
 Student Name  _______________________________________  ___________________________________________
 Last            First 

 Current Address  _____________________________________________________________________________________
                                 Street and No.

 _______________________________________    _______  __________________________________
 City      State          Zip Code

Permanent Address _____________________________________________________________________________________
                                         Street and No.

_______________________________________    _______  __________________________________
 City      State          Zip Code

Date of Birth ____________/____________/ ____________   Email Address  ______________________________________
                                Month                        Day                         Year

Phone Number (______) _____________________  Roosevelt ID number _______________________________________

Major _____________________________________     � Undergrad     � Grad

Country of birth and citizenship __________________________________________________________________________

Do you have a passport?  � Yes   � No  If yes, passport number  ______________________________________________

Issuing Country ____________________________ Passport Expiration Date ____________ / _______________________
                                                                                                                                                        month                    year

Term would like to study abroad:    � summer    � spring    � fall   Year for Study Abroad:  ______________________

I am currently:   � freshman    � sophomore    � junior    � senior    � graduate student

Have you been a Roosevelt University student for at least one semester?   � Yes     � No

What is your current Roosevelt GPA? ______________  Anticipated graduation date:  __________/_______
 month         year

Roosevelt UniVersity

discover the world
Study Abroad Application
Application process:  You will need to complete this application form and 
the Petition to Study Abroad by the following deadlines: April 1 for fall 
and summer study abroad and October 1 for spring study abroad. Please 
note some study abroad programs may have earlier application deadlines.
Applications will be considered only when the following documents are 
completed in full and signed by the applicant (and parent, if the applicant 
is under 18): Petition to Study Abroad, Study Abroad Application and 
Liability forms. Acceptance to a third party study abroad program does 
not constitute acceptance by Roosevelt. You must first complete this 
application process in order to receive study abroad credits at Roosevelt. 

Study abroad fee and requirements: Before receiving authorization to 
study abroad, candidates must first complete a minimum of one semester 
at Roosevelt and have earned grades of C or better.  Study abroad 

candidates may not be on academic or financial aid probation.  Priority 
will be given to those individuals who complete required procedures 
earliest.  Roosevelt University reserves the right to limit the number of 
students studying abroad in non-exchange programs.   There is a study 
abroad fee of $500 per term  which is non-refundable, unless the 
student is denied permission to study abroad.

Please return form to:
Roosevelt University
Office of International Programs
430 S. Michigan Ave, HCC Room 125
Chicago, IL 60605
(312) 341-3531
internat@roosevelt.edu



Applicant authorization:  I (or if I a am a minor, my undersigned parent or legal guardian) represent that all of the information I have provided 
on this application is true and accurate to the best of my knowledge and that I have an affirmative responsibility and duty to inform Roosevelt 
University as soon as I learn of any error or change to the information that I have provided.  I acknowledge that, in making its acceptance deci-
sion, Roosevelt University may rely on the information that I have provided.   I understand that any misrepresentation may result in rejection of 
my application or dismissal from the study abroad program.  I agree to all of the terms and agreements of this application.

Name of applicant ___________________________________________________________________________

_____________________________________________________________  _____________________________
Signature of applicant                                                                                date

Name of guardian (if applicant is under 18 years of age) __________________________________________

_____________________________________________________________  _____________________________
Signature of guardian                                                                              date

Country(ies) I wish to study in: ___________________________________________________________________________

List program(s) applied and/or accepted to and contact person:

___________________________  ________________   ___________________________________   __________________
Contact name            phone          address       program

___________________________  ________________   ___________________________________   __________________
Contact name            phone          address       program

___________________________  ________________   ___________________________________   __________________
Contact name            phone          address       program

Do you currently receive financial aid?  � Yes   � No  
Who will be paying your tuition and fees for study abroad?  � yourself    � parents    � financial aid    � other

How did you first learn about study abroad:  � RU website    � Study Abroad Fair    � RU faculty
                                                                         � International Office       � posters     � other

Name foreign languages that you have studied: _____________________________________________________________

Why are you interested in studying abroad? ________________________________________________________________

_______________________________________________________________________________________________________

What do you expect to gain from this experience? ___________________________________________________________

_______________________________________________________________________________________________________

Have you traveled, lived or studied abroad before?    � Yes     � No

If yes, please describe and give dates:  _____________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Please indicate any special health conditions or dietary requirements (attach documentation):

_______________________________________________________________________________________________________

Special needs/housing preferences: ________________________________________________________________________

Roosevelt UniVersity
CHICAGO • SCHAUMBURG • ONLINE

www.roosevelt.edu

Applicant Information continued...


