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UIC STUDY ABROAD APPLICATION 
 

 

 

Please complete this application thoroughly! You can make a Second Step advising 

appointment only after finishing Parts 1 (Basic information), 3 (Essay), 4 (Admin. Fee), 

and 6 (Transcript).  Call the Study Abroad Office front desk to schedule an appointment 

with the appropriate advisor for your intended program choice. 

 

Consultation meetings are also available. 
 

 

You are eligible to submit an application to study abroad from UIC only if you meet ALL 

the following criteria: 

 

 You are currently enrolled at UIC  

 You have completed a minimum of 12 hours at UIC  

 You have both a cumulative and UIC minimum GPA of 2.5/4.0  

 You are in good academic standing 

 

 

 

You are eligible to apply to a specific study abroad program if you meet the criteria above 

and:   

 

 You have completed the SAO application form 

 You have met with your SAO Advisor have his/her support to submit a program 

specific application 

 You meet all the minimum requirements of your planned study abroad program 

which could include course pre-requisites, GPA, language levels, and class standing 
 

 

 

You are eligible to participate in a study abroad program if you meet all the criteria above 

and: 
 

 You have no holds on your UIC student account 

 You have no outstanding discipline record 

 You have paid all fees to the program sponsor in full 

 You have attended the UIC Study Abroad Office Pre-Departure Orientation 
 

 

STUDY ABROAD CHECKLIST FOR STUDENTS 
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1
st
 Step Date: 

 

 

Your study abroad advisor will go over this checklist during your Second Step appointment. Failure to 

turn in materials by the due date may preclude you from studying abroad. Some items may not apply to 

particular programs. 

Student Name   Date                           

Program     

Material Due Date Completed 

Official UIC transcript     

Transcripts of other colleges     

Complete SAO application    

Essay for Study Abroad Office     

SAO application fee $85     

Copy of passport     

Program dates for insurance     

Money Order for insurance (CISI)     

Complete program application    

Recommendation letter / form     

Program application fee     

Pictures     

Language part     

Essay for program     

Course work sheet     

Official course approval form      

Attend Pre-departure Orientation 
In Mid-November     

Remove Holds by December 1st      

   

   

All components of both the SAO and the program application must be received by September 26th to 

meet the priority deadline.  Final deadline with SAO is October 24th. Check for specific program 

deadline!   
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Checklist explanations 

 

*Essay question: 
 

Write a short essay (700-1000 words) explaining why you chose the specific study abroad program you are 

applying to and describe how its theme or content relates to your UIC academic curriculum. 

 

Make sure your essay includes your name and UIN.  

 

 

*CISI insurance: 
 

Please submit a MONEY ORDER to the UIC Study Abroad Office (made out to CISI) no 

later than November 1
st
 for all Spring programs.  

 

Note: If your program provider is IES, UIUC, University of Minnesota, Butler, UW-Platteville, AUC, Arcadia, or 

Alliance for Global Education you do not need to fill out the information below. These programs provide insurance 

comparable to CISI.  

 

If payment is not received by the above named date, you will not be registered and cannot 

study abroad!! 

 

Length of Program (based on dates above) Cost of Insurance* 

Up to 15 days $ 20.50 

More than 15 days and up to 45 days  $ 28.50 

More than 45 days and up to 75 days (approx. 10 weeks) $ 67.00 

More than 75 days and up to 195 days (approx. 6 months) $ 115.00 

More than 195 days and up to 315 days (approx. 10 

months) 

$ 273.00 

More than 315 days and up to 397 days $ 321.00 
 

* The costs listed are valid as of July 2008. Check with your SAO Advisor for any changes. 
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PART 1: BASIC INFORMATION [to be completed by student] 
 

 Current Address: ________________________________________________________________________ 

 

Race/ Ethnicity: (Circle the category you most identify with). This is optional.  

 

 Native American or Alaskan   Hispanic 

 

 Asian or Pacific Islander   White 

 

 Black or African American   Other ________________________ 

 

Emergency Contact 

 

 Name: ___________________________________________________________ 

  

 Relationship: ______________________________________________________ 

 

 Phone Number: ___________________________________________________ 

 

College: ____________________________ 

 

Major 1: ____________________________ Major 2:______________________ 

 

Minor 1: ____________________________ Minor 2:______________________ 

 

 

Enrollment Status: (Circle One) Undergraduate         Graduate 

 

 

Transfer Student: (Circle One)   Honors College: (Circle One) 

 

 Yes   No     Yes  No 

 

GPPA (Circle One)     Anticipated Graduation Date  

            (mm/yyyy) 

 Yes  No      

       ____________/_____________ 

 

 

 

    Last Name:____________________________      First Name: _____________________ 

 

    UIN: _________________________________   Date of Birth:_____________________ 

 

    Gender:  (circle one)    M      F     UIC Email: _______________________@uic.edu 

 

    Phone Number: ________________________ 
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Student Name: _____________________UIN: _________________ 

 

PART 2: ACADEMIC AND PROGRAM INFORMATION 
[to be completed by the SAO advisor during meeting(s) with student] 

 

For Academic Year (AY) students please complete one form per term filling in boxed area for second term 

 

Meeting Dates 
 

1.       3. 

 

2.       4. 

   

Total Transcript Hours: _________ UIC Course Transcript Hours: ________ 

 

Overall GPA: _____________________      Institutional GPA: ___________________ 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Insur. Waiver (circle one)      Y     N        

 

Insurance Start Date               Insurance End Date 

 

mm_____/dd_____/yy_____       mm_____/dd_____/yy_____ 

 

SAO Advisor signature and date______________________________________________ 

 

Student Status (circle one):     In Process      Incomplete       

WD before Reg.    WD after Reg.     SAO Rej.         Prog. Rej.  

      

      Program Name: _________________________________________________________ 

 

Direct Enroll University: _________________________________________________ 

      Did the student petition for this program choice? (circle one)       Y       N 

    Was petition accepted? (circle one) Y N 

 

Program Sponsor: ________________________________________________________ 

 

Program City: ___________________            Program Country:__________________ 

 
 

Term / Year Abroad:     1 (Spring 2009) 5 (Summer 2008)  8 (Fall 2008)     AY:     Y     N 

                 

Program Start Date  Program End Date 
                  

        mm_____/dd_____/yy_____       mm_____/dd_____/yy_____ 

 

Total Program Provider advertised cost to students: $___________________________ 

 

Tuition and Fees: $_____________                Room and Board: $_____________ 

 

Discount $____________ 
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PART 3: ESSAY 

 
Write a short essay (700-1000 words) explaining why you chose the specific study abroad program you are 

applying to and describe how its theme or content relates to your UIC academic curriculum. 

 

Make sure your essay includes your name and UIN.  

 

 

For Faculty-led summer programs, please be sure to consult the program-specific application 

instruction form for essay details.  

 
 

PART 4: ADMINISTRATIVE FEE 

 
Please submit a non-refundable $85 check or money order, payable to the “UIC Study Abroad Office” when 

turning in this application. If your check is returned due to insufficient funds, you will be responsible for the 

amount of the check, plus $25 service fees. For students studying abroad through the UIC Study Abroad Office 

for the second time, the administrative fee will be waived.  

 

PART 5: PROGRAM DEPOSIT 

 
Some UIC Faculty-led summer programs may have early program deposits. Please consult the program-specific 

application instruction form.  
 

PART 6: OFFICIAL UIC TRANSCRIPT  

 
Please order an official transcript from all colleges attended. Official UIC transcripts can be ordered from the 

Office of Registration and Records in SSB. Please either pick up the transcript a day after ordering it or have it 

sent to the Study Abroad Office (please see cover of this application for our exact address).  

Transcripts should be ordered no less than one week prior to your appointment!  
 

PART 7: PASSPORT INFORMATION 

 
Please submit a copy of the first page of your passport. Make sure you have signed your passport!  

 
If you do not have a passport, please apply ASAP! US citizens, visit www.state.gov for instructions. If you 

are not a US citizen, please contact your country’s embassy.  

 

 

Students must complete all parts of this application and attend the UIC Study Abroad Office Pre-

departure Orientation in order to be registered for study abroad.   

http://www.state.gov/
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ADDENDUM 1 
 

ACKNOWLEDGEMENT OF RISKS AND RELEASE OF RESPONSIBILITY 

 
Name: ___________________________________________________  University of Illinois Number_______________________ 

 

Study Abroad program:  _____________________________________  Term abroad: _________________________________ 

 

The University of Illinois at Chicago, through the Study Abroad Office, offers students the opportunity to enroll in overseas study 

programs operated by many different educational institutions.  Certain potential risks to personal health and safety are associated with 

international travel and residence in a foreign country.  You should not participate in a study abroad program unless you are willing to 

accept associated risks.   
 

The UIC Study Abroad Office provides, through its website, individual advising meetings, and pre-departure orientation a wide range 

of resources related to health and safety while abroad. However, The University of Illinois at Chicago cannot guarantee the health and 

safety of participants in a study abroad program or eliminate all risks from study abroad environments. 
 

Please read, sign, and return this form before your program of study begins.  Students who fail to return this form will not be allowed 

to participate on any Study Abroad Office programs.  
 

 I understand that there are certain risks associated with international travel and residence in a foreign country and that the 

Study Abroad Office and its staff cannot control these risks. 

 

 I understand that these risks may include exposure to potentially serious health and safety hazards such as: transportation 

accidents, storms, floods, earthquakes, and other natural disasters; infectious diseases, inadequate medical care, remote access 

to medical treatment; armed insurrections; and terrorist activities. 
 

 I understand that the University of Illinois at Chicago is not in a position to guarantee my personal health or safety during my 

participation in a study abroad program. 
 

 I read, understood and agree to be bound by the “Conditions of Participation” and “Student Rights and Responsibilities” 

which are posted on the Study Abroad Office Web site (under “forms”) at: 

http://www.uic.edu/depts/spec_prog/studyabroad/impforms/impforms.html 
 

 In consideration of being allowed to enroll and participate in a Study Abroad Office program, the undersigned hereby release 

the University of Illinois at Chicago, its Board of Trustees, officers, agents and employees from any and all claims arising out 

of or in any way connected with the Study Abroad Office programs and the undersigned’s participation in the program, 

including, but not limited to the risks as outlined above. 
 

 I understand that the UIC Study Abroad Office reserves the right not to forward my application to a program provider based 

on information collected during the application process. 

 

 If my plans change and I do not participate, I withdraw, or I am withdrawn from my study abroad program, it is my 

responsibility to inform the UIC Study Abroad Office in writing immediately.  I understand that I will be responsible to the 

program provider for all and any fees due them according to their policies.   
 

 I understand that if I have unpaid bills with my program provider, the UIC Study Abroad Office may place a financial hold 

on my UIC account.  I also understand that this can potentially prevent me from registering or attending classes and/or filing 

for graduation at UIC. 
 

 I understand and hereby acknowledge that I assume all risks incurred by my participation in a Study Abroad Office program. 

 

_________________________________________________________  _______________________ 

Signature        Date 

 

Parental Consent (Required if student is under 18 years at beginning of program) 

 

The undersigned parent or legal guardian of the above-named student, a minor, hereby consents to the participation of said student in 

the Study Abroad Office program, subject to the warnings stated above. 

 

__________________________________________________________ ________________________ 

Parent/Guardian Signature       Date   

http://www.uic.edu/depts/spec_prog/studyabroad/impforms/impforms.html
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ADDENDUM 2 
 

AUTHORIZATION FOR RELEASE OF STUDY ABROAD TRANSCRIPTS 

 
Name: ____________________________________________________ University of Illinois Number_________________________ 

 

Study Abroad program: ________________________________________________________________________________________ 

 

Program location: __________________________________________  Term abroad: ____________________________________ 

 

I,____________________________________, hereby authorize my study abroad Program Sponsor (above) to release my academic 

transcript or record to the Study Abroad Office at the University of Illinois at Chicago after my last term of study with the Program 

Sponsor.  I unconditionally and voluntarily consent to the release of such records pursuant to this request 

 

Please read the following rules and regulations carefully: 

 Every class taken abroad will be listed on your UIC transcript. Classes may not be taken on a pass / fail basis. You will receive an 

A-F letter grade which will affect your UIC cumulative GPA. 

 If you need to add any additional classes or if you need to make any changes to pre-approved classes, you must do so within the 

first 10 school days after the beginning of your study abroad program by contacting the respective professor / advisor / dean / 

director of the Study Abroad Office. It is your responsibility to make sure that your Study Abroad advisor has a copy of all e-mail 

correspondence pertaining to class approval.  

 If your academic plan for study abroad includes credit for cultural diversity, you must get college approval. Please speak to your 

advisor about this.  

 You will only receive UIC credit for classes that were pre-approved by your department / college / SAO before your departure. 

Your Study Abroad advisor has proof of a later approval in your file (see 10-day rule above). 

 It is your responsibility to make sure that the UIC Study Abroad Office receives your transcript from abroad. The Study Abroad 

Office will process your grades up to one year after the end of your study abroad program. While your grades are being 

processed, your UIC transcript will show DF (deferred) or NR (not received).  

 Students cannot expect to graduate at the end of their study abroad semester. Instead, graduation should be postponed by at least 

one semester to allow enough time for processing the student’s grades. Please discuss your graduation plans with your study 

abroad and college advisor.  

 

 

I have read and understood these rules and regulations and have discussed any questions or concerns with my Study Abroad advisor.  

 

 

Student Name:________________________________________ 

 

 

 

Student Signature: ____________________________________ Date: _______________ 
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ADDENDUM 3 
 

PROGRAM/HEALTH INSURANCE DATES VERIFICATION FORM 

 
For the safety of its students, the University of Illinois requires that all students participating in study abroad programs 

have international study abroad insurance coverage.  Since most U.S. health insurance carriers do not adequately cover the 

range of issues facing students who study abroad, the University of Illinois has selected an excellent international health 

insurance provider and negotiated bulk rates for all of its students.  UIC students will be automatically enrolled in the 

insurance plan at the time of their registration in a study abroad program. 

 
Exemption: To be exempted from purchasing University of Illinois CISI insurance, students must have their personal 

insurance company or their study abroad program provider complete and sign the Petition for Exemption from University 

of Illinois CISI Insurance, stating that their international coverage is comparable to that of CISI’s.  It is the studentôs 

responsibility to make sure that his or her insurance company provides the UIC Study Abroad Office with the completed 

and signed Petition.  No exemption will be allowed without a completed and signed Petition. Blank Petitions are available 

at the UIC Study Abroad Office or from the UIC Study Abroad Office web site at http://studyabroad.uic.edu 
 

Name: __________________________________________ University of Illinois Number_________________________________ 

 

Date of Birth: ____________________________________ Program:  ________________________________________________ 

 

PROGRAM DATES: Start Date_________________ End Date_______________________ 
 

You will be insured for the exact dates listed above. Your signature confirms that you have checked with your Study Abroad Provider 

that they are accurate.  

 

Signature________________________________________________________________ Date____________________________ 

 

 

 

Please submit a MONEY ORDER to the UIC Study Abroad Office (made out to CISI) no 

later than November 1st for all Spring programs.  

 

Note: If your program provider is IES, UIUC, University of Minnesota, Butler, UW-Platteville, AUC, Arcadia, or 

Alliance for Global Education you do not need to fill out the information below. These programs provide insurance 

comparable to CISI.  

 

If payment is not received by the above named date, you will not be registered and cannot 

study abroad!! 

 

Length of Program (based on dates above) Cost of Insurance* 

Up to 15 days $ 20.50 

More than 15 days and up to 45 days  $ 28.50 

More than 45 days and up to 75 days (approx. 10 weeks) $ 67.00 

More than 75 days and up to 195 days (approx. 6 months) $ 115.00 

More than 195 days and up to 315 days (approx. 10 

months) 

$ 273.00 

More than 315 days and up to 397 days $ 321.00 
 

* The costs listed are valid as of July 2008. Check with your SAO Advisor for any changes. 

* Petition for Exemption from CISI must be submitted no later than October 24th. 

http://studyabroad.uic.edu/
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ADDENDUM 4 
 

ACCOMMODATIONS / Adjustments for students with additional needs 

   

 

In order to allow each student to fully benefit from their study abroad experience, please be sure to speak to 

your academic advisor about accommodations you might need on your study abroad program.  

 

 I do not need accommodations/adjustments.  Signature:__________________________________________ 

 

 I do need accommodations/adjustments. 
 

Please describe any accommodations you may require below.  The Office of Disability Services will verify any 

special accommodations.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Release of Information Form 

  

  

I hereby grant permission to the UIC Office of Disability Services to release my Request For Accommodations 

letter to my UIC study abroad advisor and to my international host institution advisor in order to initiate the 

planning process for the coordination of accommodations for my chosen study abroad program.  Further, I grant 

permission for my study abroad advisor to speak with my ODS counselor regarding my Request, when 

necessary for clarity or additional guidance.  I understand that any information regarding my disability shall be 

considered confidential and will only be shared between ODS, study abroad, and the host institution, and will 

only be shared on a need-to-know basis.    

   

 

Signature:            Date:       

 

 

 

Name:            UIN:       
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ADDEMDUM 5 

 

AUTHORIZATION FOR RELEASE OF DISCIPLINARY RECORDS 

 

Study abroad is a special opportunity granted to students who demonstrate responsibility, maturity, and good 

academic and disciplinary standing.  Students who fail to demonstrate these characteristics during the 

application process and/or prior to their departure may not be eligible to enroll for study abroad credit at UIC.  

In such cases, the UIC Study Abroad Office retains the right to not forward a student’s application to study 

abroad to a program provider. 

 

As part of your study abroad program application process, the UIC Study Abroad Office will verify your UIC 

disciplinary history.  This information may be shared with your program sponsor/host institution for use in the 

admissions process, in preparation for student accommodations, and in student support, medical, and pastoral 

care. 

 

By signing this form, you attest to the following: 

 
  The information I have provided on my study abroad program application is true and accurate. 

 

I authorize the Office of the Dean of Students to release records pertaining to my disciplinary 

history at UIC to the Director and/or Assistant Director of the Study Abroad Office for the 

purposes set forth above. 

 
  I authorize the UIC Study Abroad Office and/or the Office of the Dean of Students to disclose to 

the Program Director and/or Student Affairs Officer of Program: ________________________ 

in Country: ________________________________,  the sponsor/host      

           institution of the study abroad program to which I am applying, information pertaining to my      

           disciplinary history at UIC for the purposes set forth above. 

 
I understand that I may be subject to the Student Disciplinary Procedure of the University of 

Illinois at Chicago and/or the disciplinary procedure of my program sponsor/host institution for 

the duration of my study abroad program. 

 

I understand that conduct that violates the disciplinary procedures of UIC or of my sponsor/host 

institution may result in dismissal from the program without academic credit or refund. 

 
 

_______________________________   ____________________________ 

Printed name of applicant     University of Illinois Number  

 

________________________________   ____________________________ 

Signature of applicant      Date 


