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AFFILIATE APPLICATIONAFFILIATE APPLICATIONAFFILIATE APPLICATIONAFFILIATE APPLICATIONAFFILIATE APPLICATION

It is the policy of the University of Nebraska-Lincoln not to discriminate on the basis of sex, age, disability, race, color, religion, marital status, veteran’s status, national or ethnic origin or sexual
orientation.

Name of Study Abroad Program

Study Abroad Institution

20_____ -  20_____

UNL Academic Year and Term(s)

~  Spring Semester ~ Winterim ~ Fall Semester  ~ Summer session

Study Abroad Country

Personal InformationPersonal InformationPersonal InformationPersonal InformationPersonal Information

Name (last, first)      (please use your official name as it appears or will appear on your passport)(please use your official name as it appears or will appear on your passport)(please use your official name as it appears or will appear on your passport)(please use your official name as it appears or will appear on your passport)(please use your official name as it appears or will appear on your passport) UNL Student ID Number

If not USA, Visa Status:Country of CitizenshipSexDate of Birth (mo/day/yr)

Current Street Address or Residence Hall & Room # Until When: Billing Address

ZipState City ZipStateCity

Local Phone Cell Phone

Emergency Contact InformationEmergency Contact InformationEmergency Contact InformationEmergency Contact InformationEmergency Contact Information

Name Relationship

Street Address Home Phone

City State Zip Country Work Phone

Authorization StatementAuthorization StatementAuthorization StatementAuthorization StatementAuthorization Statement

E-mail address

ProgramProgramProgramProgramProgram

PCode:
Please type or PrintPlease type or PrintPlease type or PrintPlease type or PrintPlease type or Print

Preferred first name

I certify that the information on this application is correct and that any failure on my part to provide complete and accurate information releases the
University of Nebraska-Lincoln from all claims and demands relating to such conditions.  I authorize the University of Nebraska-Lincoln to release my
application and other records to program staff. I understand that on becoming a participant in the program I will be subject to all rules, regulations, and
requirements of the University of Nebraska-Lincoln, the host country, and the host institution.  I authorize the release of my name, address and phone
number to other participants in this program.

Signature:                                                                                                                           Date:

Return all application material to:          Office of International Affairs                                          Phone: 402 472-5358
                                                                      University of Nebraska-Lincoln                                        Fax: 402 472-5383
                                                                      420 University Terrace                                                      www.unl.edu/iaffairs
                                                                      Lincoln, NE 68588-0682
                                                                      Email:  iaffairs@unl.edu

                                                                                                                                                                      Form AA   General Information

Program AffiliationProgram AffiliationProgram AffiliationProgram AffiliationProgram Affiliation

~ UNL Faculty/Staff       ~ Family Member       ~ Program Assistant  ~ Invited Guest    ~ Other ____________________________________

Please type (if submitted on-line)
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