
STUDY ABROAD APPLICATION  
NORTHWESTERN STATE UNIVERSITY OF LOUISIANA 

INTERNATIONAL STUDENT RESOURCE CENTER (ISRC) 
Russell Hall, Room 227 

125 Central Avenue 
Natchitoches, LA 71457 

 
Name: 
             First Name                                  Middle Initial                          Last Name                                 NSU Campus Wide ID 
 
Date of Birth:           /          /                                                                                                    M     F                
                                    Mo.    Day    Year                  City/State/Country of Birth                                            Sex (Circle one)        
 
Address: 
                  Number and Street        City                                    State                     Zip Code    
 
Cellphone No.:   (      )          Alt. telephone No.:   (      )  
 
Emergency contact: 
                                     Name                                                             Relationship  

                                                                  (       )                                         
 Address                                                       Cellphone No.                             E-mail address 
 
   

Academic Major:                                                                   Minor:  
Academic Advisor:                                                                Overall GPA:  

Classification:   Sophomore    Junior     Senior     Graduate 
 

I would like to participate in a study abroad program at the following exchange partner: 
 
 

  Starting:     Fall 20            Summer 20            Spring 20                      
  For:             1 Semester      1 Year 
 
  Application deadlines: 

− October 1P

st
P if you wish to study abroad in the Spring. 

− March 1P

st
P if you wish to study abroad in the Summer.  

− April 1P

st
P if you wish to study abroad in the Fall. 

 
When turning in this application form, you must include a brief statement on why you want to study abroad 
and one letter of recommendation from a professor who knows you well in a classroom setting. 
 
Your Academic Department Head must approve this request.  

 

 
Academic Department Head Signature  Student Signature 
Date:  Date: 


	Your Academic Department Head must approve this request.
	Academic Department Head Signature  Student Signature
	Date:  Date:

