IEP Study Tour 2004
Application Form

Submit these forms, along with a 3100 deposit by February 1.
Selections will be made on a first-come first-served basis.

Name:

First M.1. Last

URI ID Number: SS# - -

Phone Number(s) (where you can be reached now and during the semester interim):

E-mail Address(es) (where you can be reached now and during the semester interim):

Are you a German IEP student? YES NO

Have you officially declared your German major?

What is your engineering major?

| AM A: FRESHMAN SOPHOMORE JUNIOR SENIOR.

My Cumulative Grade Point Average is a: /14.0. Attach an advising
transcript (which you can download from the ARIES system) to this application.

Did you participate in a past IEP study tour?  YES NO
Have you ever been abroad before? YES NO

If yes, where, why and for how long?

Current German Class: Professor:

| plan to continue German in the spring & fall of 2004. YES NO

I understand that by participating in this subsidized study tour I am
demonstrating my commitment to continue in the IEP program.

Signature: Date:

OVER



EMERGENCY INFORMATION

U.S. Passport Number:

Expiration Date:

[1 Please attach a copy of your passport. (If currently unavailable, be sure to submit by April 1.)

In case of an emergency, please contact:

Relationship to me:

Emergency Contact's Home Phone:

Emergency Contact's Work Phone:

Emergency Fax Number (If not known, please locate one with your contact):

Health Insurance

All participants are required to be covered by a medical insurance policy while they are
abroad. Please attach proof that your current health insurance will be effective during
the dates of travel, and that coverage remains effective when overseas. Such aftached
proof may be:

L1 A photocopy of your insurance card providing the policy number and effective

dates, accompanied by an excerpt from your policy clearly stating that coverage
extends to your stay abroad.
OR

L1 A letter from your insurance agent specifying the same.

(If your current coverage will not be effective while overseas, we can suggest reputable and inexpensive
short-term carriers to you.)

Health Insurance Carrier:

Policy Number:

Health Insurance Carrier's Phone Number:




Medical Information

The following questions are asked to determine your health history and any special
medical needs you may have when you study abroad. Information provided will be
treated confidentially. You will not be disqualified from participating based on
disclosures below.

Please list any food allergies you have:

Please list any allergies you have to medications:

Are you generally in good physical condition? (If no, please explain.)

Are you currently being treated for any physical conditions?
(If so, please explain.)

Do you have any physical limitations that we should be aware of?

| certify that all responses made on this form are true and accurate, and | will notify the
International Engineering Program hereafter of any relevant changes in my health that
occur prior to the start of the program. | understand that this form is for information
purposes only and in no way implies the University of Rhode Island takes responsibility for
my health.

Student Signature Date

I ﬁ I University of Rhode Island
INTERNATIONAL ENGINEERING PROGRAM

b IEP House, 67 Upper College Rd.
TR [T Kingston, R 02881

Phone: (401) 874-4283
Fax: (401) 874-7445
iep@etal.uri.edu




