MEDIA INFORMATION FORM

FOR STUDENTS STUDYING ABROAD

(STUDENT | NFORVATI ON)

Name

Address

Phone # Date of Birth
Academic Major Year in School

High School graduated from

(_ PARENT | NFORMATI ON )

Name(s)

Address

( MEDI A | NFORVATI ON )

Local newspapers you would like information sent to

Proposed Destination

Proposed Date of Departure Length of Stay

Write a brief description of program goals and interests.

(continue on back)

Please return completed form to: Study Abroad
International Affairs
Submit Electronically 420 University Terrace

Lincoln, NE 68588-0682
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