
DUE DECEMBER 1, 2009MUHLENBERG COLLEGE                                    
Off-Campus Study Application 2010-2011 

APPLICANT INFORMATION 

Last Name  First 

Berg ID Birthdate Gender 
 
Box # 

Cell phone Campus Phone Nationality (as on passport) 

Class Year E-mail Address @muhlenberg.edu

Parent/Guardian Name Parent/Guardian Phone # 

Parent/Guardian Address Home Address if different from parent/guardian 

INSTITUTION INFORMATION 
Institution to which you are applying       Country 
 
  

Alternate institution         Country 

Academic period of off-campus study   Fall 2010   Spring 2011   Year 2010-2011   

MAJOR(S)/MINOR 

Major 1: Major 2: 

Minor:    

 

Were you ever reported to the Dean of the College 
for an infraction of the Academic Behavior Code? 

Were you ever reported to the Dean of Students for 
an infraction of the Social Code? 

No   Yes      (Please explain on a separate sheet) No   Yes      (Please explain on a separate sheet)
If Yes, explain on a separate sheet of paper. The separate sheet 
MUST include your printed name and signature.  The printed 
explanation MUST be submitted to the Study Abroad Office along 
with your printed and signed application.  Failure to disclose this 
information correctly may result in a denial of your 
application to study abroad.

If Yes, explain on a separate sheet of paper. The separate sheet 
MUST include your printed name and signature. The printed 
explanation MUST be submitted to Study Abroad Office along with 
your printed and signed application. Failure to disclose this 
information correctly may result in a denial of your 
application to study abroad. 

 

ACADEMIC ADVISOR APPROVAL(s) 
Major 1 
 
Advisor’s Name: _______________________________ 
 
 
Signature ___________________________Date _______________ 

Major 2 OR Minor  
 
Advisor’s Name: _________________________________ 
 
 
Signature _____________________________Date _____________ 

 
Foreign Language Approval: 
Must be completed by your current or most recent language professor when applying to a program with a foreign language PREREQUISITE. 
Language Professor name: Signature 

 
Date: 

 

✔ I hereby certify that the information given above is correct and complete, and agree that if admitted to an institution for off-campus 
study, will abide by the rules and regulations of the host institution as well as the rules and regulations of Muhlenberg College. 
 
Student Signature: 

 
Date: 

 

MUST BE RETURNED TO THE OFFICE OF GLOBAL EDUCATION – DECEMBER 1, 2009 
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