
Study Abroad Guest Student Application 
 

Please arrange to have your home institution send a copy of your official transcripts to the 
International Programs & Services (IPS) office. See the second page of this form for complete instructions. 
 
Part I (To be completed by the Applicant) 
 
1. Name ________________________________________________________ 2. Student ID Number __________________________ 
     Last     First    m.i.  if one has been issued 
 
3. Michigan Tech Study Abroad Program you are applying for __________________________________________________________ 
 
4. Term(s)    Fall Semester 20_____        Spring Semester 20_____        Summer 20______ 
 
5. Sex*  Male Female  6. Birth Date* ________________  7. Citizenship ___________________________ (Visa Type) _______  
     mm/dd/yy     Country 
 
8. Current Address _____________________________________________________________ Phone _(_______)________________ 
     No.    Street   City  State  Zip 
 
9. Home Address _____________________________________________________________ Phone _(_______)________________ 
     No.    Street   City  State  Zip 
 
10. Email Address _____________________________________________________________________________________________ 
 
11. College/High School __________________________________________________________________________   
    Name    City  State 
 
12. Current class (e.g. sophomore, junior, etc)/ Expected date of Graduation ______________________________________________ 
 
13. State of Legal Residence _________________________________________ Country of Legal Residence ____________________ 
 
 The above has been my legal residence since _________________________________________________________________ 
 
14. Have you previously applied for admission to Michigan Technological University?  Yes  No 
 
15. Have you previously attended classes at Michigan Technological University?    Yes      No 
  
 If yes, indicate attendance dates: __________________________to_______________________________ 
     Month/Year   Month/Year 
 
I certify that the above statements are true and I agree to abide by all Michigan Tech regulations. I authorize the release of any records 
from my home institution that Michigan Tech may require. 
 
Signature  _______________________________________________________________  Date________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Part II (To be completed by an official at the institution in which you are currently enrolled.) 

 

1. Institution Currently or Last Enrolled ______________________________________________ _____________________________ 
     College or University (Home Institution)    State 
 
2. Enrollment Status: Currently Enrolled?   Yes    No  Last Date of Attendance _______________________ 
 
3. Standing: “C” Average or Better?   Yes    No  Eligible to Return?   Yes    No 
 
I certify that the statements in Part II are true. 
 
Signature __________________________________________________________________ Date ____________________________  
 
Title __________________________________________________________  Phone No. _(________)_________________________ 
 
Seal: 
 

NOT OFFICIAL WITHOUT COLLEGE/UNIVERSITY SEAL 

 
 
 
 
 
Michigan Tech Study Abroad Application Instructions: 
 

1. Take the application form to the Home Institution’s Registrar’s Office (or the officer at the Home Institution which processes Guest
Applications) where Part II will be completed, signed, and imprinted with the college/university seal. That office should forward the 
MTU Study Aboard  Application form to:    
 MTU International Programs & Services, 1400 Townsend Drive, Houghton MI 49931 

2. Arrange to have a copy of your official transcripts and two letters of recommendation (one must be from an academic source) sent 
to the MTU International Programs & Services office. 

 
Students: 
 
a. are subject to all the admission and registration regulations of  Michigan Tech. 
b. do not have permission to register as a degree candidate at Michigan Tech. 
c. are responsible to determine that the Home Institution will accept credit earned as a guest student. 
d. must understand that falsification of any part of a Guest Application may result in cancellation of admission and/or registration at 

Michigan Tech. 
e. wishing to apply for financial aid should verify their eligibility with Michigan Tech. 
 
 
Questions should be directed to:  MTU International Programs & Services 
     Telephone: (906) 487-2160   
    Fax: (906) 487-1891 
    Email: ips@mtu.edu

 
 

To be completed by the MTU International Programs & Services office: 
 
 MTU International Program With: ________________________________________________________________________________ 
     (Program Fee, NON-MTU Student, Campus O) 
 

mailto:studyabroad@mtu.edu


  Study Abroad  
Dean of Students Recommendation Form 

 
Student: Please fill out the information in the box below and give this form to the Dean of Students at your university. 
The Dean’s office should mail the completed form directly to our office. We will not accept this form from students. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To be completed by the Dean of Students: 
 

The above named student has applied to study abroad through Michigan Technological University. Please let us know  
if you have any concerns regarding this student studying abroad. 
 
Check the appropriate response:   
 

Recommend Approval: _______   Do Not Recommend Approval: ____________ 
 
Comments: 
 
 
 
 
 
 
 
 
Dean’s Signature: __________________________________________ Date: _________________________ 
 
 
Please return to: 
International Programs & Services 
Michigan Technological University 
1400 Townsend Dr. 
Houghton MI 49931 
Phone: (906) 487-2160 

To be completed by the student: 
 

Name of applicant       Michigan Tech ID   
 
Home Institution/University  
 
Name of international university for which you are applying   
 
Semester(s) you plan to study abroad: Spring Only 20  Fall Only 20           Academic Year 20  
 
     Summer Session A & B 20  Summer Session A Only 20 
 
     Summer Session B Only 20 
 
All rights of access conferred by the Family Educational Rights and Privacy Act of 1974 (P.X. 93-380) as amended, or otherwise, 
to all information and materials of any kind received by Michigan Technological University from any source in connection with 
this application are hereby voluntarily waived. 
 
Signature of Student  _____________________________________________________  Date  __________________ 



 
    

Illegal Drug Use Policy 
 
Name:   
 
Name of International University    Semester/Year Abroad: 
 
U.S. citizens in a foreign country are subject to the laws of that country.  The U.S. Embassy 
cannot obtain release from jail for a U.S. citizen, but can only aid in obtaining legal assistance. 
 
Illegal activities place not only the individual but also the group and the program in jeopardy; 
therefore, all participants must agree to the conditions of participation as stated below and sign 
this agreement prohibiting them from using illegal drugs during the term of the program.  
Michigan Technological University has adopted the policy outlined below for dealing with 
illegal drug use. 
 

The consequences of illegal drug use during the program include: 
* Immediate expulsion from the program 
* Total forfeiture of all fees paid to the program, and 
* Loss of all course credit. 

 
Program participants should take responsibility, both individually and as a group, for assuring 
that policies regarding illegal drugs are strictly observed. 
 
 
 
 
 
 
 
 
 
 
 
 
 

I have read the above and understand that use or possession of any quantity of marijuana, 
cocaine, or other illegal drug is strictly prohibited throughout the period of the 
Study/Work/Research Abroad Program.  I understand that this prohibition applies not 
only while I am in the company of fellow participants, but also when I am alone or with 
people not associated with the program. 
 
I have read the consequences for violation noted above and I accept the above conditions.  
 
_____________________________________________          ______________________ 
                                Signature of Participant                                       Date                    

Please return this form to International Programs & Services, 131 Administration Bldg., with 
your signature.  This signed statement must be on file with the Study Abroad Office prior to your 
departure. 
 
Updated February 2009 
 



                                                           Return to:  
         International Programs and Services  
         Michigan Technological University      
         1400 Townsend Drive  
         Houghton, MI 49931  
 
  INTERNATIONAL STUDENT IDENTITY CARD (ISIC) APPLICATION   
 
Please Include With Application:  
1) One passport size photograph (paper or electronic)  
         
NOTE: AustraLearn students - you will automatically receive an ISIC card from AustraLearn. Do not complete
this form. 

Name  
 Last      First      Middle  

Mailing Address         
 
Street          
 
City    State               ZIP       

Telephone      

E-Mail Address    Date of Birth      

Semester(s) you plan to study abroad: 

Spring Only 20                                 Fall Only 20                    Academic Year 20  
 
Summer Session A & B 20  Summer Session A Only 20  Summer Session B Only 20   
  
 
        
 
                                   

 Name of school/university you are currently enrlled at:               

I hereby certify that this information is true and understand that any false statements on my part may result in the 
forfeiture of any benefits associated with the ISIC card.    
 
 
 
Applicant’s Signature 
   
                                             For University Use Only   
International Student Identity Card  #    Date of Issue                   
NOTE: Card Validity Period is one year from date of issue. 





Michigan Technological University 
International Programs and Services Study Abroad 
Student Medical Information and Liability Waiver 

 
Check any item(s) and answer all questions that apply to you: 
 
 Asthma  Dislocations   Epile psy Heart Problems  Back Problems 
 Joint Problems High Blood Pressure  Diabetes   
 Other (Please specify) 
 
For any conditions checked above, please describe symptoms/conditions, how often they occur, how long they last, 
and how you care for them 
 
 
Are you taking medication (prescribed or otherwise, e.g. cold medicine)?  If so, what type and what is it for?   
 
 
Do you have any lim iting physical or health disabilities or  handicaps (temporary or permanent) that you or your 
physician feel would limit your participation in this program?                               YES               NO 
 
Explain:   
 
Have you had any recent (up to 12 months) acute illness, injury or surgery? YES               NO 
 
Last date of occurrence   Explain:   
 
 
Name of physician: (Please Print)  
      Last    First 
 
Address  
  Street     City  State   Zip/Postal Code 
 

 
Are you pregnant? Yes No NA   If yes, describe condition and give due date:  
  
 
Allergies:  If you are allergic to any of the following (medications, foods, insect bites and stings), please explain:  
  
 

NONE OF THE ABOVE MEDICAL CONDTIONS APPLY TO ME. 
 
If you checked any of the blanks above or have any condition listed above, we strongly recommend that you 
consult with your physician prior to participating in this course or other strenuous physical activity. 
 
OTHER PHYSICAL INFORMATION 
 
Indicate your level of fitness: 

Little or no exercise on a regular basis 
Occasional exercise, 1 or 2 times a week 
Vigorous exercise (e.g., 20 minutes of running, fast walking or the equivalent) 3 times a week or  more 
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Michigan Technological University 
International Programs and Services Study Abroad 
Student Medical Information and Liability Waiver 

 
 MEDICAL TREATMENT/MECICAL EVACUATION.  In the event of illness or injury to me, I am responsible to 
make my own arrangements for emergency health care deci sions including ap propriate powers of attorney  to and 
identification of a decision maker who can be reache d at any time. I authorize the following person(s) to be my 
emergency contact(s) and make medical treatment decisions for me if I am not able to on my own: 
 
Person to Contact in Case of Injury or Illness: 
 
Name                                                                                       Relationship
 
Address 
 
Phone Numbers:  Home                               Work                             Cell
 
II. RELEASE OF LIABILITY 
 
I affirm that the confidential medical information which has been provided is accurate and complete.  I understand 
that failure to disclose this information could affect my own safety and those around me, and I agree to hold 
Michigan Technological University harmless if full disclosure of a pre-existing medical condition has not been 
provided.  In the event of illness or injury, consent is hereby given to Michigan Technological University to 
provide or have provided to me emergency medical care, hospitalization or other treatment which may become 
necessary. 
 
I understand that parts of the course may be physically or emotionally demanding.  I hereby acknowledge that I am 
aware of these risks and agree to follow all safety instructions and ask questions if I do not understand.  I also 
acknowledge that, despite careful precautions, there are certain inherent risks of injury in this program, and I 
accept those risks.  I assume the risk of any injury, disability, or death that result from any of the activities that I 
engage in arising out of or in connection with the Study Abroad Program. 
 
I release and agree to hold harmless Michigan Technological University, its board of Control, officers and 
employees from and against any and all damages, injuries, claims and causes of action arising out of my 
participation in this program or any personal or bodily injury incurred while participating in the program except 
only if such claimed injury arises out of the intentional misconduct by Michigan Technological University, its 
officers, agents or employees. 
 
I have read and I understand this statement. 
 
Participant Signature _______________________________________  Date __________ 
 
 
Signature of Parent or Guardian (if under 18 years of age) 
 
_________________________________________________________  Date _________ 
 



Michigan Technological University 
Study Abroad Waiver of Liability and Hold Harmless Agreement 

 
 

I, ___________________________, do desire and intend to participate in Michigan 
Technological University’s (henceforth referred to as MTU)  Study Abroad program opportunities 
in ______________________________(Country(ies)). I understand that there are certain 
dangers, hazards, and risks inherent in international travel and the activities included in the 
program, and I agree to assume all risks and responsibilities related thereto. I hereby waive, 
release and forever discharge all claims against MTU, its Board of Control, officers, agents, 
employees, and its Study Abroad program, from any and all claims, demands, causes of action 
and obligations to me, my heirs, executors and assigns for any injury, loss, damage, accident, 
delay or expense resulting from my participation in the Program, including, but not limited to, 
that which may result from airplane crashes, motor vehicle accidents, terrorist incidents, political 
unrest, strikes, criminal acts, weather, sickness, quarantine, government restrictions or 
regulations as well as any other risks that may not be foreseeable. 
 
I do further agree to indemnify and save harmless MTU, its Board of Control, officers, agents, 
employees, and the Study Abroad program, with regard to any financial obligations or liabilities 
that I may personally incur or any damage or injury to my person or property or to the person or 
property of others that may occur while participating in the Study Abroad Program including 
attorney's fees and court costs.  
 
I understand that MTU, its Study Abroad program, officers, agents and employees are not 
responsible for any injury or loss whatsoever suffered by me during periods of independent 
travel, and the Study Abroad Program has full authority to take whatever action it may consider 
to be warranted under the circumstances regarding my health and safety, and I fully release 
each of them from any liability for such decisions or actions as may be taken in connection 
therewith.  In the event that the Study Abroad Program or its agents advance or loan any 
monies to me or incur special expense on my behalf while I am abroad, I agree to make 
immediate repayment upon my return. 
 
I understand that poor road conditions, different traffic laws and regulations, and varying 
insurance requirements can make driving motor vehicles in foreign countries extremely 
hazardous. If I rent or operate a vehicle, I agree that such activity is totally voluntary and that I 
am solely responsible for any and all claims, damages, demands or resulting legal action that 
may occur. 
 
I understand that during my participation in the Study Abroad program I am to comply with 
MTU’s student conduct regulations spelled out in the Student Handbook. I understand 
that the program director has the right to enforce appropriate standards of behavior and that I 
may be dismissed from the program at any time for failing to abide by such standards. 
 
I understand that while I am a visitor in a foreign country, I will be subject to the laws of that 
country and that any breaches of the local law of the host community or country are punishable 
by the appropriate local law enforcement authorities. 
 
I hereby assure MTU that I have consulted with a health care provider with regard to 
my personal medical needs such that I can and do further state that there are no health related 
reasons or problems which preclude my participation in the Program. I understand that I am 



responsible for and that I am required to maintain adequate health, life, accident and 
repatriation insurance coverage while I am a participant in the Study Abroad Program. 
 
I understand that in the event that I choose to cancel my enrollment or voluntarily withdraw from 
the program at any time I agree to abide by the terms set forth under the policy specific to that 
program.  Refer to MTU’s institutional and federal refund policies in the University Handbook. In 
addition, I understand that I may be responsible for cancellation fees for unused 
accommodations reserved on my behalf.  I understand MTU, its Study Abroad Program, Board 
of Control, officers, agents and employees reserve the right to cancel trips, and to make 
changes or alterations in the program and itineraries at any time as may be required because of 
emergency, changed conditions or the University’s determination that such changes or 
alterations are in the best interest of the Study Abroad Program or its participants. I further 
understand MTU, its trustees, officers, agents and employees are not responsible for changes 
or alterations to or cancellation of Study Abroad Programs by host institutions. 
 
In signing this Release, I acknowledge and represent that I have become fully informed of the 
content of this waiver of liability and hold harmless agreement by reading it before signing it, 
and by signing this document as my own free act and deed confirm that no oral representations, 
statements, or inducements, apart from the foregoing written statement have been made. 
I agree that any disputes concerning my participation in the program or the interpretation of this 
agreement shall be determined in accordance with the laws of the State of Michigan and that, 
should any provision or aspect of this agreement be found to be unenforceable, that all 
remaining provisions of the agreement will remain in full force and effect. 
 

THIS IS A RELEASE OF LEGAL RIGHTS 
READ AND UNDERSTAND BEFORE SIGNING 

 
Signed this _____ day of _________, 200___. 
 
 
____________________________ ______________________________ 
Signature of Participant   (Co-signature of parent or guardian if 

Participant is under 18 years of age) 
 
 

____________________________ 
Printed Name 
 
 
Witness: ______________________ ______________________________ 
              Signature     Printed Name 
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      Study Abroad 

Faculty/Academic Advisor Recommendation Form 
 

To the student: Please complete two forms and give to one faculty and to one academic advisor, or to two faculty or to 
two academic advisors at your home university. We will not accept recommendation forms given to us directly from a 
student. 
 
To the recommender:  The student named below has given us your name as a person able to provide an evaluation of his 
or her qualifications for an academic study abroad program offered through the International Programs & Services office 
at Michigan Technological University.  Students are selected for this program on the basis of academic ability, as well as 
maturity.  It is important to the student and to the University that we select only those students who are most likely to 
succeed in and benefit from this program.  We appreciate your candid opinion as to the applicant’s qualifications.  As you 
will note below, the applicant has waived right of access to the reference.   
 
The student’s application cannot be processed until references are returned.  We would therefore appreciate 
receiving your response as soon as possible.  Please do not give this form to the applicant, but return it directly in the 
attached envelope. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To be completed by the recommender: 
 
1. How long and in what capacity have you known the applicant? 
 

 
2. If selected, this student will be required to make an adjustment to a challenging living situation.  The student’s success 

in the program will be strongly affected by this adjustment of living in a foreign environment.  Based on your 
knowledge of the applicant, will you give us your opinion of the student’s ability to make such adjustments? 
 
 
 
 
 
 
 
 

To be completed by the student: 
 

Name of applicant     Tel ephone   
 
E-mail          Home Institution/University   
 
Name of international university for which you are applying   
 
Semester(s) you plan to study abroad: Spring Only 20  Fall Only 20           Academic Year 20  
 
     Summer Session A & B 20  Summer Session A Only 20 
 
     Summer Session B Only 20 
Name and title of reference 
 
All rights of access conferred by the Family Educational Rights and Privacy Act of 1974 (P.X. 93-380) as amended, or 
otherwise, to all information and materials of any kind received by Michigan Technological University from any source in 
connection with this application are hereby voluntarily waived. 
 
Signature of student  __________________________________________________________  Date  __________________ 
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NOTE:  If a foreign language is required for program participation and you have knowledge of the student’s 
capabilities, please answer questions #3 and #4.  If not, please move to question #5. 
 

3. Please indicate your opinion of the applicant’s present language ability in each of the following categories. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. What is your opinion of the applicant’s ability to use this language in the host country? 

Should have no difficulty 
Should be able to manage adequately after a short period of adjustment abroad 
Would require considerable training before necessary competence is obtained 

 
5. How would you describe the candidate in terms of maturity, sense of responsibility, reliability, honesty, and 

character? 
 
 

6. Please use this space to make any additional comments you want to make concerning the applicant's qualification for 
the program.  (Attach an additional sheet if necessary.) 
 

7. Please check the statement that you feel most accurately reflects your opinion of this student’s suitability for the 
program. 
The student has my strong recommendation 
I cannot recommend this student for the program 
I have minor reservations, but am willing to recommend the student with the following reservations: 
 
 
______________________________________________________________________________________________ 
Signature      Title    Date 
 
______________________________________________________________________________________________ 
Institution/Firm     Telephone   E-m ail 
 
Thank You.  Please return this form in a sealed envelope to: 
International Programs & Services 
Michigan Technological University 
1400 Townsend Dr. 
Houghton MI 49931 
Phone: (906) 487-2160 
 
 
 
 
 
Updated February 2009 

Language:            Listening          Speaking          Reading         Writing 
                                                                        Ability             Ability             Ability           Ability 
 
None                                                         
 
Limited, Basic Ability                    
 
Intermediate, Some Inconsistency   
 
Advanced, Can Use Complex Structures  



Page 1 of 2 
 

 
      Study Abroad 

Faculty/Academic Advisor Recommendation Form 
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Updated February 2009 

Language:            Listening          Speaking          Reading         Writing 
                                                                        Ability             Ability             Ability           Ability 
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