
Office of International Services

1 University Parkway, C3370
University Park, IL 60484
708.235.7611
Fax: 708.235.7372
ois@govst.edu
www.govst.edu/oisStudy Abroad Appointment Request Form

Directions: Please complete the form below in its entirety in order to help us best determine what study abroad 
options fit your interests/needs. An Office of International Services staff member will contact you after you submit the 
form. This form may be emailed to ois@govst.edu or dropped off in person to C3370. Please call (708) 235-7611 
if you have any questions.

PERSONAL INFORMATION

Name:   ________________________________________________ GSU ID: ___________________________________________

E-mail:  _____________________________________________________________________________________________________

Phone#:  _______________________________________________ Major (s): __________________________________________

Expected Graduation (Term/Year):  ____________________________ Cumulative GPA: ____________________________________

Class Standing:    Freshman    Sophomore     Junior     Senior     Graduate     Doctoral

How did you hear about us? _____________________________________________________________________________________

STUDY ABROAD INTEREST
      

Program Length:    Less than 4 weeks    4-8 weeks    8-12 weeks    Semester    Year
      
Term Abroad (Term/Year):  __________________________________ 1st Country /Region of Interest __________________________
      
2nd Country /Region of Interest:  _____________________________ Foreign Language(s) Student: ___________________________

Main Goals for Studying Abroad (check all that apply):
 

   Complete a major/minor requirement     Learn more about another culture

   Improve foreign language proficiency     Complete experiential learning requirement

   Other (please explain):  ____________________________________________________________________________________

Have you ever traveled overseas or lived in another country:    Yes    No

If Yes, where were you and for how long? ___________________________________________________________________________  

Any other information that you believe is important for us to know:  _______________________________________________________

What times are convenient for you to meet? _________________________________________________________________________  

PA090313

Office Use ONLY  Appointment Date/Time:  __________________________________________________
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