PLEASE PRINT CLEARLY IN INK OR TYPE

APPLICATION

1. Personal Information:

Legal Name:______________________________________________ Date of Birth:_______________




Last First Middle Initial

Student Number:______________________________ Gender: _____Female _____Male

Passport No.:_________________________________ Expiration Date:________________

Legal Name as written on passport or will appear on Passport:______________________________

Country of Citizenship:____________________________Ethnicity:____________________________

For Non-US Participants: 

Visa type ___________ Permanent Resident Alien #___________________ Exp.________

___ Check here if you will require any special assistance as per the American with Disabilities Act.

University facilities in other countries may not meet American standards of accessibility for persons with disabilities. Please describe any accommodations you may need to perform the essential functions of studying abroad. The Director of Overseas Study will advise whether your selected program is able to provide a particular accommodation: 







2. Addresses: PLEASE NOTE THAT OUR MAIN WAY OF COMMUNICATION WITH YOU WILL BE VIA E-MAIL! It is imperative that you provide us with an e-mail address at which you can be reached and that you check regularly. You are also requested to provide our office with two addresses: Your address while you are at school and your permanent address. If your e-mail or any of your addresses change from the time you submit your application, please notify our office immediately in writing and provide the new information.

Student E-Mail Address:_________________________________________________________________

Student Local Address:__________________________________________________________________







Street City State Zip

Student Local Phone Number:___________________________________________________

Student Permanent Address:_____________________________________________________________







Street City State Zip

Student Permanent Phone Number:_______________________________________________________

3. Emergency Contact Information:

Name:_______________________________________________ Relation:_________________________

Address:_____________________________________________________________________________

Day Phone:_________________________________ Evening Phone:_____________________________

E-Mail:_______________________________________________________

In the event of an emergency while abroad, I hereby give permission for Capstone International Academic Programs or the Director of my Overseas Study Program to contact the person named as emergency contact: ____________________________________________________________________

4. Financial Aid:

Students who normally receive federal financial aid may be eligible for aid for their summer overseas program. Please request a financial aid letter from Capstone International Academic Programs for your program. Students should take the letter to financial aid and meet with a counselor to determine anticipated aid for the summer. Students should receive a form that lists anticipated aid - That form should be submitted to CIAP, 135 B.B. Comer Hall. Certain scholarships are eligible for use on an overseas summer program. Please indicate below if there are scholarships and/or financial aid you plan to use for your summer program. Transfer students should consult the financial aid office at their home institution and contact the Director of Overseas Study regarding arrangements for transfer of financial aid funds. Do you anticipate receiving financial aid/scholarships funds? 




________yes _________ no

Please check the types of aid or funding you anticipate using for your summer/interim program:


____ PACT ____ National Merit ____ National Hispanic


____ Athletic Scholarship ____ Presidential Scholarship ____ Federal Financial Aid


____ G.I. Bill ____ Financial Aid Loans


____ Faculty/Staff benefit for students of UA employees

• Is your parent a faculty or staff member at The University of Alabama? _______ Yes ________ No

• If YES, Faculty/ Staff Name___________________________ Relation_________________________


Department:____________________________________________________________________

5. Academic Information and Course Selections:

Home Institution:______________________________________ Transfer Student ? ____Yes ____ No

College/Department:___________________________________________ GPA:___________________

Major (s):_____________________________________  Minor(s):_______________________________ 

Year in College (Circle):  Fr   Soph   Jr    Sr   Grad      Expected Date of Graduation:______________

Please select course from list below. 

______GY 444 (Undergraduate Credit)  or  _____GY 544 (Graduate Credit)

Drop/Add: If you must change your course selections you must do so in writing. Please contact CIAP at 135 B.B. Comer for a drop/add form. You must have the program director’s signature in order to drop/add.

6. AIRFARE:

Airfare to Ghana is NOT included. Contact Capstone International Programs for availability of Group or Discounted Fares.
