
(OVER) 

APPLICATION / INFORMATION FORM 
UNIVERSITY OF SOUTH FLORIDA ST. PETERSBURG      STUDY ABROAD 

Study Abroad Program     Country of Study      

 Fall Semester   Spring Semester   Summer Term   Academic Year   Spring Break 

Actual Dates of Study:    Begin Date________________________ End Date________________________ 

 
Name:                
    (Last)     (First)     (MI) 

Student U Number: U                            _____             (Non USF students must first apply as non-degree seeking)  
  
Date of Birth: _____________ MM/DD/YY            Gender: M          F                         Ethnicity: _____________ (Optional) 

Email(s):__________________________________ (Primary)   ___________________________________ (Secondary)          

Home Phone (         )   Cell Phone (         )   Other Phone (         )     
Current Address:              
        (Street)             (City)           (State)                (Zip) 

I will remain at this address until the following date:     
  
Permanent Address:              

                              (Street)              (City)                             (State)                 (Zip 
  
Emergency Contact Person (Person to whom USFSP may release information during your absence) 

□ I understand that by checking this box, I authorize the release of any information to my emergency contact  

Name:          Relationship:     

Address:                

Phone: (          )      Cell Phone: (          )       

E-mail:                
Florida Resident: Yes____   No____     if you are not a Florida resident you must complete the residency affidavit 

Are you degree seeking at USF?    □ Yes    □ No             If yes, which campus _____________________ 

Name of institution if other than USFSP:           

Academic Level anticipated at the start of your foreign program:  

Freshman⁭   Sophomore⁭   Junior⁭   Senior⁭   Masters⁭    Doctoral ⁭     Good Academic standing: ⁭Yes ⁭No  

Name of your academic advisor:           Department or College:           

Academic Reference:          __________________ 
(Who may be contacted)  (Name)       (Phone)     (E-mail) 

Present major (if declared)       Present minor (if declared) ______________________ 

Are the credits to be earned in this program your final credits prior to graduation?   Yes  No  

U.S Citizen:    Yes  No     Permanent Resident:   Yes  No         

Country of Citizenship if not US:            

Veteran:   Yes  No   

Passport Number:      Valid Until:     

Note:  You are responsible for obtaining a visa, if required 
 
 



 

 
 

 
STUDENT CONDUCT INFORMATION QUESTIONS:  
  
If your records have been expunged pursuant to applicable law, you are not required to answer yes to these questions. If you are 
unsure whether you should answer yes to either question, we strongly suggest that you answer yes and fully disclose all incidents. 
By doing so, you can avoid any risk of disciplinary action or revocation of an offer of admission. 
  
1.  Yes _____    No_____ Are you currently, or have you ever been, charged with or subject to disciplinary action for scholastic (such 
as plagiarism or cheating) or any other type of behavioral misconduct at any educational institution? You do not need to disclose 
academic dismissal, suspension, or probation for poor grades.  
  
2.  Yes _____    No_____ Have you ever been charged with a violation of the law, misdemeanor and/or felony (even if adjudication 
was withheld) which resulted in, or, if still pending could result in, probation, community service, restitution, a jail sentence or the 
revocation or suspension of your driver's license (you are not required to include traffic violations which only resulted in a fine)? 
  
If you responded yes to one or both of the previous questions:             
In order to continue processing your application we will need additional information. Please provide copies 
of official, signed court/university documents explaining the proceedings and final disposition that are 
relevant to the incident(s) in question.  Please attach legible copies of the following:  
1. Original charges, 2. Sanctions, 3. Final disposition. 
 
Goals/ motivation for selecting your Study Abroad Program:          

                

How did you learn about USF St. Petersburg Study Abroad?         

                

Have you ever lived, traveled or studied in another country?  Explain briefly:      

                

List language proficiency, or prior language study, if any:        

                

What are your plans for financing your study abroad program?        

                

Do you expect to apply for USFSP Financial Aid for your Study Abroad program?   Yes     No 
 
If yes, you must obtain Certification and Budget Estimate Forms from a Study Abroad representative.  It is your 
responsibility to submit these forms to the USFSP Financial Aid Office, in order for financial aid to be processed. 
 
Are you a participant in the Florida Pre-Paid College Program (verification of status is required)?   Yes   No 
 
Are you a Bright Futures Scholarship recipient?  Yes   No  
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