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Application for Short-term JCU Program in __________________________________ (or name of program). 
 
Program Dates: _________________________________________________________________________ 
 
Faculty Leader: _________________________________________________________________________ 
 
 
Name: ________________________________________________________________________________ 
   Last   First   M.I. 
 

Email: ________________________________________________________________________________ 
 
Banner I.D.:_________________ Gender:____________  Date of Birth:____________________________ 
 
Campus Mailbox: ____________  Campus Extension:_________ Mobile number: ____________________ 
 
Permanent Address: _____________________________________________________________________ 
 
         ____________________________________________________________________ 
   City   State   Zip 

 
 
Academic Information 
 
Current Class Standing: ____Freshman ____Sophomore    _____ Junior   ____Senior 
 
GPA: _______     Major or Prospective Major (s):  _______________________________________________ 
  

 
EMERGENCY CONTACT INFORMATION 

 
 Emergency Contact: _____________________________________________________________________ 
  Name     Relationship to the student 

 
Address: _______________________________________________________________________________ 
  Street  City   State  Zip 

 
Home telephone number:__________________________ Email: __________________________________ 
 
  
 
Passport Information  
 
Do you have a valid passport? __Yes __No.   Passport Number __________________Expiration Date___________ 
(If you do not have a passport, be aware that applying for one may take up to 6 weeks and that JCU is not 
responsible for the actions of the US Passport Agency). 



1/2012 

 Disciplinary Standing (to be completed by the Dean of Students) 
 
Please list any infractions incurred by the applicant throughout his/her academic career.  Please list any additional 
information or explanation you feel should be taken into consideration. 
 
 
 
 
 
______________________________________________________________________________________ 
Dean of Students    Signature      Date 
 
 

 
Statement of Purpose  (OPTIONAL) 
 
Write a brief statement describing why you would like to participate in this program. In particular, please discuss what 
you hope to gain from participating in this program and how it fits into your overall program of study at John Carroll 
University.  Attach this statement to the application. 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Important - Please read carefully and sign: 
 
I understand my responsibilities pertaining to participation in this short-term study abroad program, in 
particular my financial responsibilities as well as the penalties associated with withdrawing from this 
program.  I am also aware that I will be required to purchase CISI travel insurance at the Center for Global 
Education, AD. 126.  I understand that the purpose of this application is to collect basic demographic 
information as well as information concerning my academic and disciplinary standing at the university, and 
that the latter information (academic/disciplinary) may be used to deny me admission to this program. 
 
 
______________________________________________________________________________________ 
Student (Please Print)    Signature     Date 


