
 
 

STUDY ABROAD 

 
STUDENT INFORMATION SHEET 

 
If you know when and where you would like to study abroad, please fill out this form and either email it to us at: 
globaleducation@millersville.edu or drop it off at the Cumberland House. Once we receive this form, a program 

coordinator will contact you to schedule an initial interest meeting. 
 
  
______________________________________  _____________________________  _____        ____________________  
LAST NAME          FIRST NAME                  MI         DATE 
 
_______________________________________________________                                         _M_____________________ 
LOCAL STREET ADDRESS                                                                                     STUDENT NUMBER 
 
________________________________________ _________ ___________               ______________________ 
CITY                       STATE         ZIP CODE        CELL PHONE NUMBER 
 
_______________________________________________________            _______________________ 
PERMANENT STREET ADDRESS                            PERMANENT PHONE NUMBER 
 
________________________________________ _________ ___________               ______________________ 
CITY                       STATE         ZIP CODE           E-MAIL ADDRESS 
                         
______________________________     _______________________________    ______________          
ACADEMIC MAJOR                                                          ACADEMIC MINOR                                          GPA                                      
               
______________________________________                           _________________________________ 
FOREIGN LANGUAGE & PROFICIENCY LEVEL (IF APPLICABLE)        LAST FOREIGN LANGUAGE COURSE # TAKEN 
(NONE, BEGINNER, INTERMEDIATE, ADVANCED)                                           (NON-ENGLISH SPEAKING DESTINATIONS) 
 
CLASS STANDING: 
      FRESHMAN         SOPHOMORE         JUNIOR          SENIOR 

 
LENGTH OF STUDY ABROAD: 
      SUMMER           FALL           SPRING            YEAR-LONG 

 
WHAT SEMESTER/YEAR DO YOU WISH TO GO ABROAD? ______________________________________ 
 
NAME OF INSTITUTION AND/OR COUNTRY(IES) THAT YOU ARE INTERESTED IN (ALSO, PLEASE CIRCLE WHETHER THESE ARE 

MU PROGRAMS OR NON-MU PROGRAMS): 
 
1.                    MU / NON-MU  
 
2.                    MU / NON-MU 
 
3.                    MU / NON-MU  
 
4.                    MU / NON-MU 
 
COMMENTS: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 



 
 

Schedule of Availability 
 

 
 
 
Please assist us in scheduling our meetings by identifying below those times when you can most easily be reached 
and that you are available.  
 
Please indicate available times by marking an “X” in the appropriate date and time blocks.  
 
The Office of Global Education and Partnerships will contact you by phone or by e-mail to confirm the meeting 
date and time. 
 
 
 
 Monday Tuesday Wednesday Thursday Friday 
9:00 a.m.      

10:00 a.m.      

11:00 a.m.      

12:00 noon      

1:00 p.m.      

2:00 p.m.      

3:00 p.m.      

4:00 p.m.      

 
 
 
Comments: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
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