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AL IR

INTERNATIONAL STUDIES APPLICATION FORM

Name:

Address:

Telephone (home):
(cell):

LMU email address:

Rotation:

Sponsoring Institution:

Primary Site Supervisor Contact Information:

Name:
Address:
Phone:
Fax:
Email:

Rotation Description:

Office of International Studies | Dr. Gerald Osbhorn, D.O., M.Phil, Director of International Education



Proposed Dates: 1% Choice:
2" Choice:
3" Choice:

Prior International Experience:

I became aware of this elective opportunity through:

Write a brief paragraph describing your motivation for this international experience and your learning
expectations.

EMERGENCY CONTACTS

PRIMARY: Name:

Address:

Phone (home):

(cell):

Email:

SECONDARY: Name:

Address:

Phone (home):

(cell):

Email:

| HAVE READ, UNDERSTAND, AND AGREE TO FOLLOW AND ABIDE BY ALL LMU-DCOM
POLICIES AND PROCEDURES SPECIFIED WITHIN THE POLICY AND PROCEDURES
MANUAL FOR INTERNATIONAL STUDIES.

Signature

Office of International Studies | Dr. Gerald Osbhorn, D.O., M.Phil, Director of International Education
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