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Cheyney University of Pennsylvania
CHEYNEY STUDY ABROAD PROGRAM
_____________________________________________________________________________________________
Study Abroad/ International Experience Interest Sheet
Name: ______________________________    Student ID Number: ___________________________
Classification:_________________  Major: ______________    Advisor:_________________________
Expected Date of Graduation:_____________________________ GPA:_________________________
Current Address: ______________________________________________________________________
Permanent Address: ___________________________________________________________________
E-mail:________________________________ Phone #________________ Cell#:_________________
Emergency contact: ____________________________ Relationship: ___________________________
Address: _____________________________________________________________________________
Phone number: _______________________________________________________________________
Intended Year/ Semester of Study Abroad:________________________________________________
Country of Interest: ___________________________________________________________________
Reason/Proposed Activity: _____________________________________________________________
____________________________________________________________________________________

Languages Studied & Level:____________________________________________________________

1837 University circle• Cheyney pa • 19319
PHONE: 610.399.2656 or 610.399.2214
Previous International Experience______________________________________________________

Student Signature:___________________________________ Date:____________________________

