
Old Dominion University    
Application for Short-Term Affiliated Programs  
 

 

Program Name:          
 

 

Personal Information: 

Name (as it appears [or will appear] in your passport): 

 

              
   First    Middle     Last 
 

 

Current Address:             
   Street 
 
 

              
   City   State  Zip Code  Phone/Cell Phone 
 

Valid Until:              

 

Permanent Address:            
    Street 
 
              
   City   State  Zip Code  Phone 
 

ODU E-mail:              

(Note: The Office of Study Abroad communicates with student applicants and participants through official ODU email 
addresses ONLY.  It is the applicant/participant’s responsibility to regularly check his/her ODU email account to receive 
important and time-sensitive information regarding study abroad programs.) 

 

Date of Birth:      UIN:         

 

Passport #:       Citizenship:        

(If presently unavailable, please provide as soon as possible) 
 

Do you have a valid passport?   Yes        No 

 

Male  Female 

 

Smoking  Non-smoking 

 

 

Academic Information: 
 

Class Standing:  Fr  So  Jr  Sr  Grad 
 

 

Major:       Minor:        
 

Cumulative GPA:      Academic Advisor:       
 

 

 

 

 



I   DO        DO NOT         intend to apply for financial aid through Old Dominion University. 

 

Emergency Contact Information: 

 

Name:              
      First    Last  Relationship to Applicant 

 

              
   Street         

 

              
   City   State  Zip Code   Phone     
 

              
   Email address        Cell Phone 

 

 

Fee: 

To be complete, your application must include the study abroad fee of $225.00.  The fee 

is fully refundable up to 120 days prior to the beginning of the program, after which time it 

is non-refundable.  Some affiliated programs will require additional funds on deposit for 

registration, services such as transportation, and/or accommodations.  Participants are 

liable for costs incurred on their behalf which cannot be recovered for them by Old 

Dominion University. 

 

Note: Students will be considered for acceptance to a program only when the application 

is complete and all requested materials have been received by the Office of Study 

Abroad. 
 

 

 

 

 

Agreement: 

 

I affirm that the information given in this application is true to the best of my knowledge. 
 

Signature:         Date:       
 

 

 

Program Director Approval:           

 

Please return to: 
 

Office of Study Abroad     Phone: 757-683-5378 

Old Dominion University     Fax:      757-683-5196 

2081 Dragas Hall      www.odu.edu/studyabroad 

49
th
 St. & Hampton Blvd. 

Norfolk, VA 23529 

 

http://www.odu.edu/studyabroad
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