LSUA STUDY ABROAD APPLICATION FORM - due March 1, 2024

(Please type 1 for a country that you prefer to go, and 2 for an alternative one )

|:| KOMAZAWA UNIVERSITY, TOKYO, JAPAN: June 18 - July 16, 2024

I:lTHAM MASAT UNIVERSITY, BANGKOK, THAILAND: June 29 - July 28, 2024

Please submit the application and a photo of yourself to Nina Cox: ncox@Isua.edu

PERSONAL DETAILS

FIRST NAME

DATE OF BIRTH

MAJOR OF STUDY

OVERALL GPA

CONTACT DETAILS

YOUR CURRENT ADDRESS

LSUA EMAIL ADDRESS

SECONDARY EMAIL ADDRESS

EMERGENCY CONTACT NAME

Have completed COVID-19 vaccination? No |:| Yes

Have a valid United States passport?

STUDENT ID

LAST NAME

COUNTRY OF BIRTH

YEAR OF GRADUATION

LS

—— Office of
International Programs

1. Are you available to travel outside the United States during the date above?

2. An estimate of the total cost is $3,900. Can you deposit at least $2,500 (Japan trip), or
$2,200 (Thailand trip) from your personal funds to LSUA by March 31, 2024?

3. Are you willing to participate in efforts to raise money for the trip?

4. Are you willing to stay with a host family while studying in Japan?

5. If you participate in the Study Abroad Program this year, would you be willing to help
promote the experience for other students for at least one year after your return?

6. Tell us about yourself.

FRESHMAN |:| SOPHOMORE JUNIOR
AGE FEMALE
(Please attach a photo of you)
CELL NUMBER
CELL NUMBER
completed date:
No|:| Yes |:| expiration date:
No
No
No
No
No

SENIOR

MALE

Yes

Yes

Yes

Yes |_|

Yes



mailto:ncox@lsua.edu

7. Why are you interested in traveling to Japan or Thailand? What do you hope to achieve?

8. In what ways do you think you might benefit from participating in the LSUA Japan or Thailand Trip?

9. In what ways might others (e.g., LSUA students, community or organization members) benefit from your
participation in the Study Abroad Program and LSUA Japan or Thailand Trip?

10. Have you had previous experience traveling outside the United States and/or living in other countries? If so,
please provide details of countries, year(s) of travel, and duration of stay.




11. How willing are you to adjust to cultural norms and customs that might be quite different from those you are
used to in the United States? How do you anticipate dealing with different perspectives held by other people in a
different culture?

12. What skills do you possess?

13. Have you had previous experience working for organizations or projects, either on campus or in the community,
with an international focus or emphasis? If so, please provide some details?

14. If your application for participation is accepted, are there any special requirements (e.g., relating to travel, food,
accommodation, health, transportation, climate) that the trip organizers should know about?

Student Signature: date:

Recommended by: date:

** AT LEAST ONE LETTER OF RECOMMENDATION FROM AN LSUA ADMINISTRATOR, FACULTY MEMBER,
STAFF MEMBER OR STUDENT ORGANIZATIN ADVISOR IS REQURIRED.
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