
UNIVERSITY OF WISCONSIN 

P L A T T E V I L L E 
 
 

 
 

  TO:   Applicants for UW-Platteville Study Abroad Programs 
 
FROM:  Donna Anderson, Director 
 
 
 

hank you for your interest in our Study Abroad Programs. An application packet is attached, 
and information about our program(s) is enclosed.   

 
 
KEY POINTS TO REMEMBER ABOUT THE APPLICATION PROCESS: 
 
 
! Apply early. Qualified candidates are accepted on a first-come, first-served basis until the 

program is filled. Whether or not a program fills early, no application can be processed after 
the deadline. 

 
 
! Submit each document as soon as it is ready. Do not withhold documents in an effort to 

submit all application materials together. 
 
 
! A decision on your candidacy cannot be made until all of the application materials have 

been received: 
 

a) Your Application, your Financial Aid Status form, and your Statement of Student 
Purpose; 

b) Your two Recommendations (from academic advisers, faculty members, or teaching 
assistants; encourage them to fax their recommendation to us or provide each with a 
stamped envelope addressed to the UW-P Study Abroad Office); 

c) Your Study Abroad Approval Form 
d) Your official transcript (mailed directly from your Registrar’s Office; cannot be stamped 

“Issued to Student”); 
e) Your non-refundable application fee of $25 (made payable to UW-P Study Abroad 

Programs). 
 
 
! You will be notified of your acceptance as soon as a decision is made. 
 
 
If you have any questions about the application process, please do not hesitate to give us a call. 

 
 
 
 
 
 
 

Institute for Study Abroad Programs    608.342.1726   800.342.1725  FAX: 608.342.1736 
1 University Plaza  !  Platteville, WI 53818-3099  !  www.uwplatt.edu/~studyabroad 

T 



STUDY ABROAD PROGRAM APPLICATION 
 

PLEASE PRINT: 
 
___________________________________________ 
Last Name First Name Middle 
 
Current Mailing Address: (only if different from 
Permanent Address below) 
___________________________________________ 

___________________________________________ 

___________________________________________ 

 
Phone:  (         ) ______________________________ 

Valid From: _______________until_______________ 
 (mo/day/yr) (mo/day/yr) 
 

Permanent Address:  
___________________________________________ 

___________________________________________ 

___________________________________________ 
 
Phone:  (         ) ______________________________ 
 
High School Name, City & State:  
___________________________________________ 

___________________________________________ 
 
H.S Graduation Date: ____________ 
 
In lieu of a high school diploma, have you completed one 
of the following? ___ GED 
  ___ H.S. Equivalency Diploma 
 
Issued by State of: ___________________________ 
 
Test date (mo/yr): ____________________________ 
 
 
List all institutions of higher education attended (even if 
you withdrew). Failure to list all institutions may result in 
cancellation of acceptance. 
 
College/University From To 
Currently Attending: mo/yr mo/yr 

_______________________ _____ _____ 

Coll./Univ./Voc.-Tech. Schools From To 
Previously Attended: mo/yr mo/yr 

_______________________ _____ _____ 

_______________________ _____ _____ 

 

 

 
 
APPLICATION CONTINUES ON NEXT PAGE 

Staple $25 application fee here 
 
Study Abroad Location: ________________________ 

 ___ Fall only 20___ 
 ___ Spring only 20___ 
 ___ Academic Year 20___ - 20___ 
 ___ Summer only 20___ 
 
E-Mail: _____________________________________ 
 

Social Security #: !!!-!!-!!!!"
 
Gender: ___ Male ___ Female 
 
Date of Birth (mo/day/yr): _______________________ 
 
City, State, __________________________________ 
Country of Birth: ______________________________ 
 
Are you a U.S. Citizen? Yes No 
 
If no, indicate your Country of Citizenship: _________ 
 
If no, check one below: 

 ___ Refugee/Granted Political Asylum (Attach copy 
  of I-94) 

 ___ Resident Alien: Give Alien Registration 
 No.: ___________________________________ 

 ___ Non-Immigrant Alien: Give Visa Type 
  (example: F1): ___________________________ 
 
Racial/Ethnic Heritage: (check one) 

 ___ White/Non-Hispanic  ___ Hispanic/Latino 
 ___ African-American/Black ___ Southeast Asian  
 ___ American Indian or Alaska Native 
 ___ Other Asian/Pacific Islander 
 
How did you hear about this program? 

 ___ Past participant, friend or family member 
 ___ Recommended by faculty or study abroad adviser 
 ___ Internet 
 ___ Study Abroad Fair 
 ___ Other 
 
Current Status: ___ Freshman  ___ Junior 
  ___ Sophomore ___ Senior 
 
G.P.A. last semester _________ 
 
Cumulative G.P.A. _________/4.000 
 
Major/Minor: ________________________________ 
 
 
 
 For UW-P Study Abroad Office use only: 

 
Application fee received: ___ Yes 
 ___ No 



Applicants must complete all relevant sections. 
 
Parent/Guardian Information  Check the appropriate box to indicate the relationship of the individuals described below and provide 
the required information. 
 
! Father ! Stepfather ! Legal Guardian   ! Mother ! Stepmother ! Legal Guardian 
Is he living? ! Yes ! No    Is she living? ! Yes ! No 
 
Name: ____________________________________________ Name: ______________________________________________ 
 
Present Home      Since:   Present Home     Since: 
Addr.: _______________________________  (mo/yr) _______ Addr.: _________________________________  (mo/yr) _______ 
 
__________________________________________________ ____________________________________________________ 
City     State  Zip  City     State  Zip 
 
Home Phone:    Business Phone:   Home Phone:  Business Phone: 
( ) ___________________ ( ) __________________ ( ) ___________________ ( ) ____________________ 
 
Previous Home       Since:  Previous Home   Since: 
Addr.:_______________________________ (mo/yr) ______ Addr.: ________________________________ (mo/yr) ______ 
 
__________________________________________________ ____________________________________________________ 
City     State  Zip  City   State  Zip 
 
Has he filed a Wisconsin state income tax return as a resident  Has she filed a Wisconsin state income tax return as a resident 
within the past two years?  ! Yes What years: 19 ___, 19 ___ within the past two years?  !"Yes What years: 19 ___, 19 ___ 
" " " " ! No         ! No  
 
U.S. Citizen?  ! Yes ! No If a Resident Alien, attach a copy  U.S. Citizen?  ! Yes ! No If a Resident Alien, attach a copy 
    of Resident Alien Card (both sides).    of Resident Alien Card (both sides). 
 
Where and when did he last vote or register to vote?   Where and when did she last vote or register to vote? 
(state) ___________ (mo/yr) _____________   (state) ___________ (mo/yr) _____________ 
 
Residency Declaration for Fee and Tuition Assessment 
(A) Do you claim legal Wisconsin residence for tuition purposes?  ! Yes ! No Minnesota residents should check “No.” 
(B) Have you, your spouse or parents recently moved to Wisconsin to begin full-time employment, or do you expect to do so 

before the beginning of the term for which you are applying?  ! Yes ! No 
 
If ‘no’ to (A) and (B) above, then skip the remaining questions and simply sign and date this form. 
 
If ‘yes’ to either (A) or (B) above, please answer the following questions. You may be asked to provide further information. 
 
I last voted or registered to vote in:    I have lived continuously and only in WI since: (mo/yr) ____ 
(state) ________  (mo/yr)  _____ 

List former addresses, if any, during the last two years. 
I have held a driver's license only in Wisconsin since:       From: To: 
(state) ________  (mo/yr)  _____    Street City State (mo/yr) (mo/yr) 
 
I have registered my motor vehicle(s) only in Wisconsin since:  ____________________________________________________ 
(mo/yr)  _______ 

____________________________________________________ 
I have filed a Wisconsin state income (not property) tax return 
as a resident every year since:  _______________________  I am listed as a dependent on income tax forms of: 

! Father ! Mother ! Spouse ! Other (specify) ________ 
! I have claimed my own exemption since:  _____ 

 
I certify that the information I have provided is true and complete to the best of my knowledge and I understand that inaccurate 
information may affect my enrollment, tuition, or financial aid status. I consent to the release of all of my records to cooperating 
American and foreign institutions.  I consent to the release of information to parents/guardians, exclusive of transcripts and grades.  I 
also consent to the use and disclosure of my social security number, in accordance with federal law (20 U.S.C., Sec. 12-32g). If I enroll 
in this program, I will abide by its rules and regulations. This application and supporting documents become the property of the 
University of Wisconsin-Platteville. 
 
_____________________________________________  _________________________ 
Signature of Applicant       Date 
 
Please return the completed application to: Institute for Study Abroad Programs 

UW-Platteville 
1 University Plaza 

       PLATTEVILLE WI 53818-3099 



FAX: (608) 342-1736  Institute for Study Abroad Programs  
University of Wisconsin-Platteville 
1 University Plaza 
Platteville WI 53818-3099 
 

 
 

 
 

 
 
Please indicate below in a few paragraphs your reasons for wanting to study in _______________________ and your 
expectations of the benefits you will receive.  In particular, describe the way in which the course work will fit into and  
enhance your degree program. 
 
This Statement may be handwritten or typed, or a separate Statement may be attached to this form.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________   _______________________________  
Name (Please Print)    Signature  
 

_______________________________  
Date  

STATEMENT OF STUDENT PURPOSE 



FINANCIAL AID STATUS 
 (Must be completed by all study abroad applicants) 
 
For the following six items, put a check mark (#) before each statement that applies to you and follow the instructions 
provided for each applicable statement. 
 
___ 1. I am currently registered as a full-time, degree-seeking student at UW-Platteville. (If you check (#) here, then 

skip the remaining questions and simply fill in the bottom of this form.) 
___ 2. I am not currently registered at UW-Platteville.  (Go on to 3 or 4). 
 

  """""""""""""""""""""" 

 
___ 3. I am not planning nor is a parent planning to apply for any form of financial aid (e.g., Pell Grant, Supplemental  

Education Opportunity Grant (SEOG), state grant, Perkins Loan, subsidized or unsubsidized Stafford Loan, 
PLUS Loan, or special scholarships).  (If you check (#) here, then skip the remaining questions and simply fill 
in the bottom of this form.) 

___ 4. I am planning to apply for financial aid or a parent is planning to apply for financial aid as exemplified in 3 
above. (Go on to 5 or 6.) 

 
  """""""""""""""""""""" 

 
 

___ 5. The Financial Aid Office on my home campus will sign a Consortium Agreement with the UW-Platteville 
Financial Aid Office whereby I will continue to receive my financial aid from my home campus and that aid will 
be sent to Platteville to apply to my program cost. (Please meet with a financial aid counselor who is 
knowledgeable about Consortium Agreements for study-abroad programs sponsored by other institutions. If 
your financial aid counselor agrees to process your financial aid, then please ask him/her to send to the UW-
Platteville Financial Aid Office the paperwork for a Consortium Agreement.) 

___ 6. The Financial Aid Office on my home campus will not sign a Consortium Agreement; therefore, I plan to apply 
directly to the UW-Platteville Financial Aid Office for my financial aid, and I will contact a financial aid 
counselor at UW-Platteville for further information (608-342-1836). 

 
I verify that the information above is correct, and I understand that I must meet all of the UW System requirements for full 
and formal admission if I wish to receive financial aid from UW-Platteville. 
 
 
________________________________ _________________________________ ______________________ 
Name (Please Print) Signature of Applicant Date 
 
Name of college currently attending (if not currently enrolled, state “None”): ___________________________________ 
 
Please return to: Institute for Study Abroad Programs  Phone #: 800-342-1725 

UW-Platteville  FAX #: (608) 342-1736    
1 University Plaza 
PLATTEVILLE WI 53818-3099a 

 
 
 
Note to All Applicants (I): It is unlikely that you will receive as much aid from UW-Platteville as you do from your home 
campus, and you will never receive more. Therefore, it is to your advantage to continue to receive financial aid from your 
home campus via a Consortium Agreement. 
Note to All Applicants (II): Students who receive financial aid from UW-Platteville must be fully and formally registered 
here as degree-seeking students. Therefore, they must fill out a UW System application, they must provide additional 
documents, and they must meet all the admissions requirements for the UW System as well as for the UW-Platteville 
Study Abroad Program. If you check #6, a UW System application and directions will be forwarded to you. 
 
Note to Students Who Have an Undergraduate Degree: Students who have already received an undergraduate degree 
are not eligible for any financial aid. 
 
Special Note to Summer Program Applicants: If you are not currently enrolled at UW-Platteville, you cannot receive 
financial aid from UW-Platteville for a summer program, though you may be able to receive financial aid from your home 
campus via a Consortium Agreement. 



Recommendation for Study Abroad 
  
Institute for Study Abroad Programs   FAX: 608-342-1736    
UW-Platteville 
1 University Plaza    
PLATTEVILLE WI 53818-3099 
  
To the Student: Please complete and sign this section, and give this form to your academic advisor, to a faculty member, 
or to a teaching assistant who knows you well. 
 
Student’s Name:  _____________________________________  Study Abroad Program: _____________________ 
 
I hereby authorize _______________________________ to complete this recommendation form.   
 
Under the provisions of the Family Educational Rights and Privacy Act of 1974, I waive my right of access to this 
recommendation and understand that the information provided will be used only for the purpose for which it was prepared. 

!"Yes  ! No 
 
Student’s Signature ______________________________________________ Date ______________________ 
 
  
To the Recommender: The student named above is applying for a program of study abroad. Please evaluate this 
candidate with particular attention to his/her potential for adjusting to the pressures and responsibilities of living and 
studying abroad. Thank you for your assistance. 
 
1. How long have you known the candidate? Since __________________ 

 In what capacity? ! Student in large class/lecture ! Student in small class/seminar ! Advisee 
 

2. Please rate the candidate in the following areas: 
 

 
 

 
Unable to 
Evaluate 

 
 

Low 

 
 

Acceptable 

 
 

Very Good 

 
 

Excellent 
 
Academic Ability 

 
 

 
 

 
 

 
 

 
 

 
Seriousness as a student 

 
 

 
 

 
 

 
 

 
 

 
Maturity 

 
 

 
 

 
 

 
 

 
 

 
Emotional stability 

 
 

 
 

 
 

 
 

 
 

 
Reliability 

 
 

 
 

 
 

 
 

 
 

 
Integrity 

 
 

 
 

 
 

 
 

 
 

 
Flexibility, adaptability 

 
 

 
 

 
 

 
 

 
 

 
Respect for customs, rules 
and values of others 

 
 

 
 

 
 

 
 

 
 

 
3. If you were the director of this study abroad program, would you want this student on your program? 

! Recommend without reservation  ! Recommend with reservation ! Not recommended 
 

4. Additional comments on scholarship, character, or personality: 
 
 
 

 
Recommender’s Name: 

 
Position: 

 
Institution: 

 
Department: 

 
Signature: 

 
Date: 



Recommendation for Study Abroad 
  
Institute for Study Abroad Programs   FAX: 608-342-1736  
UW-Platteville 
1 University Plaza    
PLATTEVILLE WI 53818-3099 
  
To the Student: Please complete and sign this section, and give this form to your academic advisor, to a faculty member, 
or to a teaching assistant who knows you well. 
 
Student’s Name:  _____________________________________  Study Abroad Program: _____________________ 
 
I hereby authorize _______________________________ to complete this recommendation form.   
 
Under the provisions of the Family Educational Rights and Privacy Act of 1974, I waive my right of access to this 
recommendation and understand that the information provided will be used only for the purpose for which it was prepared. 

!"Yes  ! No 
 
Student’s Signature ______________________________________________ Date ______________________ 
 
  
To the Recommender: The student named above is applying for a program of study abroad. Please evaluate this 
candidate with particular attention to his/her potential for adjusting to the pressures and responsibilities of living and 
studying abroad. Thank you for your assistance. 
 
1. How long have you known the candidate? Since __________________ 

 In what capacity? ! Student in large class/lecture ! Student in small class/seminar ! Advisee 
 

2. Please rate the candidate in the following areas: 
 

 
 

 
Unable to 
Evaluate 

 
 

Low 

 
 

Acceptable 

 
 

Very Good 

 
 

Excellent 
 
Academic Ability 

 
 

 
 

 
 

 
 

 
 

 
Seriousness as a student 

 
 

 
 

 
 

 
 

 
 

 
Maturity 

 
 

 
 

 
 

 
 

 
 

 
Emotional stability 

 
 

 
 

 
 

 
 

 
 

 
Reliability 

 
 

 
 

 
 

 
 

 
 

 
Integrity 

 
 

 
 

 
 

 
 

 
 

 
Flexibility, adaptability 

 
 

 
 

 
 

 
 

 
 

 
Respect for customs, rules 
and values of others 

 
 

 
 

 
 

 
 

 
 

 
3. If you were the director of this study abroad program, would you want this student on your program? 

! Recommend without reservation  ! Recommend with reservation ! Not recommended 
 

4. Additional comments on scholarship, character, or personality: 
 
 
 

 
Recommender’s Name: 

 
Position: 

 
Institution: 

 
Department: 

 
Signature: 

 
Date: 
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Study Abroad Approval Form 

 
To be completed by the student (please print): 
 
Name __________________________________   Program _________________________ 
 
Semester _______________________________   E-mail ___________________________ 
 
Please sign the authorization and submit this form to your study abroad adviser or other appropriate person 
on your campus for completion. 
 
Students whose home institution is UW-Platteville should submit the form to their academic adviser. 
 
I am applying to the above named Institute for Study Abroad Program and authorize the release of 
information to complete this application. 
 

____ I waive my right of access to this information 
____ I do not waive my right of access to this information 

 
Applicant’s signature ____________________________   Date  ___________________ 
 
To be completed by your faculty adviser or study abroad adviser: 
 
Section A: 
Is this student in good academic standing? ____ Yes ____ No 
Do you recommend this student?  ____ Yes ____ No 
 
Comments: ___________________________________________________________________________ 
 
Section B: 
Has this student completed the necessary steps for approval from your institution? ____Yes     ____ No 
 
Will the credit earned on the Institute for Study Abroad Programs be accepted toward this student’s degree 
program at your institution? ____ Yes ____ No 
 
Section C: 
 
Name ________________________________________  Dept.  ___________________________ 
 
College/University _______________________________  E-Mail ___________________________ 
 
Signature ______________________________________ Date ____________________________ 
 


