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China 2011 Study Abroad Application for High School Students
(Please type or print clearly) 

          
Date of Application ____________________________________
Name (please write as it appears or will appear on your passport) _______________________________________________________
(This name must match exactly your name as it will appear on your passport)

Passport #______________________________________  Passport expiration date:_____________________________________ 

If you do not yet have a passport, please write “will apply” or “applied”
Email address ___________________________________ Phone: ______________________ Cell Phone:___________________
Home address___________________________________  City ________________________ State ___   Zip Code ___________
Gender M/F____ Date of Birth __________ Age _______  Social Security Number ____________________________________
Name, City of High School______________________________________  Year of Expected Graduation____________

Citizenship: 􀂉 U.S. Citizen 
                      􀂉 Resident Alien - Alien Registration #: __________________  􀂉 Non immigrant Alien. VISA type:  ___________

                                                     (Attach copy of both sides of resident alien card)

Racial/Ethnic Heritage (please check one):

􀂉 African American/Black

􀂉 American Indian/Alaskan Native

      Tribal affiliation:________________
􀂉 Cambodian, Laotian, Vietnamese admitted to U.S. after 12/31/75

􀂉 Other Asian/Pacific Islander

􀂉 Hispanic/Latino

􀂉 White/Non-Hispanic
UW Colleges 2010-2011 Study Abroad Application 







In case of an emergency, notify:

Emergency Contact Name_______________________________________Relationship to you ____________________________
Emergency Contact Address_________________________________________________________________________________ 
Emergency Contact Phone ______________________  Emergency Contact Cell Phone _________________________________
Emergency Contact Email: _______________________________________________________________________
Health information
I am on the following prescription medications __________________________________________________________________
I have the following allergies (foods, medicines, etc.)_____________________________________________________________
Travel abroad can be physically challenging, and the novelty of foreign travel can evoke new emotional experiences. Do you have any medical or other conditions that might limit your activities or require special arrangements to make this a successful experience for you? __________  If so, please explain. ____________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
                                                            TURN PAGE OVER   

                                                         COMPLETE OTHER SIDE
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Roommate Selection

Do you require a single room? (Circle one) Yes or No (Supplemental charge will apply)

Do you smoke? (Circle one) Yes or  No    
Other comments to aid in selection (Will you be traveling with someone?) Give Name and/or other information: ________________________________________________________________________________________________________

________________________________________________________________________________________________________
(Note: Rooming will only be applicable during travel. While in Taiyuan, each student will be placed with their own Chinese family)
Current Chinese Language Level
Please estimate your current language proficiency: (Circle one) Beginner ▪ Intermediate ▪ High intermediate▪ Advanced

Please indicate what level of Chinese you have completed in high school, if any. _____________________

(Please note that no prior experience with the Chinese language is required)
I certify that the information on this application is true and complete. If additional information is needed to determine my

eligibility for admission, I will provide it upon request. I understand that inaccurate information may affect my admissibility. I also understand that admission as a Special Student carries no commitment on the part of the University to admit me at a later date as a degree candidate. If I enroll at this University, I will abide by its rules and regulations.

Signature: ​​​​​​​​__________________________________________________  Date: _____________________________
                  (signature of participant)

Signature: ​​​​​​​​__________________________________________________  Date: _____________________________
                  (signature of parent if participant is under 18 years of age)

How did hear about this tour? (Circle) Brochure ▪ Email ▪ Poster ▪ Website ▪ Student Services ▪ Friend ▪ Teacher
*****************************************************************************************************************************************************







