
DRURY UNIVERSITY 
INTERNATIONAL STUDY PROGRAM APPLICATION 

 
Please type or BLOCK print. 
 

Date: ______________ 
 

Name: ______________________________________       ID#__________________  
Last         First          Middle 

  
Local Address: ___________________________________________________________ 
  Street  City   State  Zip code 
 
Local phone number: (___) _________________         email address: ______________ 
 
Date of birth: _______   Social Security Number: ___________   Citizenship:_________ 
 
 
 
Application for Academic Semester/Year: ______/______ 
 
Application for (check one program): 
 

Drury Short-Term Program 
 
Faculty sponsor:_____________ Country:____________ Program dates:__________ 

 
Drury Semester/Year Programs 

 
England, Regent’s College, London: ___ Australia, Swinburne Univ. at Lilydale: ___ 
 
Spain Univ. of Granada: ___ Germany, Univ. of Applied Sciences, Luneberg:  ___ 
(Fall term, Year only)                               (Fall Term only) 
 
Denmark, Univ. of Copenhagen (DIS): ___ 
 
AIFS: Country: __________________ University: _______________________ 
 
Other:___         Sponsor:_____________________  Country:________________________ 

 
***PLEASE CONTINUE TO THE NEXT PAGE 
 
 
 
 
 



Academic Major: ______________________Academic Advisor: _________________ 
 
Credit hours completed: _____  Cum. GPA: _____     Expected Date of Graduation:____ 
 
What will be your academic standing when you participate in this program: F So.  Jr.  Sr. 
 
 
You must have health and life insurance to participate in an international study 
program. 
 
Health insurance company: _____________________ Valid for overseas? _________ 
 
Life insurance company: _______________________ Valid for overseas?_________   
 

 
 
 
Parent or Guardian: _______________________________________________________ 
    Full name 
 
Address of parent or guardian:_______________________________________________ 
      Street   City  State      Zip code 
 
Phone number of parent or guardian: (____)____________________________________ 
 
I, the undersigned, understand that the academic program I am pursuing through this 
application is part of my regular academic program, and that I am bound by both Drury’s 
regulations, and by those of the international education program, and that I am bound by 
both Drury’s regulations, and by those of the international education program for which I 
am applying. 
 
Student signature: _______________________________ Date: ____________________ 
 
************************************************************************ 
Approvals: 
 
Academic Advisor:__________________________                        Date:______________ 
 
Drury short-term program faculty sponsor:__________________   Date:_____________ 
( if applicable) 
 
Director, International Education: ________________________Date:_____________ 
(This approval is dependent on the student being in good standing with the office of the 
Dean of Students and the Academic Dean and meeting the requirements for enrolling in 
the program.)  
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