General Student Information
To be completed by the student. PRINT in black ink. This form may be given to the program director for reference purposes. 

 Name:  




                                        HSU ID: _____________________________
Date of birth: ___________________________ Passport number:  _____________________________________

Mailing address:
_______________________________________________________________________________            



 Number & Street or Box No.

    City
                                  State               Zip

Telephone :(       ) 

        Cell: (        ) 

             HSU E-mail: _________________  
Academic Advisor: ______________________ Major:  ___________________    Minor: ___________________
Class level immediately prior to departure: (Check one)


Undergraduate Students: 



Graduate Students:


 Sophomore (30-59 semester units)


 Master's Degree


 Junior (60-89 1/2 semester units)


 Second Bachelor's Degree


 Senior (90 or more semester units)   


 Credential Program
Name of program and/or director: _________________________________________________________
Today’s date: ________________Departure date: _____________ Return to U.S. date: ________________

Beginning and ending dates of program: 




/

_____________                                                      





               From



     To

City and country where you will be living abroad: __________________________________________________

Official contact mailing address while you are abroad: (relative in US, study abroad coordinator, host university, host family etc.)

_____________________________________________________________________________________________

_____________________________________________________________________________________________Number & Street or Box No.

      

City
 
State
    Zip

Contact telephone:  (_____) ___________________ Fax:     


   E-mail:_____________________     
Emergency information contact: I hereby give authorization to Humboldt State University to release the information on this form or any other information related to my health and safety to the person listed below who will be contacted in case of an emergency (relationship, name, address, telephone number).

_____________________________________________________________________________________

_____________________________________________________________________________________________

Travel health insurance name:



         Policy number: ________________________
Allergies: _____________________________________________________________________________
Prescription medication: _________________________________________________________________

Will you be using financial aid to fund this program? ___________________________________________  
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