

Leader copy​____



__BRS Deposit



__BRS Remainder



__Passport copy



__Enrollment 

 

                  __Checked for holds

	COLLEGE OF AGRICULTURAL SCIENCES AND NATURAL RESOURCES

OKLAHOMA STATE UNIVERSITY

Agricultural Course Destination_______________________

Please type or print legibly

	PERSONAL INFORMATION

	Name (last, first, middle initial)
	CWID number

	E-mail address
	Date of Birth (m/d/y)
	Gender
	Country of Citizenship
	If not USA, Visa Status

	Local Street Address
	Permanent Street Address

	City
	State
	Zip
	City
	State
	Zip

	Local Phone, if applicable
	Cell phone (or best number)

	Passport Number
	Passport Expiration Date

	EMERGENCY CONTACT (please indicate best number to reach)

	Name
	 Relationship

	Street Address
	Home Phone

	City
	State
	Zip
	Cell Phone

	ACADEMIC INFORMATION

	Home University

	Anticipated academic standing when program begins

Freshman__   Sophomore__   Junior__   Senior__   Graduate__   Other__Freshman __  Sophomore __  Junior __ Senior __  Graduate __  Professional __  Other___ Freshman __  Sophomore __  Junior __ Senior __  Graduate __  Professional __  Other___
	Anticipated Graduation Date



	
	Advisor



	Major (s)<
	Cumulative GPA

	CREDIT DESIRED

	 What kind of credit do you want to receive from this program?

 ___ Toward undergraduate degree
 ___ Undergraduate credit needed in a graduate degree program
 ___ Toward graduate degree (needs approval of the OSU Graduate School and graduate committee)
 ___ Toward teaching endorsement only
 ___ Not interested in receiving credit


	BILLING

	 I authorize CASNR to direct-bill my Bursar’s account for the deposit, program fees, and tuition of the Study Abroad Program.

          Signature_____________________________________________                        Date ___________

	OKLAHOMA STATE UNIVERSITY RELEASE FORM

	I, ____________________, for and in consideration of being permitted to participate in the education abroad program entitled ______________________, taking place over the period of _________________, hereby release Oklahoma State University, the State of Oklahoma, and their agents, officers, and employees, from any and all claims, demands, or causes of action of the kind, including claims of negligence, which may arise from said participation, including traveling to, from, and/or during the program. Oklahoma State University, the State of Oklahoma, and their agents, officers, and employees reserve the right to alter or cancel my part of any itinerary, with or without my notice. Oklahoma State University, the State of Oklahoma, their agents, officers, and employees will not be responsible for any expenses due to delays or cancellations of transportation facilities or other services employed on this tour. I have read the foregoing Release and fully understand it, as attested by my signature below.

Signature __________________________________________                                                  Date ______________

Name ____________________________  Full Address _________________________________________________

 ______________________________________________________________________________________________
   Signature of parent or legal guardian (only required if participant is under the age of 18)                        Date

	MEDICAL CONDITIONS

	___ NO, I do not have any medical conditions

___YES, I have a medical or special condition. List: ____________________________________________________

	AUTHORIZATION STATEMENT

	I certify that the information on all parts of this application is correct and that any failure on my part to provide complete and accurate information releases Oklahoma State University from all claims and demands relating to such conditions. I am in good standing at my home institution, and agree to notify the Office of International Agricultural Programs if my status changes. I authorize Oklahoma State University to release my application and other records to program staff and participants. I also authorize Oklahoma State University to forward an official record of coursework completed while participating in this program to my home institution named on this application. I understand that on becoming a participant in the program I will be subject to all rules, regulations, and requirements of Oklahoma State University, the host country, and the host institutions. I authorize the release of my name, address, and phone number to other participants in this program.

 Signature: _______________________________________________________ Date:  _____________________

	Return all application materials to:

Dr. Ed Miller, Director          or   Dr. Adele Tongco, Coordinator

ed.miller@okstate.edu                       adel.tongco@okstate.edu
405-744-2747                                     405-744-6580
158 Ag Hall                                                 158 Ag Hall

International Ag Programs

Division of Agricultural Sciences and Natural Resources

139 Ag Hall

Stillwater, OK 74078

Telephone:  405-744-5398
Fax:  405-744-5339



