
Learning Abroad Application 
University of Minnesota—Twin Cities

PERSONAL INFORMATION

Last Name_______________________________________First____________________________Middle___________________________

SS# (optional)_______________U of M ID#________________Official university email address____________________________________

Learning Abroad Center

PASSPORT

Do you have a passport?

If yes: Number_______________Expiration___________________

Apply for your passport now! It commonly takes 3–4 months to  
receive a passport, and many programs also require a visa which  
can take additional months.

❐Yes           No❐

EMERGENCY CONTACT *

Name___________________________________________________

Email___________________________________________________

Phone___________________________________________________

Relationship______________________________________________

* This person will be contacted only in the event of an emergency while 
you are abroad. Confidential information may be shared in the event of 
an emergency.

GENERAL CONTACT **

Name__________________________________________________

Email__________________________________________________

Phone_________________________________________________

Relationship______________________________________________

** This person will receive general learning abroad information including 
billing dates and a link to the parent website. Confidential information 
will not be shared.

HOME INSTITUTION CONTACT ***
List individual responsible for education abroad (non-University of Minnesota students only).

*** Individual will be notified of your acceptance to a Learning Abroad Center program and may be contacted regarding issues related to your learning 
abroad experience.

continued on page 2

NOTE: Read the Application Checklist before completing.
This is an application for a learning abroad program,  

not admission to a University of Minnesota degree-seeking program.

PROGRAM INFORMATION

Program Name____________________________________________

Sponsor__________________________________________________

Program Track/Host Institution______________________________

City/Country_____________________________________________

Term(s) and Year___________________________________________

HOME ADDRESS

Street Address___________________________________________

______________________________________________________

City_____________________State________Zip_______________

Phone__________________________________________________

Name__________________________________________________

Institution______________________________________________

Email__________________________________________________

Title___________________________________________________

Department_______________________________________________

Phone___________________________________________________

MAILING ADDRESS

Street Address____________________________________________

_______________________________________________________

City_____________________State________Zip________________

Home Phone_____________________________________________

Cell Phone_______________________________________________
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EDUCATION

Class Standing at the Beginning of Learning Abroad Program Institution Presently Attending
Freshman
Sophomore

❐
❐

Junior
Senior

❐

❐
Grad/professional school
Non-degree

❐

❐

U of M–Twin Cities,  
college of enrollment________________________________

❐

None❐ Other_____________________________________❐

CITIZENSHIP

Country of Birth Non-US Citizen Visa Type

❐ US ❐ Other_____________________________________ ❐ Specify Visa__________________________________________

DEMOGRAPHIC (optional)

This information is used for summary reports required by federal and state laws and regulations. It is not used as a basis for admissions or in a  
discriminatory manner. You will not be subjected to adverse treatment if you do not provide any of the requested information.

Ethnic Group

❐ Black/African American
❐ American Indian/Alaskan Native
❐ Asian Non-specified

Other Hispanic/Latino Other
WhiteChicano/Mexican American

Hispanic/Latino

Native Hawaiian/Other Pacific Islander

Gender ❐ Male ❐ Female Date of Birth (mm/dd/yyyy)___________________________________________________

PROMOTIONAL INFORMATION

To assist us in tracking promotional efforts, please indicate where you heard about this program (check all that apply).

Country of Citizenship ❐ Permanent Resident ❐ Immigrant ❐ Refugee
❐ F–1/I–20 Admission #_______________ ❐ Other__________❐ US ❐ Other___________________________________

Website: U of M Learning Abroad Center
Website: Study Abroad (goabroad.com,  
studyabroad.com)
Catalog: U of M Learning Abroad
Brochure: Learning Abroad Center
Curricular Major Advising Sheet

Email Message
Office: U of M Learning Abroad Center
Office: Your Home Institution’s Education 
Abroad Office
Students/Past Program Participants
Classroom Visit Presentation

Adviser: College
Adviser: Major
Professor/Instructor
Other___________________

❐
❐

❐
❐

❐
❐
❐

❐

❐
❐
❐

❐

• May the University of Minnesota release your name and email address to fellow participants on your program  
  (for pre-departure planning, housing placements, etc.)?

❐Yes           No❐

• May the University of Minnesota release your name and email address as a past participant on your program? ❐❐

SIGNATURE

I certify that all statements on this application and all other learning abroad application materials are complete, true, and accurate to the best of my 
knowledge. I understand it is my responsibility to keep this information up to date and can do this via writing with the Learning Abroad Center. I 
understand that misrepresentation or fraudulent information is sufficient grounds for cancelling my admission to a Learning Abroad Center Program. 
I understand that the Learning Abroad Center may be in communication with my emergency contact, general contact, and home institution contact 
for the purpose identified. I also understand that the Learning Abroad Center will release my contact information as identified above.

Major_______________________________________________ 
Second major_________________________________________ 
Minor______________________________________________ 
Second minor_________________________________________ Cumulative GPA______________________________________ 

❐ ❐

Applicant Signature__________________________________________________________ Date__________________________________

U of M–Crookston❐ U of M–Duluth❐ U of M–Morris❐

Yes           No

FINANCIAL AID

Do you plan to apply for and/or use financial aid (loans, grants, scholarships) for your study abroad program? ❐Yes❐ No

❐
❐

❐

❐
❐

❐

Do you have any prior academic or behavioral disciplinary incidents on file at the U of M?
DISCIPLINARY RELEASE

No❐ Yes  
Please explain:________________________________________________________________________________________

❐

The Learning Abroad Center may review academic records as well as relevant behavioral issues by reviewing student files in university offices 
including the Office for Student Conduct and Academic Integrity. Applicants are required to complete at least one semester at the U of M after a 
suspension/probation period ends. Applicants with a disciplinary record may be required to meet with the Learning Abroad Center.


