INTERNATIONAL STUDENT CENTER

SDSU EXCHANGE APPLICATION FOR AUSTRALIA

Due Dates: September 20" for February — July (Australian Semester 1)
AN DIEGO STATE P Y
S l INIVE;{SISTY February 20" for July — December (Australian Semester 2)

Please specify your first, second, and third choice Australian universities where you wish to be placed by indicating
1,2, and 3. If applying to Deakin University or James Cook University, please indicate the campus where you
would like to study, based on where academic subjects are available (major, minor, GE, etc).

Term (mark one): [ Feb-July [1July-Nov [ Full year (Feb-Nov) [ Full year (July-July)*

*Traditional academic year in Australia includes summer break from December through February

____Deakin University (Circle one campus only: Burwood Geelong Warnambool)
____James Cook University (Circle one campus only: Cairns Townsville )
____Royal Melbourne Institute of Technology (RMIT)

___University of Canberra

___University of South Australia

____University of Technology Sydney

____LaTrobe University

____Murdoch University

PARTICIPANT PROFILE

Name: Red ID:

Last (Family) First (Given) MI
Local Address: City: State: Zip:
Telephone (cell): Email:
Permanent Address: City: State: Zip:
Major: Expected Graduation Date:

Month Year

2" Major: Minor: GPA:

SUPPLEMENTAL DOCUMENTS

O A 500 word statement addressing the following questions:
1. How have you prepared yourself to participate in this program, both academically and personally?
2. How will an overseas experience contribute to your academic, personal, and career goals?

O For each university you have selected, please write one paragraph detailing why you have chosen that site.
Consult university websites for details.

O Course Request List (one for each university choice listed)

O One Faculty Recommendation Letter or Form

O

Official transcripts from all colleges and universities you have attended. Even though SDSU has your official
community college transcripts on file, these transcripts are not available to the Education Abroad Office. Please
request that official transcripts be mailed to you and then turn them in to the Education Abroad Office in sealed
envelopes. Do not request that transcripts be sent directly to the International Student Center.

O Photocopy of your current passport (should be valid for 6 months after the end of the semester you are applying
to study abroad)

Please return completed application and all supplemental materials to:
International Student Center, Education Abroad
(Corner 55" Street & Aztec Circle Drive)
Phone (619) 594-2475
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SDSU Exchange Programs
COURSE REQUEST LIST

Name: Red ID:

University
requested Country:

Semester of Study Abroad

o Please use the SDSU Study Abroad Web site to access each university’s course information.
http://www.isc.sdsu.edu/study abroad/search-country.html

e Consult your major and/or GE advisors when considering potential university placements.

¢ When considering courses, remember that you must meet prerequisite requirements at SDSU
as well as the host institution.

e This listis only a “wishlist” of potential classes you want to take abroad. Upon acceptance to
study abroad, you will be required to complete a formal SDSU Academic Approval Form and
have it signed by the appropriate academic advisors.

Host Institution Host Institution Course Name Proposed SDSU requirement satisfied
Course Number

I have discussed my proposed program with the appropriate faculty and advisors, and | understand
that course prerequisites at the host campus must be met in order to enroll in these classes. Course
registration at the host institution is based on the availability of offerings and cannot be guaranteed.

Signature Date
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http://www.isc.sdsu.edu/study_abroad/search-country.html

SAN DIEGO STATE
UNIVERSITY

FACULTY RECOMMENDATION FOR STUDY ABROAD

Applicant: Please complete top section with black ink. This form MUST be completed by a
professor that has taught you. Recommendations from TAS or supervisors are not acceptable.

Applicant’s Name Red ID

Exchange Country Location City

To be completed by Faculty Member only:

1. Based on your knowledge of the applicant, please comment on his/her ability to participate in
and profit from a semester/year of study overseas in an SDSU program. (Please attach a letter
if you would like to make further comments.)

2. Please complete all items listed below.
How well do you know the applicant? (Check the most appropriate response.)
U Extensive contact as advisor in a small class
O Well acquainted in classroom environment
U Limited contact in classroom environment

3. In comparison with other students whom you have known at comparable stages of their
careers, please rate the applicant in these areas. (Circle the most appropriate response.)

Excellent ~ Very Good Average Below Average  Unable to Judge

Academic Ability 4 3 2 1 0

Maturity 4 3 2 1 0

Cooperation & 4 3 2 1 0

Adaptability

Initiative & Motivation 4 3 2 1 0
Signature Printed Name Date
Position/Department Institution

Please return this form to the student applicant
in a signed and sealed envelope.
Thank you!
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