
OFFICE OF INTERNATIONAL EDUCATION AND PROGRAMS
100 Sheldon Hall, Oswego, NY 13126

Phone: (315) 312-2118 or (toll-free) 1-888-4-OSWEGO   Fax:  (315) 312-2477

Signature:   Date:  _________________________

APPLICATION FOR Q2 QUARTER COURSES

Please complete and return this application along with your non-refundable deposit of $250.00.
Money Order should be made payable to:  SUCO Auxiliary Services

  1. Name:   
Last  First Initial

  2. Student ID Number: ______________________    Soc. Sec No.  _________________________

  3. Class Status:(check one) Freshman ______  Sophomore ______   Junior _______  Senior _______
          Graduate   ______

GPA: _________       Major: ____________________________________

  4. Birthdate:  ____/____/____ 5. Sex:  M ____  F ____
       mo /  dy  /   yr

  6. E-mail Address:   

  7. Country of Citizenship:
  8. City and Country of Birth :
  9. Visa Status if Not a US Citizen:
10. Campus/Local Address:

Local Phone Number:

11. Permanent Address:

Home Phone Number:

OFFICE USE ONLY:
Verification of Student Status ______
Verified by OIEP Staff Member _____
Date Verified:  _________

____  EDU 300/301 & 501/503: Paris/Benin
____  EDU 382: Schools & Urban Society: India
____  GLS 399: Schools & Urban Society: India

Please indicate which course you wish to apply for: (chose one)

____  ARS 210: Sub-Saharan Africa - Kenya
____  GLS 100: Cape Town, A  Global City
____  ENG 395/595: Cape Town, A Global City


