
        Study Abroad Application 
Due October 6, 2016 for Spring 2017 Term 

Due March 2, 2017 for Summer / Fall 2017 Term 
 

Submit this application to the Study Abroad Office in person or scan and email it to 

StudyAbroad@letu.edu. 
 

Name: ___________________________________________________________________________________ 

Student ID: _______________________  CPO: _______________ Year in School: ______________ 

Email: ____________________________________ Phone: __________________________________ 
 

Program Information:  

First Choice 

Study Abroad Program: _________________________________________________________________ 

Program Dates (see program website): ________________________________________________ 

Program Application Deadline: _________________________________________________________ 

Second Choice 

Study Abroad Program: _________________________________________________________________ 

Program Dates (see program website): ________________________________________________ 

Program Application Deadline: _________________________________________________________ 

 

Academic Information: 

Major: ______________________________ GPA: ________ (to be filled in by the Registrar’s Office) 

Registrar Signature:__________________________________________ Date: ________________ 

 

Courses you are interested in taking through study abroad program(s):  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



Academic Advising: 

When course schedules become available for your study abroad program, you must take a 

Course Request Form to your Academic Advisor to discuss your desire to study abroad and to 

gain specific course approval.  This will ensure that your intended international study will work 

within your degree program schedule. The International Studies Officer will then submit the 

Course Request Form to the Registrar’s Office.  If your Advisor has any questions, s/he is 

encouraged to email the International Studies Officer at StudyAbroad@letu.edu.  

 

This student has discussed the feasibility of studying abroad for the proposed semester and will 

submit courses for my approval before embarking on his/her study abroad program.  
 

Academic Advisor Signature: _____________________________________ Date: _______________ 

 

Cost and Financial Aid Information: 

Complete the Study Abroad Cost Calculator (available electronically from the ISO)  

Do you have a Pell Grant? ________  

 

Campus and Community Expectations: 

Upon submission of this application, Student Affairs and Student Accounts will be contacted to 

verify that you are in good standing with the University and able to have a successful study 

abroad experience. 

 

I understand that I, as a LeTourneau student, am expected to abide by the tenets of the 

LeTourneau University Student Handbook as well as any student guidelines as set by the 

university or program where I am studying away from LeTourneau University. 

 

______________________________________________________________________  ___________________ 

Applicant Signature        Date 
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