Cornell College

International & Off-Campus Studies


OFF-CAMPUS STUDY INTEREST FORM
To be completed by Student:
 Name _______________________________________________________________________   ID# _________________________

Current Address/Campus Box ________________________________________________   Current Phone _____________________ 

Home/Permanent Address____________________________________________________  Home Phone_______________________

Cornell Email _________________________@cornellcollege.edu   Other Email___________________________________________
Do you want to be included on the Office of International & Off-Campus Study email list?  You will receive updates at your Cornell email address about off-campus course offerings, scholarships, campus visits, contests and more.  Emails will never exceed one per week.
Yes / No

Current Class (circle):      FY      SO      JR      SR
Current GPA:______  Academic Advisor: ____________________________

Major(s) _____________________________ Minor(s) __________________________ Expected Graduation (Mo/Yr) ____/_______

More information (check all that apply):

_____ I do not have a current passport

_____ I am not a U.S. Citizen

_____ I receive Pell Grants
To the best of my knowledge (please circle):

I have at least a 2.0 GPA (Cumulative)


Yes / No / Unsure

I am currently on disciplinary probation at Cornell College 
Yes / No / Unsure

I am in good financial standing at Cornell College

Yes / No / Unsure

I want to study off-campus (circle all that apply):

Block(s):
1        2        3        4        5        6        7        8        9        summer


Academic Year:
 20____ - 20____
Please indicate your study abroad preferences:

Languages (Ex: English, Japanese) _______________________________________________________________________________



Do you hope to receive credit to fulfill the foreign language B.A. requirement?

Yes / No



Do you hope to study a foreign language abroad at above a 205-level?


Yes / No
Regions (Ex: Africa, South America) _____________________________________________________________________________
Countries (Ex: India, Argentina) _________________________________________________________________________________

Topics (Ex: Environmental Science, Art) __________________________________________________________________________

Programs (Ex: ACM London/Florence, SIT India, Central College Abroad): ______________________________________________ 
Please list any additional relevant preferences or information (Housing preferences, health concerns, etc):  ______________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Have you discussed off-campus study with:

Your parent/guardian:

Yes / No

Your Academic Advisor:

Yes / No

Financial Assistance Office:
Yes / No

Registrar:


Yes / No

Student Signature ___________________________________________________ Date _____________________________________

