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Application for Faculty Led Programs

Program: ______________________________________  Semester/Year: ________________________ Today’s Date:  ___________
A.
Personal Data


Name: _____________________________ Student ID #:  _________________________
Home Address:  ___________________________________________________________


_________________________________________________________________________


Home phone: ______________________________________________________________


Campus Address:  __________________________________________________________

 
_________________________________________________________________________


Campus phone:____________________________________________________________


E-mail address (required): ____________________________________________________


Passport Number (if available): _____________________    Expires on (date):__________

B.
Academic Information


Number of credits acquired at SVSU: __________________________________________


GPA at SVSU: ____________________________________________________________

Major: ___________________________________________________________________


Minor: ___________________________________________________________________


Language courses taken at SVSU: _____________________________________________


_________________________________________________________________________

Applications must be accompanied by course registration form, emergency contact form, waiver, and deposit to Wickes 160. 
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