Application for MSUM N
Study Abroad Programs A MOORHEAD.

Program: Trinidad Abroad (World Music MUS 316)

Paid $45.00
General Instructions
To apply for one of MSUM'’s study abroad programs, please complete the following (type or print legibly):

1. Fill in the application form with all required information. Your application materials should be turned in to Dr. Kenyon Williams in the Music Office.
2. A non-refundable application fee of $45. Checks should be made out to “MSUM Travel Abroad” and given to Dr. Williams via the Music Office. Funds
will be deposited into the “Trinidad Abroad” account (#336422).

General Information Application for: Trinidad Abroad, MUS 316, 3 credits,

Full LEGAL (aka Passport) Name: Preferred first name
Last First Middle
(For flight reservations): Birthdate Gender:
Dragon ID #: e-mail address
Local Address: Good Through:
Cell/Phone:

Permanent Address:

Phone:

Emergency Contact while abroad: Relationship: Cell/Phone:

Program-Specific Admissions Requirements:
e Due by Oct. 15t
o Attendance at one information meeting or one-on-one meeting with Dr. Williams to discuss the trip
o Completed Application Form (this form, turn-in to Dr. Williams)
o  $45 non-refundable application fee payable to “MSUM Travel Abroad” (turn-in to Dr. Williams)
e Due by Oct. 15™:
o Completed Participation Contract (give to Dr. Williams)
o Completed MnSCU Waiver form (give to Dr. Williams)
o Completed MNnSCU Health Information form (give to Dr. Williams)
o Non-refundable deposit of $1430.00 (turned-in to MSUM Financial Office. See Linda Tegtmeier in Financial Aid for Financial Aid assistance).
e Due by Nov. 15t
o Second non-refundable deposit of $1475.00 (turned-in to MSUM Financial Office. See Linda Tegtmeier in Financial Aid for Financial
Aid assistance).

| certify that the information | have provided is true and accurate to the best of my knowledge. | have read the materials and
understand the nature of the program, including my financial obligations, admissions requirements, and cancellation policies.
I acknowledge a $45.00 non-refundable application fee is due upon submission of my application. | acknowledge that | am 18
years of age or older.

Signed: Date:

NOTE: The college/university is asking you to provide information that includes private and/or confidential information under state and federal
law. The college/university is asking for this information in order to process your application.
You are not legally required to provide the information the college/university is requesting; however, the college/university may not be able to
effectively process your application if you do not provide sufficient information. With some exceptions, unless you consent to further release of
private information, access to this information will be limited to school officials, including faculty who have legitimate educational interests in the
information. Under certain circumstances, federal and state laws authorize release of private information without your consent:

¢ to other schools in which you seek or intend to enroll, or are enrolled, if you are first notified of the release;
to federal, state or local officials for purposes of program compliance, audit or evaluation;
as appropriate in connection with your application for, or receipt of, financial aid;
to your parents, if your parents claim you as a dependent student for tax purposes;
if information is sought with a subpoena, court order, or otherwise permitted by other state or federal law, and
to an organization engaged in educational research or accrediting agency.

Minnesota State Colleges and Universities abide by the provisions of Title IX and other federal and state laws forbidding discrimination on the
basis of sex, race, color, national origin or handicap and all other state and federal laws regarding equal opportunity.
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