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APPLICATION – APPROVED STUDY ABROAD PROGRAMS 
Duquesne University
Office of International Programs

 
   Students applying for all Approved Study Abroad programs must submit this application and supporting documents by:
   March 5   -  Fall programs
   October 5 - Spring Programs

First Name____________________________________________     DORI ID ____________________________________________________

Middle Name__________________________________________     Degree _____________________________________________________

Last name_____________________________________________     School______________________________________________________

❏ Female       ❏ Male	      Major _ _____________________________________________________

Local Phone # _ _______________________________________     Email _______________________________________________________

Cell #________________________________________________     DOB  ____/____/19____

Program Information

I am applying for (Check one and fill in year): 

❏ Fall 20____             ❏ Spring 20____             ❏ Academic Year  20____ - 20____

Program Provider (AIFS, IFSA-Butler, etc.)__________________________________________________________________________________

Program Name______________________________________________________________________________________________________

City_ _______________________________________________ Country________________________________________________________

 

School Address

Street________________________________________________    Box/Apt_ ____________________________________________________

City _____________________________________   State __________________________________   Zip ______________________________

Permanent Address

Street________________________________________________    Box/Apt# ____________________________________________________

City_ ____________________________________   State __________________________________   Zip ______________________________

Country (If outside US) _ ____________________

Phone _______________________________________________   Alt. Phone ____________________________________________________

Emergency Contacts

Primary

First Name____________________________________________   Home Phone__________________________________________________

Last Name _ __________________________________________   Work Phone___________________________________________________

Relationship___________________________________________   Cell Phone _ __________________________________________________

Email ________________________________________________



Second

First Name____________________________________________   Home Phone _ ________________________________________________

Last Name _ __________________________________________   Work Phone __________________________________________________

Relationship __________________________________________   Cell Phone _ __________________________________________________

Email ________________________________________________

Academic Information

Minor________________________________________________

Class Standing Abroad     ❏ Freshman    ❏ Sophomore    ❏ Junior    ❏ Senior

GPA ____________	

Foreign Language Proficiency 1____________________________  Level ❏ 100	 ❏ 200	 ❏ 300	 ❏ Higher

Foreign Language Proficiency 2 ____________________________  Level ❏ 100	 ❏ 200	 ❏ 300	 ❏ Higher

Academic Advisor ______________________________________

Recommending Professor ________________________________

Optional Information (for statistical reporting only)

Ethnic Background:				   How did you first hear about this study abroad program? (Please check only one.)

❏ Native American/Alaskan Native		  ❏ Study Abroad Advisor/OIP

❏ Asian-American or Pacific Islander		  ❏ Academic Advisor

❏ African-American				   ❏ Peer/Alumni

❏ Hispanic-American			   ❏ Faculty

❏ Caucasian/White, Not-Hispanic		  ❏ Website

❏ Multicultural				    ❏ Campus Publicity

❏ Do Not Know				    ❏ Study Abroad Fair

					     ❏ Other ___________________

Application Checklist

Please submit the following to OIP by the deadlines:

❏ Completed Application Form

❏ Academic Advisor Recommendation

❏ Faculty Recommendation

❏ Transcripts (must be official if applying to Ireland Study Center ; all others can be printed from DORI)

❏ Essay addressing the following (1.5 – 2 pages) 
Why you want to study abroad	
Why you chose this country/city/program	
What courses you plan to take abroad and how these compliment your academic goals	

❏ Study Abroad Course Approval Form

Duquesne University Ireland Study Center Applicants ONLY

In addition to the application materials above, you will also need to submit the following by the deadline:

❏ NUI, Galway Application Form (available in OIP or at www.nuigalway.ie – look for “Application for Visiting Student”) 

❏ Copy of passport or birth certificate

❏ Character reference from a full-time staff member of the University or other person of standing who knows you personally
 


