
VITERBO UNIVERSITY – STUDY ABROAD OFFICE 
STUDENT STUDY ABROAD/AWAY APPLICATION 

(Please print clearly) 

Today's Date ______________________ 

PERSONAL INFORMATION  

Full Legal Name (First, Middle, Last):__________________________________________________________ 

Birthdate:________________  Sex:__________  Viterbo Student ID #:_______________________________  

Telephone:_____________________    Email Address: __________________________________________ 

Current Address: __________________________ City: _______________ State:_____ Zip Code: ________ 

Permanent Address: __________________________ City: _______________ State:_____ Zip Code: _____ 

What is the best method to contact you? (Circle)       Email             Phone Call          Text Message 

How did you hear about this program? (Circle all that apply)   

Informational Meetings Classroom Visits Study Abroad Office

Faculty  Past Program Participants 

Study Abroad Fair 

Study Abroad Website Other ___________ 

PROGRAM AND ACADEMIC INFORMATION 

Program location you are applying for: _______________ Course associated with the program: ___________ 
   (Country)                                                                       (Ex: VUSM 300) 

Semester & year of participation: ________________ Current Class Standing:  Fr  So  Jr  Sr  Grad Other:___ 

Major Field of Study: ______________________ Minor: ___________________ Cumulative GPA: ________ 

PREPARATION AND EXPERIENCE 

List any previous study, travel or residence in another country: 

Country                       Length of Stay            Year                Purpose of Visit 
_____________________   _________________  _________   ____________________________________ 
_____________________   _________________  _________   ____________________________________ 
_____________________   _________________  _________   ____________________________________ 
_____________________   _________________  _________   ____________________________________ 

EMERGENCY CONTACT INFORMATION 

1. Name of Contact: ________________________________ Relation to Applicant: _________________

Cell Phone: ______________________________ Home Phone: _____________________________

Address of contact:  _________________________________________________________________



Study Abroad Office    www.viterbo.edu 
900 Viterbo Drive     
La Crosse, WI 54601 

 Brianna Rice (bkrice@viterbo.edu)      
Murphy Center 377      
Tel: (608) 796-3170  

EMERGENCY CONTACT INFORMATION (Secondary contact) 

2. Name of Contact: ________________________________ Relation to Applicant: _________________

Cell Phone: ______________________________ Home Phone: _____________________________

Address of contact:  _________________________________________________________________

ADDITIONAL MATERIALS THAT SHOULD ACCOMPANY THIS APPLICATION (Returned to 

Murphy 377)

(1) A $200 application deposit (ONLY Checks or Money Order accepted - made payable to Viterbo University)

(2) A professor recommendation form*
(3) A one page, single-spaced, typed personal statement addressing the following:

 What motivates you to seek this particular experience?

 What do you believe makes you a good fit for this particular program? Consider here not only how the

program might influence you, but also how your strengths might enhance the experience for your peers,

those you meet along the way, etc.

*Copies available in Murphy Center, room 377, or at www.viterbo.edu/study-abroad

REFUND POLICY 
The $200 application deposit is nonrefundable after acceptance to a study abroad program. Should an applicant be 

denied from a program or if Viterbo University cancels the program, the applicant will receive a full refund of the $200 

deposit. After acceptance into the program, participants sign the ‘Confirmation of Study Abroad/Study Away Participation’ 

form to confirm their participation in the program. After submitting the commitment form, any subsequent withdrawal from 

the program, for any reason, will result in the participant paying all non-recoverable costs associated with the program. 

Recoverable costs are those that the university or vendors are able to refund without a financial impact to other 

participants of the program. Typically, the closer to trip departure, the less likely it is that costs will be recoverable. The 

Study Abroad Office will make every attempt to recover program charges to minimize the financial impact of withdrawal. 

The student account balance for the semester, including the total program fee, is due prior to the start of the program 

travel dates. 

CERTIFICATION AND SIGNATURE
I certify that I have read and understand the refund policy and agree to follow the refund policy.  I also certify that the 

information provided in this application is complete and correct to the best of my knowledge.  In accordance with section 

438 of the Family Education Rights and Privacy Act (Public Law 90-247), I hereby authorize the release of these 

materials and academic records as needed to process my application for this study abroad experience. 

_____________________________________________________ _________________________ 

Signature of Applicant  Date 

OFFICE USE ONLY

Business Office Clearance  Yes  No   If no, reason why ________________________________ Date ___________ 

Student Development Office Clearance Yes  No  If no, reason why ________________________________ Date ___________ 

Student Approved to Study Abroad Yes  No    If no, reason why ________________________________ Date ___________ 

_________________________________________________     ___________________________ 

Study Abroad Office Signature      Date 

Revised 8/18

http://www.viterbo.edu/

