
 

Summer, Winterim, Spring Break  ~~  Application Form 
 

Program Name:  ____________________________________________________________________________________________________________ 
 

Program Dates: __________________________________________________________________________________________,   200________ 
      
Print or type-out the information requested below: 
 
 

Name:   _________________________________________   E-Mail Address:  ____________________________________________ 
            (last, first, middle initial) 
 
UWSP ID Number (if you are a registered UWSP student): _______________________________________________________ 
 
Sex:  Male [  ] Female [  ]      T-shirt Size:  _________ (S-XXL)   Citizenship (country):   ______________________________ 
 
Current Address: 
 ______________________________________________________________________________________________________ 
                    (Street) 
 
 ______________________________________________________________________________________________________ 
                   (City)                                          (state)              (zip) 
 
Campus Phone:   (       ) _______________________________________   Cell Phone:  _____________________________________ 
 
Permanent 
 Address: _______________________________________________________________________________________________________ 
(if different  (street)     (city)  (state)    (zip) 
 from above)    
 
 Permanent Phone:  (        )________________________________________            Birthdate:  _____________________________ 
                                (month/day/year) 
 
Passport #:  ______________________________________________ Expiration Date:  
______________________________________ 
  (submit # when you obtain it)      (month/day/year) 
 ** must be valid six months beyond the end of the program** 
 

PLEASE SEND US A COPY OF THE IDENTIFICATION PAGE OF YOUR PASSPORT. 
 
Course and Course Number for which you are enrolling:  ____________________________________________________________ 
 

STANDING (CHECK ONE): 
_____ Student:  University Status:  Freshman ____ Sophomore ____ Junior _____ Senior _____Graduate ______ 
   University:  ____________________________________________________  Cumulative GPA ______________________* 
   Major ____________________________________________________  Minor:   ________________________________________ 
* Minimum Cumulative GPA eligibility is 2.25 except for the Spanish Language in Oaxaca, Mexico program which is 2.5. 
 
_____ UWSP alumni    ____  Non-student  _____ UWSP employee; (active or retired), department:  ____________________ 
      
Participation in the Oaxaca summer program is limited to those who have completed at least 4 college level Spanish classes, or the equivalent.  At UWSP 
that is Spanish 101, 102, 211 and 212.   Please see Prof. Daniel Breining for advising.  Minimum GPA:  2.50  Students must also attend a Selection Meeting 
and schedule a final interview with the Director or Associate Director of International Programs 
 
RESIDENCY STATUS: 
Wisconsin ____ *Non-resident _____ *Minnesota _____ *You are responsible for non-resident tuition surcharge of $250 for 3 credit 
program; check with our office for surcharge for varying credits.  Minnesota residents must file or transfer their reciprocity agreement 
with UW-Stevens Point. 
 
 

FOR OFFICE USE ONLY:  All applicant names are forwarded to Student Conduct for approval. 
Student Conduct email date: _________________   Response date: _________________  OK   If not, date copy sent to Leader: _______ 
Date Non-UWSP application copy sent to UWSP Admissions:  __________________   Date Acceptance letter mailed:  ____________ 
Application set copied & sent to Leader(s):  cc: __________________________________________________________________  Date:  _______   
If Waiting List exists, date application is received:  ________________  Time:  _______________ Mailings needed:  -No  -Yes: Date: _____ 

 



Page 2 
 

Where did you hear about our program?  (Check all sources that apply) 
 Past Participant   Campus Inter'l Programs/Educ. Office  Academic Advisor      Posters 
 Resource Book   Class Presentation                 Professor                    Campus Newspaper        
 Parents       Displays on Campus                        Current Program Leader   Past Program Leader 
 Ad        Mailing                             Peterson's Guide                 Other ___________________________ 
 Previously participated on I.P. program(s): (which one/s) __________________________________________________________________ 

 
Foreign language proficiency:  ____________________________________________________________________________ 
 
Previous foreign travel:  _________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
Any chronic/recurring health conditions and/or dietary needs or restrictions:   ________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Special requests or conditions:   
_______________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Name of person to contact in case of emergency:  __________________________________________________________________ 
 
  Address:  __________________________________________________  Phone: _____________________________________________ 
 
I understand, and will comply with the following terms of withdrawal: 
Withdrawal before departure.  Note:  Your initial deposit is non-refundable.  If you transfer to another semester your  
deposit can transfer to that semester.   
 A.  If you withdraw prior to ten weeks before departure, only the initial deposit is nonrefundable. 
 B.  If you withdraw ten to four weeks before departure, we will assess penalties associated with transportation  
      (airline/train) and housing bookings as well as any other incurred expenditures.    
 C.   If you withdraw less than four weeks before departure, we will assess penalties associated with transportation  
     (airline/train/coach) and housing bookings, instructional costs, and any other incurred expenditures.    
 
Withdrawal after departure.  In those rare cases where you feel you must return from overseas, check with your leader  
and the Director of International Programs for procedures.  No refund is available. 
 
 
Participant   Signature   and   Date                                                 
 
 

TO COMPLETE YOUR APPLICATION:  * 
 Non-Students: 
 1.) Attach a single page essay explaining your major motive(s) for participating in this study/tour. 
 
 Students:  
 1.) Attach a single page essay explaining your major motive(s) for participating in this study/tour. 
 2.) Submit one letter of recommendation with this application from a professor/instructor/teacher who can testify to your 
   academic abilities. 
 3.) UWSP Students submit a copy of your Course History that you can print off your MyPoint account (under Academics). 
      A  DPR (Degree Progress Report) is NOT an acceptable alternative.   
       Non-UWSP students need to submit an official transcript from your home institution.   
 
Return to:  University of Wisconsin-Stevens Point   Tel: (715) 346-2717 Fax:  (715) 346-3591 
  International Programs Office    E-Mail:  intlprog@uwsp.edu
  Room 108 Collins Classroom Center   www.uwsp.edu/studyabroad  
  2100 Main Street,  Stevens Point, WI  54481 
 
Enclose the $250 non-refundable deposit ** as specified on the program specific factsheet payable to: UWSP International 
Programs, with notation on your check of the exact program name for which yu are registering and your UWSP ID number. 
       **This deposit will be returned if you are not accepted into the program.   
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