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Study Abroad Participant Information
Program Duration
Please Print

Personal information

Last name First name

Marquette University ID

Date of birth (MM/DD/YY)

Citizenship: [ JUS.citizen [ | Permanent resident [ | nota U.S. citizen or permanent resident

Passport number Valid until

[ ] Check here if you are in the process of applying for your passport

Permanent address
Address

City State ZIP

Home telephone ( )

Current address
Address

City State ZIP

Home telephone ( ) E-mail address

Note: please notify us of your new address if it will change between now and the time you study abroad.

Emergency contact

Name Relationship

Address

City State ZIP
Day Phone ( ) E-mail address

Evening Phone ( )

Academic Information

Present class standing (e.g., 1st-semester sophomore, etc.)

Major(s) Minor(s)
Cumulative GPA _ GPA in Major

[ 11am not currently on academic probation.

[ ]1am not currently on disciplinary probation.

Note: All records will be verified.



