
  

Study/Intern Abroad Application 
Concordia University, Nebraska 

 
Application items to be completed online in Via …                                                           
                       
Last Name: _________________________________________   First Name: ______________________________    

Email: _____________________________________________    J#: ______________________________________    

DOB (MM/DD/YYYY): _________ /__________ /___________ Gender:  ____ Male  ____ Female  

Cell phone: (_______) _____________________    Anticipated grad year: _____________________ 

Permanent address: _________________________________    City/State/Zip: ___________________________ 

Major(s): __________________________________________ Minor(s): _________________________________ 

Academic advisor: __________________________________ Current cumulative GPA: _________ 

Passport status: ____________________________________ Provider program cost: _____________________ 

  
Reference: 
Provide name, title, email address of someone at Concordia who can be contacted regarding your character, 
maturity, academics, and suitability for study abroad. _________________________________________________ 
  
I receive financial aid or scholarships from the government or an organization. (list choices) 
 
I want to pay for my program in these ways. (list choices) 
 
How did you hear about this program? (list choices) 
 

 
 
What academic goals do you want to achieve through this experience? _____________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
How can this experience prepare you for your future career plans?________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
How can this experience impact your personal growth? _________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

 
 
Confirmation signature - Parent Permission:  
____ I have discussed the program expectations, risks, and responsibilities with my parents and they support 
my participation in this study abroad experience.  
Confirmation signature - Personal Responsibility:  
____ I understand and assume the academic, financial, contractual, and personal responsibilities of committing 
to and taking part in this experience. I am aware of the travel and activity risks related to this experience.  
Confirmation signature – Health:  
____ I confirm that if I have any medical, emotional, or mental health conditions that could have an effect on 
my participation in this program, I will meet with my doctors, share my status with the program provider, and 
discuss with Concordia to determine if my condition would impact my participation.   
Confirmation signature - Academic Advisor:  
____ I have met with my advisor and we have determined the courses I will be taking on this experience. I will 
also complete an Academic Plan as part of the Concordia approval process to study abroad. 
Confirmation signature – Acknowledgement:  
____ By signing this application - I acknowledge that I am a student in good standing at Concordia - I am 
eligible to participate in this program - and all personal information shared is correct and complete.     


