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Center for International Education & Research
Exchange Program Application Form

Contact Information

1. Name___________________________

Age_____

UMD ID Number _________________
Gender   ___Female

___Male
Date of Birth________________
Citizenship____________________________

Local Address______________________________________________________

___________________________________________________________________

___________________________________________________________________

Phone _________________
Email_________________________________

2. Indicate your desired exchange program location: (Check your top two preferences)

RMIT (formerly Royal Melbourne Inst. of Technology) – Australia 
___

Wirtschaftsuniversitat Wien –Austria (undergraduate only)

            ___
Guanghua School of Management- Beijing, China



___
Hong Kong University of Science and Technology – China


___

Copenhagen Business School – Denmark




___
CERAM Graduate School of Management – France 


___

Group ESC Grenoble – France





___

WHU – Koblenz, Germany 






___

Indian Institute of Management – Bangalore – India (MBA)


___

Management Development Institute -- India (MBA)



___

Universita Commerciale Luigi Bocconi – Italy (undergrad only)

___

Korea Advanced Institute of Science and Technology (MBA only)

___

ESADE, Barcelona – Spain (MBA only)




___

Polythencic University Valencia – Spain




___



National Taiwan University  - Taiwan




___

Chulalongkorn – Thailand






___

Thamasat – Thailand







___

Manchester Business School – UK (MBA only)



___

3. Semester:

 ____ Spring 2011  ____ Fall 2011
Academic Program
___MBA
___Full-Time
___Part-Time

___Undergraduate
Year:  ___Freshman
___Sophomore
___Junior

Major/Area of Concentration_______________________________

Credits Completed _______
GPA _______

Expected Graduation Date _________________

Campus

___College Park
___Shady Grove
___DC-Evening
___DC-Weekend

Who is your Advisor? __________________________________________________

4. Permanent or Home Address (if different from local address)

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Phone:_______________________

5. Emergency Contact Person Information:  PRINT OR TYPE CLEARLY
Name:_________________________
Relationship:___________________

Phone:_________________________
Email:_________________________

Cell Phone:_____________________
Fax:___________________________

Address:____________________________________________________________

___________________________________________________________________
___________________________________________________________________

6. Second Emergency Contact Person Information

Name:_________________________
Relationship:___________________

Phone:_________________________
Email:_________________________

Cell Phone:_____________________
Fax:___________________________

Address:____________________________________________________________

___________________________________________________________________
___________________________________________________________________

7. Do you have a valid passport?
___Yes
Expiration Date:____________


Passport Number______________________________________
8.
Are you willing to share your E-mail with current/future/past exchange students, both incoming and outgoing? ___Yes  ___ No

