):

Home Phone: () Business Phone: ()

HEALTH VERIFICATION CERTIFICATE

This is to certify that I, ,amin

health and that | do not have any physical condition that will prevent me from participating in the
Southern University Belize Study Abroad Program.

My health problems that may limit participation are as follows:

My participation in this program means that | am free of any physical, medical or mental health
concerns that require special considerations:

Agree

Disagree

Applicant’s Signature

Approved:

Department Chair

College Dean

Study Abroad Director

Please submit your application along with:
1) A $25 non-refundable application fee made payable to: Southern University Study
Abroad Program.
2) A letter of recommendation (character reference).
3) A 250 word essay expressing your desire to study abroad and the benefits of doing so.

*Completing this application does not guarantee selection. You may or may not be selected for
an interview.*
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