Western Kentucky University

Communication Disorders Department

Study Abroad Application

Personal Information

Name:___________________________________________    WKU ID:________________
Current Address:___________________________________________________________

Permanent Address:________________________________________________________

Cell Phone:________________________________________________________________   

Email Address: ____________________________________________________________

Major:______________________________  Minor (if applicable):____________________

Overall GPA:_________________________    GPA in Major:_________________________

Level (circle one):  Junior
Senior
     Graduate student
      Alumnus
Number of Hours Completed:__________________________________________________

Character References (One reference must be a WKU Faculty or Staff Member; the other may be a personal reference)
Name: __________________________________   Relationship to Applicant:_______________
Address:_______________________________________________________________________
______________________________________________________________________________
Phone Number:_________________________________________________________________
Applicants must submit a typed, double-spaced essay.  The 1-2 page essay must elaborate on the questions below.  The applicant must explain why he or she wants to participate in this program and include a current resume:

1.  Have you participated in any previous study abroad programs?  If so, describe your experience.

2. Briefly discuss any academic, organizational, personal, voluntary, cross-cultural, and or work experiences that would make you a good candidate for this program.

3. Describe any international experiences you have had.

4. What are your plans for raising the funds required to participate in this program.

5. What do you expect to gain from this experience?

Do you have a valid passport?  If so, please give the passport number and expiration date (you must have a valid passport to participate in this program).

_____Yes.  Expiration Date:____________________________________________________

_____No.

_____No, but I have applied for one.  Date of postmark:_____________________________

Please Initial:
___________I understand that medical services may not be available to me at times during the trip.

___________I am physically able to transport, lift and load my own luggage.
___________I am physically able to board transportation without assistance.  

___________I understand that I will be required to have a roommate during the study abroad experience.
**In addition to the final cost of the trip, the student must pay tuition for the 3-hour May term course, which is $150.00.  This $150.00 will be paid directly to the Registrar’s Office according to the May term tuition payment schedule.

Applicant’s Signature:_________________________________________________________

Date:______________________________________________________________________

Applications should be submitted to:

Dr. Kimberly Green 

Department of Communication Sciences and Disorders 
kimberly.green@wku.edu
Academic Complex 108-C
Western Kentucky University 

1906 College Heights Blvd. #41030 

Bowling Green, KY 42101-1030 
Phone:  270-745-4303
Fax # (270) 745-3441 

Application Check List (submit to the address above)
_____Completed and Signed Application

_____1-2 Page, Double-Spaced Typed Essay

_____Current Resume

_____Signed Background Check Permission Form

Western Kentucky University

Department of Communication Disorders 

Study Abroad Application

SLP 596, CD 496 Background Check Permission Form

All applicants’ names will be submitted to Student Affairs for background checks of student disciplinary records.  The faculty of the Department of Communication Disorder European Study Abroad reserve the right to determine a student’s eligibility for program admission based on his/her disciplinary record.

I,_________________________________, give permission to the faculty of the Department of Communication Sciences and Disorders CSD 496 (G) to submit my name to Student Affairs for the purpose of a disciplinary background check.  I understand that any records found during the search could affect my acceptance into the CSD 496 (G) program.  The program faculty members have the sole discretion to determine whether I am eligible to participate.
Name:________________________________   WKU ID:  _______________________________

Signature:___________________________________________  Date:_____________________
