
 

 

 
 
 
Appl i cat i on  Gui de 

 
 
 

Office of Internat ional Programs (OIP) 
CH Moore Bu ilding, Room A-16 

(336) 334-7104 
 
 
T hank  you f or  your  i nt er est  i n OI P.  W e wi l l  make 
ever y ef f or t  to obtai n an appr opr i at e pl acement  
abr oad f or  you, and we of f er  t hi s gui del i ne to  
assi st  you i n t he compl et i on of  your  appl i cat i on.   
 
I n or der  t o be consi der ed f or  study abr oad, you 
w i l l  need to submi t  var i ous document s t o the 
Of f i ce of  I nt er nat i onal  Pr ograms.   
 
Pl ease not e:  i f  you are appl y i ng t o A I FS, CI EE,  
I SEP, SI T , or  UNC-EP programs, t hese pr ograms 
have speci al  appl i cat i on f or ms t hat  can be 
downl oaded f r om t hei r  W eb si t es.  Do not  send  
any ap pl i cat i on mat er i al s d i r ect l y  t o t hese 
pr ogr ams.  Su b mi t  al l  ap pl i cat i on mat er i al s t o  
t he O f f i ce of  I n t er n at i on al  Pr ogr ams. 
 
Cont ent s of  Compl et ed  O I P A p pl i cat i on :  
 
�    2 Passpor t  Phot os 

  �    2 A cademi c Ref er ences For m ( each 
        f or m must  be compl et ed by a di f f er ent  
        i ndi v i dual )  
  �    L angu age Pr of i ci ency Repor t   
  �    Of f i ci al  t r anscr i p t s ( f r om each col l ege or  
        uni ver si t y  you have at t ended)  
  �    Per sonal  St at ement  

�  St ud y  A br oad A p pr oval  For m  ( one f or  each 
si t e l i st ed on your  appl i cat i on)  

 
 A cademi c Ref er ences 
 
Compl et e t he f i r st  sect i on of  each A cademi c 
Ref er ence For m;  read t he wai ver  and si gn i t  i f  you 
w i sh.    
 
Y ou need academi c r ef er ences f r om t wo pr of essor s 
or  i nst ructor s.  A sk  t hese i ndi v i dual s t o compl et e 
bot h si des of  t he f or m and r eturn i t  ei t her  t o you 
i n a seal ed envel ope w i t h t hei r  si gnatur e over t op 
or  send di r ect l y  t o Of f i ce of  I nt er nat i onal  
Pr ograms, A -16, CH M oor e B l dg. 
 
L angu age Pr of i ci ency  Repor t  
 
Y ou must  submi t  a L anguage Pr of i ci ency  Repor t  
f or  each l anguage ( except  Engl i sh)  i n whi ch you 
study . 

 
 
Compl et e t he f i r st  par t  of  t he eval uat i on f or m and 
gi ve i t  t o t he For ei gn-L anguage Eval uat or . A sk  
hi m or  her  t o compl et e t he r est  of  t he f or m and 
retur n i t  ei t her  t o you i n a seal ed envel ope wi th  
thei r  si gnatur e over t op or  send di r ect l y  t o the 
Of f i ce of  I nt er nat i onal  Pr ograms, A -16, CH M oor e 
B l dg. 
 
O f f i ci al  T r anscr i p t s 
 
Y ou shoul d r equest  of f i ci al  t ranscr i pt s f r om the 
regi st rar  of  each col l ege or  uni ver si ty  you have 
at t ended and have t hem send i t  di r ect l y  t o OI P.   
Y our  appl i cat i on wi l l  not  be process w i t hout  
of f i ci al  t ranscr i pt s. 
 
Per son al  St at emen t s 
 
Pl ease answer  t he f ol l ow i ng quest i on i n cl ear ,  
thought f u l l y  pr epar ed br i ef  essay (300-500 
wor ds) .    

 
I nt r oduce your sel f  and pr esent  your  r easons f or  
want i ng t o study abr oad.  T el l  us about  st r engt hs 
and speci al  i nt er est s that  may  not  be ev i dent  i n  
ot her  mat er i al s you have submi t t ed.  Expl ai n why  
you are a st r ong candi dat e f or  study abr oad,  
ref er r i ng t o your  educat i onal  achi evement s,  
i nt el l ectual  and per sonal  i nt er est s, and car eer  
goal s.  
 
Y our  exper i ence abr oad w i l l  expose you t o an 
academi c syst em, a cul tur e,  a soci ety  and 
(possi bl y)  economi c condi t i ons t hat  ar e di f f er ent  
f rom t hose i n t he Uni t ed Stat es.  Ref l ect  on some 
of  t he di f f er ences you expect  t o encount er  and on 
what  you hope t o l ear n f r om t hem.    
 
St ud y  A br oad A p pr ov al  For m 
 
One Study A br oad A ppr oval  For m i s pr ov i ded i n  
an appl i cat i on pack et .  Pl ease r equest  addi t i onal  
f or m i f  need;  you w i l l  need one f or m per  
i nst i tut i on t o whi ch you appl y. 
 
Remember  t hat  you w i l l  be study i ng i n an 
educat i onal  syst em ver y di f f er ent  f r om t hat  i n  
your  home count r y .  T al k  t o student s and f acul ty  
who have studi ed and l i ved i n your  pr ospect i ve 
host  count ry .   V i si t  the websi t e of  t he count ry  
and school  t o f ami l i ar i ze your sel f  wi t h the 
educat i onal  syst em, t o l ear n al l  you can about  
your  pr oposed study  si t es,  and t o f i nd out  i f  the 
cour ses you need ar e avai l abl e t her e.  D i scuss 
your  proposed academi c pr ogram f or  each study  
si t e w i t h your  academi c advi sor  and pr of essor s.   
OI P suggest s t hat  you l i st  mor e cour ses t han you 
i nt end to take so t hat  t her e i s some f l ex i bi l i t y  i n  
your  f i nal  pr ogram.  Be speci f i c about  whi ch 
cour ses you woul d want  t o tak e at  each pr oposed 
si t e. 
 
I f  you have t o mak e changes i n your  pr ogram af t er  
your  ar r i val  on si t e, be sur e you get  your  
advi sor ’ s appr oval  and not i f y  OI P. 
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PART I:  Application Information (please type or print clearly) 
 

1. Name: _______________________________________________________________________ 
                         Last                                    First                          Middle                        Nickname 
 
2. Student I.D. #:  ___________________________________  

 
3. Gender:  _____ Female     _____ Male    
 
4. Date of Birth: ____/____/____ 

mth / day / yr  
     
5. Place of Birth: __________________________________________                                  

City                 Country 
      

6. Citizenship: _____________________________________________ 
 
7. Legal Permanent Residency (if  different from citizenship):  ___________________________________________________ 

 
8. Current Address: (valid until ___ /___ /___)                   Permanent Address: (mail will be sent here after current address expires) 
                                                          mth / day / yr  
         
          _____________________________________________    _____________________________________________________ 
 
         ______________________________________________    _____________________________________________________ 
 
        _______________________________________________    _____________________________________________________ 
              

            Telephone Number:  (_______)_________________    Telephone Number: (_______)________________________ 

            Email: _____________________________________      Email: ___________________________________________ 

ALWAYS ADVISE THE OFFICE OF INTERNATIONAL PROGRAMS OF ANY ADDRESS CHANGES. 

 
9. Ethnic Origin (optional): State government policy prohibits discrimination based on race, sex, color, creed, national origin, age or 

disability.  The information requested will in no way affect you as an applicant.  It sole use will be to see how well our recruitment 
efforts are reaching all segments of the campus population. 

 
_____  Black (non-Hispanic) _____ White ______ Hispanic (Mexican, Puerto Rican, Cuban, Central or South American)  

 
_____ Native American (including Alaskan native)       ______ Asian               ______ Other (_____________________________) 

   
10. Person(s) to contact in case of emergency: 
 

Name(s): ______________________________________________        Relationship to you: ________________________________ 
 

Address:  __________________________________________________________________________________________________ 
 

Home Phone: (______)___________________             Business Phone:  (______)___________________________ 
 

Email: _____________________________________________  
 

PHOTO 
 
 

Please attach 
 two (2) passport 
photographs of 
yourself here. 
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PART II: Academic Information     Applicants Name:________________________________________ 
 
 

11. University Programs (CAPES-FIPSE, Ghana, etc.,):_________________________________________________________  
 
12. Highest degree completed or in progress NC A&T: _________________________________________________________ 
 

Major field of study: _______________________                                Date of Completion (actual or expected) _________/_________                
                                                                                                                                                                                                month          year 

13. Are you enroll in the Global Studies Certificate Program:    _______ Yes              _______ No 
 

14. Duration requested for period of study (check one) 
 

______One semester            ______ Full Year (Two semesters)            Beginning date requested: ______/______ 
                                                            month    year 

                                     ________ Summer  
 

15. Principal field(s) or area of study during study abroad: _________________________________________________________ 
 

16. Class standing during study abroad:  
 

_____ Sophomore  _____ Junior     Cumulative GPA: ______________ 
 

_____ Senior                 _____ Graduate 
Your academic advisor: 
 
Name: _____________________________________            Phone Number :  __________________  ext:________ 
 
Department: ___________________________________            Email: ________________________________________ 

 
17. Program or Institution Preferences where you would accept placement.  It is recommended that you identify at least three 

program/institutions at which you would accept placement. You may choose institutions in different countries if you want to: Note: 
You must submit a Study Abroad Approval Form for all program/institutions.    

 
1: ____________________________________________________ 
 
2: ____________________________________________________ 
 
3:______________________________________________________ 

 
18. Briefly describe your main academic interests that you wish to study during your study abroad. 

___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 

 
19. Indicate academic work in progress this semester: 

___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 

 
20. Please describe your plans for financing your participation in an overseas study programs. 

___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
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Applicants Name: ________________________________ 
 
 
 
21. Do you plan to receive any financial aid to pay for your study abroad (including scholarships)? 
 

_______ Yes          ________ No 
 
22. To assist the selection committee in evaluating your application, please state briefly any additional information that 

may be useful, including any travel or residence in other countries or other regions of the United States. 
 

 __________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 

 
23. Colleges or Universities attended (include dates of attendance): Official transcripts for each of these institutions should 

accompany application. 
 

           College/University    Date of Attendance (from/to)            Degree 
 

       __________________________    _______________________    ________________ 
 
       _________________________    _______________________    ________________ 
 
      __________________________    _______________________    ________________ 
 
 
24. I authorize the North Carolina Agricultural & Technical State University to send my academic transcripts to all prospective 

host institutions.  I understand that official academic records/transcripts of work I undertake at my host institution will be sent 
to NC A&T State University. 

 
I agree to notify the Office of International Program immediately if I no longer want be considered for study abroad.  If I 
accept a study abroad placement, I agree that: 

·  I will take part in all aspects of the program, including orientation and evaluation. 
·  I will pay to OIP the designated program fee covering the full period of my study abroad placement (if applicable). 
·  I will purchase insurance coverage as may be required by OIP. 
·  I will have the status of non-degree student at my host institution. 
·  My study abroad placement will be limited to the period specified.  An extension request is subject to review and 

approval by OIP and my host institution. 
·  My study abroad placement may be terminated early by OIP if I fail to remain enrolled full time at my host institution, 

fail to maintain minimum academic standards as defined by either OIP or my host institution, or am found to be in 
violation of laws or regulations of my host country or institution. 

·  If I withdraw from the program any time after accepting the placement, or if my study abroad placement is 
terminated after I take up the placement at my host institution: 

o I may still be obligated to pay the full program fee at the discretion of OIP in collaboration and agreement 
with my host institution. 

o I will forfeit my right to receive benefits as an OIP study abroad participant and must reimburse my host 
and home institutions for any money advanced to me to cover benefits after the date of withdrawal or 
termination. 

 
 I acknowledge that all my statements on this application are complete and accurate to the best of my knowledge. 

 
 

______________________________________________   _____________________________ 
Applicant’s Signature       Date 
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Academic Reference 

(Please type or print clearly) 
 
 

Applicant: 
Please complete the top section of this form and ask a professor or official academic advisor to complete 
the reference section or attach a letter of reference.  You must submit two academic references.   
 
Applicant Information:       
 
Name: ___________________________________________  
 (Last)                                      (First)                                 (Middle) 
 
Current Address:_______________________________________________ 
 
 ________________________________________________ 
  City                             State                                   Zip Code 
 
Telephone: (_____)________________________ 
 
Email:___________________________________   
 
Reference Requested From:_________________________________ 
 
Under Section 438, General Education Provision Act (Public Law 90-247), you have the right to access certain educational 
materials submited to OIP in connection with your application.   Section 438 (a) (2) (B) provides that a student may waive the right 
to inspect confidential letters of recommendation.  Many applicants have found that recommendation letters may have a greater 
effect when such letters are written in confidence.  If you choose to waive your right to inspect the information requested by this 
form, please sign below. 
 
____________________________________________________                                  _______________________ 
Applicant’s Signature        Date 

 
 
Reference: 
 
The student above is applying for study abroad through the Office of International Programs.  Applicants are involved 
in challenging cross-cultural situations, both in and out of the classroom.  To succeed, the applicant must have a high 
degree of academic and personal motivation and the ability to adjust to people of different social and cultural 
backgrounds.   Since participants serve as representatives of both NC A&T and their nation, the OIP is concerned 
with both academic excellence and personal suitability of the applicant for study abroad.  The willingness of host 
institutions to accept future participants will be affected by the candidates’  performance.  Since the application cannot 
be reviewed until we receive this form, please submit either to the student in a sealed envelope, with sign overtop or 
to OIP, A-16 C.H. Moore Building, Campus. 
 
1. How long and in what capacity have you known this student? 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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ACADEMIC REFERENCE FORM  (CONTINUED) 
 
2.  In compar ison with other  students you have known, please note the applicant on the following 
character istics: 

                Excellent     Good Average       Poor      Unknown 
Writing ability                     �       �      �                �              �  
Ability to express himself or herself orally                  �       �      �                �              �  
Initiative                     �       �      �                �              �   
Ability to cope with ambiguity                   �       �      �                �              �   
Emotional stability and maturity          �       �      �                �              �   
Ability to adjust to and cope with unusual/uncomfortable situations  �       �      �                �              �   
 
3.  What are this student’s intellectual and/or  other  strengths relevant to studying abroad? 
 
_____________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
4.   What are this student’s intellectual and/or  other weaknesses that might be relevant to studying abroad? 
  
_____________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________
    
5.  Please comment on the student’s motivation for  studying abroad.  Does he or  she have the ability and 
matur ity to achieve his or her  goals in studying abroad? 
 
_____________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Additional comments: 
_____________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
 
___________________________________    _______________________ 
Signature        Date 
  
____________________________________ __________________________________ 
Name       Position or Title 
 
____________________________________ ___________________________________ 
Office address      Telephone 
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Language Proficiency Repor t 
(Please type or print clearly) 

 
 
This report is required for applicants planning to pursue coursework abroad (other than language courses) in 
language(s) other than English.  A separate form must be submitted for each language in which the applicant’s 
courses (other than language courses) will be conducted. 
 
Applicant: 
 
25. Name: __________________________________________________________________________________________ 
                             Last                   First                                     Middle  
 
26. Language for which this report is be submited:_________________________________________________________ 
 
27. What coursework have you taken, including courses in progress, in or related to this language?  L ist name 

of course, br ief description and grade received, if applicable. 
_____________________________________________________________________________________ 
 

       _____________________________________________________________________________________ 
 
28. What other experiences have you had in the target language? Intensive language courses (dates and 

duration)   
_____________________________________________________________________________________ 
 

       _____________________________________________________________________________________ 
 
To be Completed by a Professional Language Instructor: 
 
Participants on study abroad may matriculate directly into host institutions and should be able to follow university lectures in the 
foreign language, participate in seminar discussions, take notes and understand written materials in their field.  The willingness of 
host institutions to accept future NC A&T students will be determined by the performance of the participants selected.  Your 
opinion of the applicant will be of great assistance in the selection process.  It is important your comments be detailed and frank.  
Thank you for your assistance. 
 
1. Please indicate your opinion of the applicant’s present language ability in each of the following categories (continued on 

reverse). 
 
a.  Aural Comprehension    b. Writing Ability 
�  None      �  None 
�  Limited to slow, uncomplicated sentences �  Writes simple sentences on conventional topics, with 
�  Understands simple conversation       some errors in spelling and structure 
�  Understands conversation on simple academic topics �  Writes on academic topics with few errors in structure 
�  Understands sophisticated discussion of academic topics         and spelling   

�  Writes with idiomatic ease of expression and feeling for 
      the style of the language 
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c. Speaking Ability     d. Reading Ability 
�  None      �  None 
�  Able to complete structurally simple, short phrases �  Limited to simple vocabulary and sentence structure 
�  Uses basic grammatical structure, speaking with  �  Understands conventional topics and non-technical 
     limited vocabulary        subject     
�  Uses structural patterns, but not with consistent accuracy; �  Understands materials that contain idioms and  
     adequate to participate in conversational topics       specialized terminology  
�  has control over structural patterns; can handle a      �  Understands sophisticated materials, including those in 
     wide range of conversational situations         proposed field of study 
  

2. What is your opinion of the applicant’s ability to pursue university-level coursework in this language? 
 
�  Will require considerable training before necessary competence can be attained 
�  Will require additional training before beginning the program 
�  Should be able to manage adequately after a short period of adjustment abroad 
�  Should have no difficulty 
 

3. How was the evaluation determined? 
 
�  Based on knowledge of applicant’s coursework in language  
�  Written examination.  Name of the test and date administered:___________________ 
�  Oral examination.  Date administered:___________________ 
 

4. Please add any additional comments relating to the applicant’s linguistic ability. 
__________________________________________________________________________________________________ 
 

       ___________________________________________________________________________________________________ 
 
5. Please mark as appropriate: 
 

�  I do not approve the applicant for study abroad in this language 
�  I conditionally approve the applicant for study abroad in this language 
�  I unconditionally approve the applicant for study abroad in this language 

 
6. In the case of conditional approval, what are the conditions the applicant must satisfy to receive clearance for study 

abroad? 
 

_________________________________________________________________________________________________ 
 

       ___________________________________________________________________________________________________ 
 
        
___________________________________    __________________________ 
Instructor’s Signature       Date 
 
____________________________________    __________________________ 
Name         Position or title 
 
____________________________________    __________________________ 
Department        Phone: 
 

Please return this form to the Office of International Programs, A-16 CH Moore Building 
 
 


