
 

Indiana University of Pennsylvania 
OIA Participant Application 

Faculty-Led Study Abroad Programs 
  
BBiiooggrraapphhiiccaall  IInnffoorrmmaattiioonn::  

  
Name          Banner ID   @  ____________
 
Local Address        __________________________________________
 
Phone __________________________________________ E-mail     ______  
  
Permanent Address               
 
__________________________________________________________________________________________
 
__________________________________________________________________________________________
 
 
 
 
EEmmeerrggeennccyy  CCoonnttaacctt  IInnffoorrmmaattiioonn::  
 
Name and Relationship: 
 
 
 
 
Phone Number _________________________________ E-Mail ____________________________ 
 
 
 
 
AAccaaddeemmiicc  iinnffoorrmmaattiioonn::  
 
Major                          Year at IUP    ______      Current GPA    ______      
 
IUP Study Abroad Program ____________________________________________________________ 
 
Professor _____________________________________________________________________________ 
 
Country    ____________________________________________________________    
 
Semester:        Summer_____________ Fall _____________     Spring  ______________ 
             (Year)      (Year)               (Year) 
         
 
 
 
 
 
 


	Acknowledgement of Risk and Release
	875 Grant Street – Wallace Annex 



