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Study Abroad 

Interest Form 
 
 

Name: _________________________________________ 
 

Preferred First Name: _____________________________ 

Local Address: ___________________________________ 
 

State of Residence: _______________________________ 

                        ___________________________________ 
 

Email:__________________________________________ 

Date of Birth: ____________________________________ 

 

 
Phone: ________________       Male             Female      

Current class standing (Freshman, Sophomore, etc.): 
________________________     GPA: ________________ 

Major: __________________  Minor: _________________ 
 

What issues are of greatest importance 
to you when choosing a study abroad 
program? Please rank at least 5 
concerns, in order of importance, with 
“1” being the most important: 
 
__ cost 
__ school 
__ program provider 
__ subjects 
__ specific classes 
__ city 
__ country 
__ region 
__ time of year 
__ support provided abroad 
__ independence 
__ other: _______________ 

How did you learn about study abroad opportunities at NDSU? 
 

 

 

__ Admissions __ Study Abroad Fair 
__ Information Tables __ Brochures 
__ Residence Life Presentation __ Friends 
__ Academic Advisor __ Posters 
__ Professor __ Internet 
__ Classroom Presentation 
__ Other: ___________________________ 

__ Catalog 

Please mark all international interests:  
 
__ Study Abroad __ Work Abroad 
__ Travel Abroad __ Teach Abroad 
__ Volunteer Abroad __ Teaching English Abroad 
__ Internships Abroad (unpaid) __ International Studies Major 
__ Co-op Abroad (paid) __ Study abroad Peer Mentor program 
 
Is there a particular school or program you would like to know more about? ____________________________________ 
 

Year Year Year Year 
1. When would you like to study abroad?    Academic Year _____      Fall _____     Spring _____     Summer ____ 
   
2. In which countries or regions are you interested?_______________________________________________________ 
 
3. Have you ever studied a foreign language? (It is not necessary to know another language to study abroad) 
 
   Language: ____________________________________________  Proficiency: ______________________________ 
 
4. Are you interested in studying in or learning another language? If so, specify: ________________________________ 
 
5. Please indicate previous international experience: ______________________________________________________ 
 
6. What subjects do you want to learn about abroad? _____________________________________________________ 
 
7. Please indicate any scholarships you currently receive: _________________________________________________ 
 
8. Other questions or concerns: _____________________________________________________________________ 
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